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DERMATITIS EXFOLIATIVA NEONATORUM, OR RITTER’S 

DISEASE. 

By George T. Elliot, M.D., . 

ATTENDANT DERMATOLOGIST, DEMILT DISPENSARY ; ASSISTANT PHYSICIAN, NEW YORK SKIN AND 
CANCER HOSPITAL ; MEMBER NEW YORK DERMATOLOGICAL SOCIETY, *TC. 


The comparative rarity, or, perhaps, it would be better to say the 
want of recognition of the affection described by Ritter v. Rittershain 
under the name of dermatitis exfoliativa neonatorum, and the additional 
fact that no mention of it is found either in dermatological literature, 
except in a foot-note in the third edition of Duhriug’s book, or in the 
many valuable treatises devoted to the diseases of children, which have 
appeared in America, render a review of what has been written on the 
subject necessary. 

Though first described by Ritter only in 1878, it would possibly be 
erroneous to speak of it as an affection of the skin unknown before his 
article ; in all probability, it had already been observed, but regarded 
as some rare or unusual manifestation of pemphigus or other disease, 
and a search through the literature of the bullous eruptions would un- 
doubtedly reveal many cases properly examples of dermatitis exfoliativa 
neonatorum. Kaposi 1 claims that it was described by Hervieux, Billard, 
etc., and it may be granted that it was, but then they confounded it with 
pemphigus in the same way as C. Boeck, 2 who reported, in 1878, an 
unquestionable case of Ritter’s disease as a rare form of pemphigus 

1 Kaposi : Pathologic u. Therapie dor Hautkrank., Wien, 18S1. 

2 Boeck : Bin seltoner Fall v. Pemphigus neonat. Yierteljahrschft. f. Dermat. u. Syphilis, 1878. 

VOL. 95, NO. 1. — JANUARY, 1888. 
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neonatorum. But yet, although it is probable that the affection had 
already been seen, the credit of establishing its entity belongs entirely 
to Ritter, who in his article states that he had observed and studied it 
in the Foundling Asylum at Prague, during the ten years from 1868 to 
1S78. 1 He had already referred to it in 1868, 2 3 and again in 1870' under 
different names, but after a careful study of 297 cases, he concluded that 
dermatitis exfoliativa neonatorum was the most applicable designation 
for the disease. Of the 297 the majority were males (males 165, females 
132), and the percentage of mortality was very high, 48.82 per cent. 
The appearance of the disease occurred rarely before the end of the 
first, but more especially between the second and the fifth week of life. 
The outbreaks varied greatly in the acuteness and in the intensity of the 
symptoms, and in some cases were preceded by a dry, scaly condition of 
the skin, which had persisted after the physiological desquamation of the 
epidermis had taken place — Ritter’s prodromal stage. 

The inception of the process was shown in the sudden development of 
a diffuse redness, more usually upon the lower half of the face about 
the mouth, but this could also occur upon any other portion of the body 
or might be universal from the very first. From its starting-point, this 
hvperremia spread rapidly and continuously or appeared in patches here 
and there, finally, however, becoming universal in a very short space of 
time or in a few days. As a rule, the extremities were the last to be 
affected. The mucous membranes of the mouth and nose participated 
sometimes in the process, and fissures formed at the corners of the’ 
former ; the conjunctiva; were usually affected. The color of the skin 
varied from a light to a dark purple red. 

Synchronously with the extension of the liypertemia, exfoliation of 
the epidermis began upon the surface first affected. Great variations 
were presented by this stage. The exfoliation might occur without any 
evidences of exudation, the epidermis being slightly thickened, wrinkled, 
dry, and fissured into pieces of all sizes, the edges of which were loosened 
and which were easily removed by any slight mechanical action, the 
underlying rete being already covered by a thin layer of new epidermis. 
Or, upon the red or scarcely reddened surface of the trunk and face an 
outbreak of small vesicles like those of miliaria crystallina appeared, 
the exfoliation of the epidermis occurring afterward in the usual way; 
or again, the horny layer over the intensely red surface was lifted up by 
fluid accumulation into large, irregularly shaped, flaccid bulla;. Alter 
the exfoliation had taken place regeneration followed, at times very 
rapidly, the extremities requiring somewhat longer to regain their 


1 Bitter v. Bittersliain : Die exfoliative Dermatitis jUngerer Saiiglingen. Separat nbdr. a. d. Cent. 
Zeitg. f. Kinderhlkde. Leipzig, 1878. 

2 Jnhresbericht d. k. bolim Landes-Findelanstalt f. 18G8. 

3 Dermatitis erysipelatosa. Oest, Jabrb. f. Piidiatrik, 1870. Bd. I. p. 2G. 
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normal color, but the skin remained for some time scaly and irritable. 
In those cases in which there was no exudation, a longer time was neces- 
sary for the casting oft’ and regeneration of the epidermis, but usually 
the disease ran its course in from seven to ten days. Belapses were 
occasionally observed ten to twelve days after the first attack, but were 
always mild. 

In typical cases, the process was unaccompanied by any fever or 
systemic disturbance, unless some internal complication existed; the 
general functions were normal and the weight of the baby remained 
stationary or even increased. Fatal cases resulted either from the in- 
tensity of the attack, or from some intercurrent affection, though more 
usually from some of the sequelae, furunculosis, etc., which were seldom 
absent, with consecutive sepsis or gangrene. Eitter regarded the affec- 
tion as a form of pyiemic infection. 

It would have been expected from the accuracy and carefulness of 
.description which Eitter made, that the disease would have received 
greater recognition and more attention would have been directed toward 
it. From the number of cases he was able to observe personally, the affec- 
tion cannot be so extremely rare, but yet it is remarkable how little 
mention of it is to be found in the dermatological literature of the world 
since 1878. G. Behrend 1 was the first who considered the subject after 
the appearance of Bitter’s article. He reported the occurrence of seven 
cases, which he held to be examples of dermatitis exfoliativa neona- 
torum. Eitter (loc. cit.) had already mentioned his having seen these 
cases referred to in the Bohemia, a. newspaper, but, unfortunately, 
neither he nor Behrend had seem them personally. They had been 
communicated to the latter in 1868 by Dr. Litten, of Neu-Stettin, Pome- 
rania, who, called to Klaushagen on September 13th of that year, found 
that all the children born between the beginning of August and that 
date had suffered from a peculiar bullous affection, which ran a rapid 
course and from which five of the seven attacked had died. Dr. Litten 
gave a vivid description of the disease, which he thought was an acute 
pemphigus foliaceus, and Behrend also, after stating his belief that they - 
were examples of dermatitis exfoliativa of Eitter, concluded that this 
latter was only an acute manifestation of Cazenave’s pemphigus folia- 
ceus. I shall have occasion to return to these cases later when speaking 
of differential diagnosis. 

Bolin 2 states that he has seen a few cases. He believes it to be an 
acute limited dermatitis, accompanied by more or less exudation and 
connected with that normal desquamation of the epidermis which takes 
place during the first period of life. Solely on account of the exuda- 
tive symptoms, he classes it with pemphigus as a pemphigoid eruption- 

1 Behrend : Vierteljahrschrift f. Bermat. unci Syphilis, 1S70, II. 2. 

2 Bohn : Gerliardt’s Hnndbucli der Kinderhranklieiten. 
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Etiologicalty, lie can offer no explanation of its origin, but thinks it may 
be a local process brought about by some external influence. 

Kaposi 1 claims that he has seen many such cases, both in the lying-in 
department of the Vienna Hospital and also in the Foundling Asylum. 
He agrees with Ritter that it must be kept separate from pemphigus, 
notwithstanding that there is some clinical resemblance between them. 
He does not believe in its pyacmic origin, but thinks that the affection is 
a result of an increase in the physiological desquamation of the epidermis 
of the newborn. 

Brocq 2 refers to it as a sort of pemphigus, and Weyl, 3 4 though describ- 
ing it, advances no opinion in regard to its nature. 

Caspary* reported, in 1884, a case which he had observed. He also 
separates the affection from pemphigus and makes a step in advance, in 
objecting to its being considered in any way as a dermatitis. He argues 
on the ground of the absence of fever, which could not be the case if 
the process was an inflammatory one, universal and occurring in babies; 
who respond so immediately to any slight irritation by an elevation of 
temperature. He thinks that the disease represents an epidermolysis of 
unknown nature, with secondary hypersemia of the cutis, and is inclined 
to regard it as an acute disturbance of nutrition occurring in those ex- 
ternal layers of the skin which do not contain bloodvessels. 

These few references constitute the literature of dermatitis exfoliativa 
neonatorum, it having been either passed over with a bare mention of 
its existence, or completely ignored by the majority of authors, and from 
them it can be seen how various are the opinions in regard to its nature 
and how little progress has been made in elucidating the obscurity in 
which it is wrapped. 

During the last year I have had several cases of Ritter’s disease under 
my care. The clinical history of only two of these, which I was able to 
observe through their entire course, will, however, be given here. Of 
the others, one I saw in consultation with another physician, in August 
of this year. It was a typical example of the dry form of dermatitis 
exfoliativa (Ritter), but there were a few small vesicles on the mucous 
membrane of the mouth. 

I also treated a most striking case in August, 1887, in Dr. Bulkley’s 
service at the Hew York Skin and Cancer Hospital, but, unfortunately, 
saw the little patient only twice, the parents neglecting to bring it after 
the second visit. I, consequently, do not know what was the result, 
whether favorable or unfavorable. 


1 Kaposi : Loc. cit. 

2 Brocq : £tude Crit. et clin. do la Dermatite exfoliative genemlisee. Paris, 1883. 

s Weyl : Ziemssen’s Handbucli der Hautkrankheiten, 1883. 

4 Caspary : Yortrag gehalten am 19 November, 1883, in Yer. f. wissent. Hoilk. in Kbnigsborg. 
Yierteljalirscbrift f. Dermat. in Syphilis, 1884, H. 1 und 2. 
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Still another case appeared in Dr. Bulldey’s service in September, 
but it was after the disease had run its course and only squamae were to 
be seen. The mother’s description of the clinical history was, however, 
unmistakable; the course of the affection had been very rapid — eleven 
days. The child had suffered from severe gastro-enteritis from the time 
the redness had disappeared, and was practically moribund when I saw 
it— in fact, it died a few days after. 

Case I. — The first case which came under my care was Kate "W., 
female, age one month, born in this country of parents free from any 
disease. The mother had had an entirely normal labor. The baby was 
at birth perfectly healthy, and remained so up to the inception of the 
present skin affection. She has a brother, four years old, who is and has 
always been free from cutaneous eruptions. 

The mother brought the baby to my clinic at Demilt Dispensary on 
June 26, 1886, and stated that discrete pustular lesions had begun to 
appear upon its face about one week before. They had dried up quickly, 
forming moderately thick yellow crusts. She had not been able to notice 
any change in the little patient’s general condition, it seeming to he 
perfectly well in every way. 

I found, on examination, that a uniform patch of seborrhceal incrus- 
tation was situated over the vertex, and that here and there on the face 
there were a few crusts and new lesions. These presented the character- 
istics of an ordinary disci'ete impetiginous eczema, and a salicylated 
ointment was prescribed. The baby was seen again on July 1st. The 
crusts and pustules had disappeared, but a diffuse redness had developed 
the day before upon the chin and neck, extending anteriorly to just 
below the clavicles, and posteriorly to the spines of the scapulas. The 
skin was bright red, and desquamation had already begun on the face. 
There were no bullae present nor any evidences of exudation, even when 
the squamae were removed. The baby’s general condition was still all 
that could be desired. I did not make at the time any diagnosis, pre- 
ferring to wait for the further development of the process. The pro- 
gression of the redness was continuous and quite rapid and by July 5tli 
had become universal, the extremities being the last to be invaded. The 
mucous membrane of the mouth was not affected, nor were there any 
fissures around the lips. The desquamation of the epidermis, which had 
begun on the face, had followed progressively the march of the redness, 
and the surface urns covered with large, thin lamella? and scales, which 
came off freelj r on the slightest rubbing. When the baby was at rest, 
the body appeared as though covered with a silvery, slightly wrinkled 
veil, which was fissured in every direction into squama? of ail sizes and 
shapes, the free edges of which were rolled up and slightly loosened from 
the underlying surface. On the face and scalp the scales were more 
adherent, but on the extremities they were very marked, though the 
redness was not as intense as on the other portions of the body. There 
was no moisture found beneath any of them, but only a bright red and 
slightly glazed surface. Under the microscope, the squama? were found 
to consist entirely of horny epidermis. 

Notwithstanding that the entire skin participated in the process, yet no 
change in the general condition of the little patient had occurred. Its 
bowels were normal, it nursed and slept well, and the thermometer 
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showed no elevation of temperature. The course of the affection and 
its clinical symptoms being at this time thoroughly marked, I made 
the diagnosis of dermatitis exfoliativa neonatorum. 

The redness and exfoliation persisted until July loth, on which date 
the color began fading on the dace. It proceeded rapidly and by July 
19th had entirely disappeared, except upon the extremities, which re- 
mained slightly red for a few days longer. The surface was then pale, 
but still covered with squamre and shreds of epidermis. In some places, 
it had a parchment-like appearance ; in others, it was rough, scaly, and 
irritable. The exfoliation on the extremities had been very marked, the 
epidermis of the palms and soles coming off almost entire. The con- 
junctiva had also become slightly reddened at the end of the second 
week, but this had disappeared in a few days. The hair and nails of 
the fingers and toes were not affected. During the entire time, from the 
first development of the redness to its complete disappearance, a period 
of three weeks, there had been no elevation of temperature, the general 
health of the child had been unchanged, and it had not lost in weight. 

By August 3d the skin had become normal, with the exception of being 
still in places a little rough ; but, unfortunately, the mother neglected to 
bring the baby to the clinic after that date or to notify me of any change. 
I went to her residence, however, on August 24th, and found the child 
in a pitiable condition. 

The mother stated that in the beginning of August — she could not 
give the exact date — shortly after her last visit to the dispensary, the 
redness of the skin had returned. The relapse had lasted only a couple 
of days, however, and was followed by some desquamation, but the child 
began almost immediately to pine away. At the same time, she had 
noticed that the conjunctive of both eyes were injected, and that there 
seemed to be photophobia. The redness kept increasing, both corneas 
became cloudy, and a considerable amount of shreddy matter collected 
in the inner canthi, requiring frequent removal. Nothing more definite 
could be obtained in regard to the course of the changes which had 
occurred in the eyes. On examination I found the baby excessively 
mara smic, the skin of a dirty grayish-yellow color and covered in places 
with some dry adherent parchment-like scales. There was great emacia- 
tion, but the pulse was good and strong, the temperature 98° If. The 
bowels were regular and it was said to nurse greedily. 

The eyes were found to be in a lamentable condition. The conjunc- 
tiva was slightly injected, the cornea opaque, and perforation had taken 
place a little to the right of the centre of each. The protrusion of the 
iris through the opening interfered with perfect closure of the eyelids. 
In view of the marasmus which existed, the child was put upon a 
thorough tonic treatment and nursed every two hours. Little, of 
course, could be done for the eyes, beyond applying gentle pressure 
and cold compresses. 

The baby picked up and gained some strength during the next two 
weeks, so much so, that I directed the mother to bring it to the dis- 
pensary, as I desired to have an oculist’s opinion and advice in regard 
to the eyes. Mj r colleague there, Dr. N. J. Hepburn, kindly examined 
the little patient carefully and has given me the following description 
of the condition noted by him : “At time of first visit, there was found 
to be a perforation of both cornea, with prolapse of the irises, perfoi'a- 
tion being central in each eye, about four millimetres in the right and 
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two millimetres in tlie left. The remainder of the cornea was somewhat 
opaque and soft looking. The conjunctiva of the globe had a bluish 
blanched appearance, some enlarged and tortuous veins were present, 
but the arteries were very small and light colored. There was a very 
slight discharge of mucus mixed with epithelial debris. The appearance 
of the cornea was that observed after ophthalmia neonatorum, but the 
absence of vascularity of the ocular conjunctiva was in marked contrast 
to the usual appearance seen at a corresponding stage of that disease, as 
was also the character of the secretion. The sclerotic had rather a 
translucent look as in episcleritis, without, however, the nodular appear- 
ance of that affection. It was markedly different from the dead white 
of the normal eye, or the yellowish-white of the tissue when thickened 
by inflammatory action.” 

Naturally, the stage in which the eye changes were when first seen by 
Dr. Hepburn, rendered it almost impossible for him to give an opinion 
on the nature of the process, which had brought them about. They 
were only a result of what had gone on before the case was seen by either 
of us. Without desiring to commit himself absolutely, he said, however, 
in conversation, that he would be inclined to regard the eye changes as 
having resulted from a process similar in nature to the one which had 
affected the skin. 

The further progress of the case was slow, the baby gained a little in 
strength, but it was brought to me on September 11th with the statement, 
that on September 9th an oozing of blood from the right eye Had begun. 
On examining the eye, I saw that the protuberant portion of the pro- 
lapsed iris was somewhat flattened, and that the hemorrhage came from 
its ragged edges. I called in Dr. Hepburn and turned the patient over 
to him, and I am indebted to him for the report of the case while under 
his charge. Dr. Hepburn writes, “ I found a stead)*- oozing of blood 
taking place from the incarcerated right iris, which it was found impos- 
sible to control either by hot water or by styptics, even after removal 
of the projecting mass of degenerated iris tissue. As a dernier ressort, 
enucleation was proposed, but before it could be performed the patient 
died.” Death occurred on the fifth day after the inception of the 
hemorrhage. Unfortunately, a post-mortem was refused, and it had also 
been impossible, during the course of the affection, to obtain a piece of 
the skin for microscopical examination. 

Case II. — The second case of the dermatitis exfoliativa of Ritter, 
which I was able to observe fully, presented itself to me in August of 
this year. 

R. T., female, the fifth child of Jewish parents, was perfectly -well at 
time of birth and her skin was normal. The mother stated that during 
the last four or five months of her pregnancy she had suffered from an 
exceedingly itchy eruption of little blisters upon the extensor surface of 
the arms and thighs, which had spontaneously disappeared two weeks 
before labor; this latter was perfectly natural. The description she 
gave did not allow the nature of the process to be determined with 
certainty. The father and the brothers and sisters of the baby had 
always been free from any skin eruption. 

The inception of the little patient’s affection began at the age of one 
month, under the form of a diffuse bright redness situated over the but- 
tocks. Thence it spread rapidly over the rest of the body, becoming 
universal in about five days. No vesicles, bulke, or symptoms of exuda- 
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tion were present, nor did any occur during the course of the disease. 
Progressively with the extension of the turgescence and hypersemia, the 
horny epidermis became loosened and exfoliated, in large apd small 
lamellae, the entire surface being covered with the dry silvery scales, 
which were so easily removable that the mother’s lap became covered 
with them during the act of dressing or undressing the baby. The ex- 
foliation was more marked upon the trunk than upon the rest of the 
body, but no part of the surface escaped. During the time of progres- 
sion of the disease and the consecutive exfoliation, the little patient’s 
health remained perfectly normal and there was no elevation of tem- 
perature. The bowels, however, became toward the end of the process 
for a couple of days greenish and slimy, but this condition disappeared 
rapidly after a few doses of oleum ricini. 

The conjunctiva had become a little reddened during the second week 
and there was a slight discharge of mucus. The exfoliation of the 
epidermis and the redness persisted for three weeks from the time of the 
first appearance of the latter. The hypertemia then began to disappear 
rapidly and at the end of three days the skin had become pale with 
only here and there some squamae and epidermis shreds. The face was 
the last to regain its normal appearance — the scales upon it being dry, 
adherent, and parchment-like. The hair and nails were not affected. 
The baby’s general health was perfect in every way and only a few small 
furuncles appeared on the body as sequelae. 

The treatment of the case was entirely expectative. Care was taken 
to see that it was properly nursed, that its bowels remained normal. 
Externally, it was rubbed with salieylated olive oil, but this was used 
only toward the end of the disease. 

I scarcely think it necessary to discuss at any length the clinical his- 
tories of these cases. A reference to Ritter’s description of dermatitis 
exfoliativa neonatorum will show that they agree closely with that affec- 
tion, notwithstanding that their course was rather slower than the average 
— one lasting twenty-two days, the other twenty-four. Still, it must be 
remembered that they were both examples of the dry form unaccom- 
panied by exudation, and Ritter himself states that under these condi- 
tions the development of the process, the exfoliation of the skin and its 
return to the normal, required a somewhat greater length of time. 

The afebrile course of the disease and the non-participation of the 
general system in the process were, perhaps, the most striking features 
in both cases and all the more surprising, inasmuch as the affection was 
universal and occurred at an age when every irritation is responded to by 
an elevation of temperature. 

The severe implication of the eyes in the first case is also of great in- 
terest. I agree entirely with Dr. Hepburn in his appreciation of the 
origin of the unfortunate condition which was observed. It appears to 
me to have been primarily only an exaggerated form of the ocular 
changes occurring so frequently in Ritter’s disease, and which, to a minor 
degree, was present in all the other cases seen by me. The exfoliation 
of the epithelial layer of the cornea, which took place, is to me a process 
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Btrictly analogous to the one which occurred on the shin. By means of 
it, the corneal tissue was denuded and exposed to the irritation produced 
by the movements of the eyelids, dust, etc. That under these conditions 
perforation resulted is not surprising, aided as they were by the greatly 
lowered nutrition and recuperative power of the corneal epithelium, 
caused by the marasmus which had developed. I do not, in consequence, 
attribute the perforation of the irises directly to the original exfoliative 
process, but regard it as only accidental and secondary to this latter, 
which acted as a contributing cause. 

The fatality of dermatitis exfoliativa neonatorum is worthy of atten- 
tion. Of the five cases which I have seen, two recovered, two died, and 
the fate of one is uncertain. The two deaths cannot be said to have 
been due directly to the disease, yet I am inclined to regard the gastro- 
enteritis in the one as a sequela, since it developed immediately upon 
the subsidence of the cutaneous symptoms, the appearance of the one 
coinciding with the disappearance of the other. The immediate cause 
of death in the case seen in 1886 was unquestionably the hemorrhage 
from the iris, certainly an accidental and unique one. But this, how- 
ever, must be regarded as depending directly upon the marasmus, which 
again was, in all probability, dependent upon the dermatitis exfoliativa. 
So that it is perfectly just to consider this latter as the indirect or con- 
tributive cause of death. 

The subject of the differential diagnosis between Ritter’s disease and 
those cutaneous affections with which it might be confounded, is not one 
offering great difficulty, but yet of the very highest importance. I may, 
consequently, be pardoned, if I lay much stress upon it and enter ex- 
tensively into its consideration, but the thorough recognition of such a 
severe and obscure disease of infant life is of the greatest necessity, and 
the accumulation of observations and facts concerning it especially de- 
sirable, since from them deductions of value may be made, and possibly 
an insight into the true nature of the process be obtained. 

Several of the diseases of the skin in which the objective symptoms 
coincide more or less closely with those of certain forms of Ritter’s 
disease, may, however, be immediately excluded, as the pityriasis rubra 
of Iiebra, an exquisitely chronic affection of adult life, which begins on 
several places of the body by diffuse redness and desquamation of small 
branny scales, but requires months, or even one or two years, to become 
generalized, after which it persists for many years without amelioration 
and finally results in death. 

The dermatitis exfoliativa of Erasmus Wilson is also a disease of 
adult life, which lasts from four to five months and usually ends in 
recovery. It is accompanied by severe systemic disturbance, fever and 
great prostration, falling of the hair, and shedding of the nails of the 
fingers and the toes. 
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Both of these are what may he called dry diseases, being unaccom- 
panied by symptoms of exudation, the small pustules, etc., sometimes 
seen in their course, being only secondary and unconnected with either 
process ; in consequence, they could not be considered in connection with 
those cases of dermatitis exfoliativa neonatorum in which the formation 
of bullae is a prominent symptom. 

Erythema neonatorum and erythema infantile can also be imme- 
diately disposed of, the one being the diffuse general redness developing 
in the course of the first twenty -four hours after birth and disappearing 
without desquamation ; the other, that partial or universal hyperajmia 
of the skin which, in children, so commonly precedes and ushers in an 
inflammatory or febrile disease. 

The affections which come more particularly under consideration, 
however, are erysipelas, eczema, the various forms of pemphigus, and 
the exanthemata. 

Erysipelas occurring in the newborn is not limited to any particular 
time after birth ; it originates most usually around the mouth or un- 
healed umbilical wound. It differs from Bitter’s disease in its being, 
as a rule, localized, only exceptionally proceeding over the entire body — 
erysipelas migrans. In addition, the dense inflammatory swelling of 
the tissue, the progressive involution of the objective symptoms in pro- 
portion to their onward march, and especially the participation from the 
very first, and to a marked degree, of the general system, as shown by 
chills, high temperature, prostration, etc., present a picture of a disease 
bearing no resemblance to Ritter’s, and which separates it, without ques- 
tion, from the cases reported by me. Bulke do, at times, occur also in 
erysipelas — erysipelas bullosum ; but their formation is both preceded 
and accompanied by the general phenomena already given and, conse- 
quently, ought not to render the diagnosis at all doubtful. 

Acute eczema in infants, when universal, or partly so, is also accom- 
panied by fever and systemic disturbance ; on the cutaneous surface 
polyform symptoms are found — vesicles^ pustules, crusts, patches of 
weeping, and of red scaly skin being distributed without regularity 
over the surface. Here and there, where the eruption is not so intense, 
it can be seen that the redness is not diffuse primarily, but results from 
the aggregation of small separate lesions. The character of the desqua- 
mation is different from that seen in Ritter’s disease. The squamte do 
not come off easily and in great quantity, are not lamellous and com- 
posed of epidermis alone, but are more or less thickened by the dried-up 
serous exudation, are small aud yellowish in color. There is a greater 
tendency to the formation of crusts. There will also be evidence of 
itching shown by the movements of the child, whose general systemic 
condition deteriorates rapid h r . During the final changes of an acute 
eczema the desquamation of the epidermis is more abundant; but even 
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then, there will be found patches of weeping, a tendency of the disease 
to remain chronic in places, a slow course and the antecedent clinical 
history of vesicles, pustules, crusts, etc. 

Eczema intertrigo, when it extends from its customary localization — 
the inguinal region, the axilla, etc. — to the rest of the body, loses the 
characteristics belonging to it and then presents the same symptoms as 
already given, those of acute eczema in general. In consequence of this 
fact, the second case reported here, though beginning upon the buttocks 
and vulva, a favorite localization for intertrigo, could be and was easily 
recognized as Ritter’s disease, since all those symptoms of eczema, which 
have been given, were wanting throughout its entire course. 

Chronic eczema could scarcely come under consideration here. The 
squamous form, at any rate, could alone be brought in, but readily 
recognized, since it is preceded by an acute outbreak, which leaves the 
skin in places thickened, infiltrated, slightly scaly, with a tendency to 
acute outbreaks of vesicles or other lesions, and excessively itchy. It 
does not become universal and its course is slow and chronic, depending 
upon an acute eruption for its extension. 

Ritter himself has stated that his dermatitis exfoliativa was more 
liable to be confounded with pemphigus than any other affection. That 
can, however, be the case only when the exfoliation of the epidermis is 
produced in part by exudation, causing the formation of bullae, but 
cannot naturally have any reference to the examples of Ritter’s disease, 
which run their course without any exudative symptoms. Pemphigus 
means essentially a bullous disease, one in which the bullae are always 
present, even though at times imperfectly formed, and for that reason 
is effectually separated etiologically from dermatitis exfoliativa neona- 
torum, which occurs also in a dry form and in which the presence of 
bullous lesions is secondary and not a sine qua non of the disease. 
Naturally, my cases do not come under consideration in making the 
differential diagnosis between pemphigus and dermatitis exfoliativa, since 
they were most marked examples of the dry form of that latter disease, 
but only those accompanied by the development of bullae are referred to. 

Pemphigus vulgaris may be at once omitted, since it runs the same 
chronic course in children as it does in adults, but there are two forms 
of the disease to be carefully considered — the pemphigus neonatorum 
simplex acutus, which has been repeatedly described as occurring 
endemically and epidemically (Olshausen, 1 Mekus, 2 Ahlfeld, 3 Molden- 
hauer, 4 and Dolirn, 5 etc.), and pemphigus foliaceus. 

The pemphigus simplex acutus, like Ritter’s disease, belongs to the 
first weeks of life, but appears earlier, sometimes in the first few days 


1 Ohshaiisen and Mekus : Archiv f. Gyniik., 1870. 
4 Moldenliauer : Ibid., 1874. 


= Ibid. 


3 Ahlfeld : Archiv f. Gyniik., 1874. 
3 Dohrn: Ibid., 187G and 1877. 
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after birth, but more commonly between the fourth and the eighth and 
only rarely after the fourteenth da}*- of life. It does not begin with dif- 
fuse redness, but with an eruption of bullae of various sizes, round and 
oval in shape, which arise from an erythematous uninfiltrated base. 
These are discrete, situated here and there over the body, healthy skin 
intervening and after a short existence they either burst or dry up. 
The bul he continue appearing, either singly or in crops, for a week or 
more, but the affection rarely lasts after the first month of life. In 
severe cases it has been calculated that as much as one-lialf of the epi- 
dermis has been east off by the bullous process. 

In this form of pemphigus, as in Hitter’s disease, there is no constitu- 
tional disturbance, but the former is usually benign even when epidemic. 
If, however, the number of lesions has been very great and extensive 
denudation of the cutis has occurred, fever, insomnia, and digestive dis- 
turbances ensue, but a fatal result is usually caused by marasmus. 

From the facts just given, it is evident that in pemphigus the bulhe 
are the essential feature of the disease, whereas, it has already been 
shown that in the dermatitis of Ritter they are only secondary and 
not a necessary factor; the extension of the latter over the surface is ; 
moreover, independent of the bulhe, in the former dependent upon their 
development ; and, in addition, the bulhe of Ritter’s disease are irregular 
in shape, not clearly defined or limited, nor separated from each other 
by intervening portions of healthy skin — that is, having characteristics 
and peculiarities widely different from the lesions of pemphigus simplex. 

Some cases of pemphigus neonatorum acutus run a somewhat different 
course from the one already given, without, however, approximating any 
more closely to Ritter’s disease. In these, the bullre are very large from 
the first, and do not rupture easily. Their fluid contents undermine the 
epidermis around their peripheries, causing a great increase in their size ; 
they become confluent with others and finally bursting, expose a cutis 
covered over with a pulpy layer of sodden rete and epidermis shreds and 
scales. The appearance of the skin in these cases is very much like that 
presented by a pemphigus foliaceus. (Abegg, 1 Moklcnhauer, 2 etc.) 

Here I would return to the cases reported by Behrend ( loc . cit .), 
which were mentioned in the beginning of this article. Dr. Litten, in 
his letter to Dr. Behrend, states that the outbreak of the disease began 
in the first few hours or days after birth, by the" formation of bulhe on 
various portions of the body, but more especially upon the abdomen. 
They arose from a more or less reddened uninfiltrated base, were flaccid, 
did not burst, but by undermining the epidermis in their peripheries, 
they rapidly enlarged to the size of the hand, or even occupied the 


1 Abegg: Ueber Contng. d. Pempb. neonnt. acut. Jabrb. f. Kinderbeil., 187G. 

2 Moldenbauer, loc. cit. 
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entire abdomen. The lifting up of the epidermis by the fluid contents 
of the bulke progressed over the entire surface in a very short space of 
time, and finally rupturing, left the body denuded and raw. Death re- 
sulted very soon after. Dr. Litten concluded that they were examples 
of acute pemphigus foliaceus, and he was this far right, that they were 
cases of the pemphigus simplex acutus resembling the foliaceous form. 
A comparison of his vivid description with that given by Abegg and 
others can but be convincing of that fact, and in my opinion Behrend’s 
conclusions, that they were examples of Ritter’s disease, and that con- 
sequently this latter is only an acute pemphigus foliaceus of Cazenave 
occurring in infants, is entirely unacceptable and based upon invalid 
premises. 

It would seem almost superfluous to mention the pemphigus foliaceus 
of Cazenave in connection with dermatitus exfoliativa neonatorum, and 
I do so only for the sake of completeness. All authors agree in regard- 
ing it as a disease of long duration, of great gravity, and accompanied 
by cachexia. It usually appears as the final stage of a pemphigus vul- 
garis, though occurring occasionally very early, and it requires months 
to become generalized. It is evident that there are no features in com- 
mon between the two, and the same can be said in regard to the pem- 
phigus syphiliticus neonatorum. This latter differs from Ritter’s disease 
in that it is always a bullous affection, the lesions of which are discrete 
and localized, especially upon the palms and the soles, only a few de- 
veloping upon the face and body. Under the crusts, which form by the 
drying up of the bullse, ulceration takes place and in addition other 
evidences of syphilis are commonly present — mucous patches in the 
mouth or at the anus, etc. 

The exanthemata alone remain for consideration, but should offer no 
difficulty, owing to the marked hyperpyrexia and participation of the 
general system accompanying them, symptoms entirely wanting in 
Ritter’s disease. Besides, in measles the catarrhal symptoms are present, 
in scarlatina the angina, etc., and in both the redness of the skin is not 
primarily diffuse, but composed of an aggregation of minute red points. 
The general course of each, the manner in which desquamation occurs, 
and the entire clinical history of each, are so entirely different from the 
dermatitis exfoliativa of the newborn, that it would be impossible to 
confound them with one another. 

The treatment of these cases of Ritter’s disease is, as may be imag- 
ined, entirely symptomatic. During the period of exfoliation, protection 
from irritation is advisable.' It would be better to wrap the baby in soft 
cotton rather than in its clothes, and application of an antiseptic oint- 
ment or oil should be made over the entire body. This will aid in pre- 
venting the development of furuncles, etc., as sequelre. Baths of a 
decoction of white-oak bark are also beneficial. Of greater importance 

NO. CLXXX1X.— JANUiUY, 1888. 2 
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however, 5s the general hygiene of the little patient. It should he nursed 
regularly, and its bowels attended to properly. Should any internal com- 
plication arise, it should be treated appropriately. Furuncles or phlegmo- 
nous infiltrations occurring as sequelm should be opened with the knife 
as early as possible and dressed antiseptically, or, if in the case ot 
furuncles this is objected to, a twenty-five to fifty per cent, ichthyol 
ointment will be of great service and decidedly beneficial. 

It is time now to consider the nature and origin of this obscure cuta- 
neous affection of the newborn, but, unfortunately, there is very little to 
be said which is satisfactory. It is true that an explanation has been 
sought for it by each observer, with the result, however, that each has 
regarded the process as due to a different cause, and has seen in the 
phenomena attending its development and its course totally opposite 
pathological processes. Each of these theories is, nevertheless, open 
to contest, and while offering a possible explanation, yet on examination 
is found to leave the disease as completely wrapped in obscurity as 
before. 

Ritter's idea of his dermatitis exfoliativa was that it represented a 
form of pysemia of the newborn. To judge by my cases, however, and 
by the general features pertaining to the disease, there seem to me to be 
insurmountable objections to this view. It is impossible to imagine a 
pytemic process without there having been a purulent focus as a starting- 
point, or one which, being universal, remains localized in the horny 
layer of the skin, or which running an acute course is unaccompanied 
by febrile movement, and yet, if this dermatitis exfoliativa is accepted 
as pyremic in nature, all these factors have to be regarded as unnecessary 
and unimportant. Ritter advanced in support of his pytemic theory 
the furunculosis and phlegmonous processes which occurred as sequelse, 
yet it is perfectly apparent to-day that they are only secondary and in 
reality unconnected with the original cutaneous affection. The laying 
bare of the cutis through the exfoliation of its epidermis, or on mucous 
surfaces of the epithelium, allows microorganisms of all kinds to obtain 
easy access to it, and among these may be those pathogenic ones which, 
lodging in a suitable nidus, cause the inflammatory changes and pro- 
cesses — furuncles, phlegmons, etc. That pyremia may develop from these 
secondarily and in consequence of the formation of pus is perfectly 
possible, and it seems to me to be the only way in which pysemia can 
arise in dermatitis exfoliativa neonatorum and cause those changes 
which Ritter found on the post-mortem table and which he ascribed to 
a primary pysemic infection. 

Bohn’s theory (Joe. cit .) that the disease is a dermatitis is, I think, dis- 
posed of by Caspary (Joe. cit.). That it is connected with (Bolin), or 
only represents, a great increase (Kaposi, loc. cit.) in the physiological 
desquamation of the epidermis of the newborn, is also unsatisfactory. 
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It might be applicable to those cases occurring very early after birth, 
but how could it explain those developing at the age of one month or 
later — that is, some time after that natural process had ceased ? Besides, 
the mere fact of an increase in desquamation -would not necessitate 
hypenemia, except secondarily, whereas we find that the exfoliation 
follows after the redness and proceeds progressively with its extension. 
Furthermore, it aids us in no way in understanding the implication of 
the conjunctive, of the mucous membranes of the mouth and nose, sur- 
faces not accidentally attacked, but almost regularly affected in Ritter’s 
disease. 

Behrend’s conclusions ( loc . cit.) have already been dealt with, so do 
not need being referred to again. 

I must acknowledge that Caspary (loc. cit.) has given the most accept- 
able explanation of any yet advanced, but still it leaves much to be 
desired. I w'ould agree with him that it is not a dermatitis, but further 
than that I should not wish to commit myself. Nor would I at present 
give any theory of my own, since I have not had the opportunity of 
making any post-mortem examinations, or of studying the skin micro- 
scopically, or of seeing a large number of cases, so that any opinion 
winch I should advance would have to be incomplete and speculative. 
I can but hope that I may some time obtain such material as will 
permit me to prove that view of dermatitis exfoliativa neonatorum which 
I have formed, but which I am not as yet ready to acknowledge. 

In concluding this description of Ritter’s disease and of the two cases 
which I have been able to observe closely, I would only add, that I hope 
it will awaken the interest of American practitioners in this peculiar 
affection of infauts, arid that it will not be long before it will be readily 
recognized and so many observations upon it have been made by them, 
that its elucidation will be a matter of no great difficulty. Of course, 
until that is done w T e must remain powerless to prevent or to influence 
its course in any way, matters of very great importance owing to the 
high rate of mortality attending its outbreaks. 

23 East Thirtt-fiiist St., N. Y. 


THE ANTI-BACTERIAL ACTION OF IODOFORM . 1 
By J. Amory Jeffries, M.D., 

OF BOSTON. 

For some years iodoform has been in general use as an application 
for all sorts of sores, ulcers, and wounds, and regarded as a reliable 
germicide. This quality of iodoform has been questioned — indeed, its 


1 The work for this paper was done in the bacteriological laboratory of tho Harvard Medical School, 
according to the rules laid down at the Hygienic Institute at Berlin. 
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value in surgery denied — by Heyn and Rovsing . 1 Since then, quite 'a 
war has been waged in Germany, between the believers in the value of 
iodoform and their antagonists. To contribute certain points toward 
the solution of this question is the object of this paper. 

The earl}' literature bearing on the subject is meagre to a degree. 
Mikulicz 2 made two sets of experiments with various nutritive fluids, 
among them urine and a half and half solution of blood and water. In 
the first set one portion of fluid was passed through a filter covered with 
a layer of iodoform, and the other portion through a like filter without 
iodoform. Both sets of fluid were then placed in a warm chamber, and 
the changes noted from day to day. The parts passed through the iodo- 
form showed slightly less turbidity and remained longer free from foul 
odors than the others. The difference was most marked in the blood 
mixture, which also had the strongest odor of iodoform. In the second 
set of experiments, Mikulicz simply added iodoform to half of each fluid 
and then treated as before. He found the parts containing iodoform 
showed retarded cloudiness, and the blood, even after ten days, was not 
foul-smelling, but aromatic. 

Renno 3 experimented as regards the virulence of pus, from two 
abscesses, mixed with iodoform ; in one case with no result, in the other 
with an apparent slight diminution in activity. 

Lastly, Behring 4 studied the question and came to the following con- 
clusions : Blood is the only healthy tissue that frees iodine from iodo- 
form ; iodine is set free by putrefaction and by stinking wounds. Hence, 
iodoform is inert in a dry wound, except putrefaction occurs. 

Looking over the above articles, it at once becomes apparent that they 
are very inconclusive ; nothing else could be expected, as bacteriology did 
not exist and the causes of suppuration were unknown. Renno’s observa- 
tions are too few for any deductions ; Mikulicz’s only touch putrefaction 
as tested by transparency and odor; while Behring, by assumption, 
classes all pathogenic bacteria as putrefactive. Yet, all point to some 
action where putrefaction is going on. 

We now come to the recent and more extensive literature. Heyn 
and Rovsing made a series of experiments in the laboratory with pure 
cultures of staphylococcus pyogenes aureus and a few ill-determined 
species. All the experiments were made in accordance with the accepted 
rules, and are free from errors of method. They are divided into the 
following series : Gelatine tubes inoculated on the surface and then 
coated with iodoform ; gelatine and agar-agar tubes mixed with iodoform 

1 Heyn Cbr. und Rovsing Tliorldld : Das Iodoform als antisepticum. Fortsclir. der mcd., 1SS7, 
Bd. v. No. 2, S. 33-47. 

2 Mikulicz : Langenbeck’s Arcbiv f. Win. Cliirurgie, Bd. xxvii. Heft 1, 1881, S. 19G-239. 

3 Renno : Centralbl. f. Win. med., 18S3, No. 50. 

* Beliring: Ueber Iodoform und Iodofornnvirkung. Deutsck. mcd. 'Wockenschr., 1882, No. 9 
S. 146-148. 
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and then inoculated ; infected ligatures exposed to the action of four 
per cent, iodoform oil and then planted ; iodoform mixed with blood 
serum and then inoculated; bacteria mixed with dry iodoform and 
planted ; gelatine exposed to an iodoform spray ; cultures from an iodo- 
form tampon, and, lastly, the injection of cultures of staphylococcus 
pyogenes aureus and iodoform into rabbits. In every case the result 
was the same as in the control experiments conducted the same way, 
save for the omission of the iodoform. Hence the authors conclude that 
iodoform is no antiseptic, and is not indicated in surgery as at present 
applied. 

Slightly prior to Heyn and Eovsing, Liibbert 1 published a monograph 
on staphylococcus pyogenes aureus, one set of experiments in which 
coincides with and confirms those of Heyn and Eovsing. 

Objections at once came in from all sides, but since they are not based on 
experiments or careful observations, they may be summarized as follows : 
that laboratory tests are no evidence of what occurs in the body ; that 
in these tests, no iodine, by virtue of which iodoform acts, was set free. 
Strangely enough, none have pointed out that the experiments only dis- 
prove a germicidal action, but do not exclude an inhibitory action on 
their growth. The injurious effects of crowding are so great, in solid 
cultures, as soon to cover up any slight inhibitory action of the iodoform. 

Next Eovsing , 2 in continuation of his first set of experiments with 
Heyn, inoculated the anterior chambers of the eyes of three rabbits 
with a mixture of one part of tubercle rubbed up with five parts of 
iodoform. In two more rabbits he inoculated one eye with the mixture, 
and the other with pure tubercle. Tuberculosis developed in every 
case. By these experiments Eovsing claims that the specific anti-tuber- 
culous action of iodoform is disproved. 

Shortly Liibbert 3 returned to the subject, and reported the results of 
injecting a mixture of staphylococcus pyogenes aureus and iodoform 
under the skin of rabbits, in pockets under the skin, and in muscle 
wounds ; all gave the same results as the control experiments conducted 
without iodoform. He also injected iodoform ether, and then the bac- 
terium into the knee-joint, with positive results. 

Sattler 4 experimented with silk threads saturated with staphylococcus 
pyogenes aureus, dusted with iodoform, and then laid on gelatine plates. 
He found that the growth of the coccus from threads thus treated 
was decidedly slower than from threads which had not been exposed 


1 Liibbert : Biologische Spaltpilzuntersu chuug. DerStapkylokokus pyogenes aureus und der Osteo- 
myelitus kokkus, S. 109, Mit 2 Taf. Wurzburg, 18SG. 

2 Horsing : Hat das Iodoform eine antituberculiise Wirkung. Fortsclir. der mod., 1887, Bd. v 
No. 0, S. 257-2GG. 

3 Liibbert : Uebcr das Yerlialten xon Iodoform zmn Staphylococcus pyogenes aureus. Fortschr. dcr 
med., 1887, Bd. v. No. 11, S. 330-345. 

4 Sattler : Sitzungsbericlit d. Deutsch Optlial., 1883, S. 89 u. 98. 
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to the action of iodoform. No control experiments with inert powders 
are reported. 

About the same time Behring 1 claimed that iodoform only acted, 
when decomposed, in virtue of aeetylen being set free. 

Since the work of my own paper was completed, an article by Sanger 2 
has come to hand, which contains two claims of importance : first, that 
the presence of non-growing anthrax bacilli causes gelatine tubes to dis- 
solve ; second, that iodoform limits the growth of the anthrax bacillus, 
and also prevents their taking in a reinoculation. 

Thus, while the early authors noted a distinct action on putrefaction, 
the more recent writers have failed, for the most part, to note any 
action on the pus-producing bacteria. On the other hand, the mass 
of opinion from clinicians is in favor of the drug. Here is an antago- 
nism of opinion that should not exist; clinical experience and laboratory’ 
experiments should lead to the same result; if not, one or both must be 
wrong. The evidence from neither one nor the other can be blindly 
accepted or safely ignored. To discover a way out of the dilemma is 
the object of this paper. 

The first set of experiments was made in the same way as those of 
Heyn and Rovsing, to verify or disprove them, and, if possible, to dis- 
cover a plan or suggestion for further experimentation. 

A. To five test-tubes of melted gelatine was added five per cent, of 
iodoform, and the mixture solidified while rotated in ice water, so as to 
catch the iodoform in suspension. The five were then inoculated with 
my experiment bacillus. My experiment bacillus was derived from 
water, is long, rapidly moving, and dissolves gelatine. 

2d day. All five tubes growing. 

14 th day. All five tubes completely dissolved. Fresh tubes inoculated 
from the above gave a good growth. No difference noted from the pure 
gelatine cultures made at the same time. 

B. Five tubes of gelatine were solidified on the slant and inoculated 
with a line of staphylococcus pyogenes aureus, after which the whole 
surface was covered with a layer of iodoform, five millimetres thick. 

8d day. Three of the tubes have taken, two show no signs of growth. 

10th day. One of the two has now begun to grow. . 

82d day. The last tube has suddenly begun to grow. 

No difference between the three and the control tubes noted ; test- 
cultures gave a pure growth of staphylococcus pyogenes aureus. 

Experiments similar to A and B were made with iodol and salol ; all 
gave prompt results. Later, two tubes of each class were inoculated 
with staphylococcus pyogenes citreus and albus, staphylococcus citreus 
flavus and albus, and bacillus pyogenes foetidus, making twenty tubes in 
all. All gave prompt positive results. 


1 Behring: Ueber Iodoform und Aeetylen. Deutsch. med. Wocli., 1SS7, No. 20. 

2 Sanger : Ueber die Einwirkung des Iodoforms atxf das AYachstkum und die Virulenz der Hilz- 
brandbacillen. Deutsch. med. "Week., No. 381, 8S7, S. 726-728. 
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G. Three of the tubes from B, after the gelatine was all dissolved, 
were left in a window looking to the south for six weeks. At the end 
of this time test-tubes were inoculated from them. All gave pure 
growths of staphylococcus pyogenes aureus. When the cultures were 
made I also tested for iodine with starch paper, hut failed to get any 
reaction. 

D. Five tubes of solidified blood serum were inoculated with staphy- 
lococcus pyogenes aureus, and then covered with iodoform. Examina- 
tion on the tenth day gave a good growth of staphylococcus pyogenes 
aureus in all. 

E. Fifteen tubes of fluid blood serum were divided into sets of five, 
and had added five per cent, of iodoform, iodol, and salol, respectively ; 
after this all were inoculated with staphylococcus pyogenes aureus. 

8th day. Iodoform tubes almost clear, with a few flocculi ; salol and 
iodol tubes a little muddy. Gelatine tubes, inoculated from the serum 
tubes, showed one of the iodoform and iodol tubes to be contaminated 
b} r a small white coccus, and the staphylococcus pyogenes aureus to be 
active in all. Starch-test for iodine was negative, though all the tubes 
had stood in the light. 

F. A mixture of my experiment bacillus and iodoform, in the propor- 
tion of about one to thirty, was made, and allowed to stand for twenty- 
four hours ; the mixture was then planted on gelatine, with a prompt 
positive result. 

Besides the above, I made some two hundred experiments with all 
sorts of bacteria, gelatine, and five per cent, of iodoform ; all gave good 
growths, though some were retarded, as in the two tubes mentioned im 
B. This retardation I attribute to the mechanical separation of the 
bacterium from the gelatine. The bacteria could easily be separated 
from the gelatine when shaking the tubes to distribute the iodoform 
over the surface, when, thanks to the repellant property of iodoform to 
water, they would have no access to food for growth. That the bacteria 
were not killed is shown by their ultimately taking. 

As it has been claimed that iodoform only acts in solution, as in iodo- 
form oil, either directly or indirectly, iodine being set free, the following 
set of experiments was made with milk. Milk was selected on account 
of its containing fats, albuminoids, sugar, and salts, thus offering oppor- 
tunity for dissolving the iodoform, and for the formation of derivative 
products, which might break up the iodoform into active principles. 

G. To each of four tubes of sterilized milk, containing five per cent, 
of iodoform, was added a drop of staphylococcus pyogenes aureus in 
water. In all the following experiments the bacterium used was sus- 
pended in sterile water, and one drop of .the water used for each tube, 
by this means a uniform inoculation was procured. 

7th day. Little apparent change, agar-agar tube inoculated from each. 

18th day. All the agar-agar tubes contain pure cultures of staphylo- 
coccus pyogenes aureus in good development. 

H. Two tubes of milk, handled the same way as (?, with the omission 
of the iodoform, gave the same results. 
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I. Five tubes of sterile milk with five per cent, of iodoform were inocu- 
lated with water, containing my experiment bacillus. 

5tli day. Cream normal, below the cream a clearish zone, like soapy 
water, of fluid, lower three-fourths of milk appears normal ; no visible 
curds. 

10th day. Same, except clear zone much larger. Agar-agar tubes 
inoculated. 

lJfth day. Three of the agar-agar tubes pure, two impure. Milk gives 
no iodine reaction with starch paper. 

J. As a control to I, five other tubes of milk, without the iodoform, 
were put through the same routine. They finally gave pure cultures of 
the bacillus. At no time did they differ in appearance from I. 

K. Five tubes of sterile milk, with five per cent, of iodoform, were 
inoculated with a drop each of water, containing bacillus butyricus. 

3d day. No visible change. 

4th day. No visible change. 

8tli day. No visible change ; no smell ; but a very disagreeable, bitter 
taste in all. Agar-agar tubes inoculated. 

15th day. Three of the agar-agar tubes contain pure cultures, two 
impure, of b. butyricus. 

L. Five other tubes of sterilized milk, without iodoform, put through 
the same course, gave the same results. 

M. A short, stout bacterium was isolated from some very foul milk, 
and used in the fifth generation in the following experiment. It was 
selected on account of the very active changes it caused in milk. Five 
tubes of sterilized milk, with five per cent, of iodoform, were inoculated 
by a drop each of water with the bacillus. 

3d day. Cream softened up, more "fluid, looks oily; milk clearer at 
the top, bottom denser; decided putrid odor. Agar-agar cultures made. 

6th day. Agar-agar cultures pure. 

N. This series was the counterpart of M, with the exception of the 
iodoform. No difference, except more smell, could be detected. 

O. In the following was used what I presumed to be the putrefying, 
fluorescing bacillus, and five tubes of five per cent, of iodoform milk. 

3d day. All coagulated in a big clot, whey clear. 

10th day. Bad stink, like cheese. Agar-agar cultures made. 

14th day. Four agar-agar cultures, pure and impure. 

P. Control to 0. No difference observed in the milk or the stench. 

Agar-agar cultures, all pure. \ 

All the above experiments gave negative results, except the more 
moderate stench in the tubes inoculated with putrefying bacteria, and 
confirm those of Liibbert, Heyn, and Rovsing. They show that iodo- 
form is not a germicide, and since cultures were got from all, are opposed 
to Sanger’s result with the anthrax bacillus. 

Next I took up the thread experiments of Sattler, and shortly satis- 
fied myself that they were accurate. Growth does not readily take place 
from contaminated threads, provided they have been dusted with iodo- 
form. But this in itself is no proof of any action other than physical oh 
the part of the iodoform. The bacteria must be brought in contact with 
the nutritive material in order to grow, and by covering the threads 
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"with iodoform we do our best to' separate them from it. Ordinarily, the 
fluid absorbed would be sufficient to start their growth, did not iodoform, 
like lycopodium, repel water, and thus keep the threads dry. To test 
the above, ninety threads contaminated with staphylococcus pyogenes 
aureus, were divided into lots of thirty and dusted with iodoform, chalk, 
and lycopodium ; all were then carefully laid on gelatine plates. The 
average taking of the threads was as follows : chalk, second day; lyco- 
podium, fourth day ; iodoform, fifth day. In view of the action of the 
lycopodium, it does not seem safe to draw any conclusions from this 
kind of experiments. 

Having noted as Mikulicz points out, that fluids to which iodoform 
had been added remained clear longer than usual, the following set of 
experiments was made with bouillon : 

Q. To three tubes each containing ten cubic centimetres of bouillon 
was added five per cent, of iodoform, and then one drop of water with 
staphylococcus pyogenes aureus. Three more tubes exactly the same, 
except for the iodoform, were prepared and all six stood in the same 
rack. At the end of twenty-three hours agar-agar plate cultures, each 
containing one drop of bouillon, were made. The plates made from the 
tubes with iodoform came very thick, too thick to count, yet distinct ; 
those made from the simple bouillon were just like ground glass. 

The above was repeated three times, but the drop of bouillon was 
diluted in ten cubic centimetres of water, a drop of which was taken for 
the plates. These could be counted and gave from two to four times as 
many colonies in the plates made from the simple bouillon as in those 
with iodoform. For instance, one lot gave me 20,000, 20,000, and 21,000, 
as compared with 5000, 6000, and 7000. Of course, the counting, or 
reckoning of so large a number of colonies is not accurate, but does not 
give room for any such errors as the difference mentioned above. 

JR. The same as Q, except that the fluorescing putrefying bacillus was 
used. Here the count gave 10,600, 10,000, and 14,300, against 33,000, 
31,000, and 34,000 without iodoform. Besides this, at the end of ten 
days the iodoform tubes had but a moderate odor, while the others 
were very offensive. 

Here at last we have proof, from laboratory experiments, of a detri- 
mental action of iodoform on bacteria ; for, by counting, the difference 
is clearly brought out. The greater or less degree of smell is of doubtful 
significance, since iodoform rapidly allays the stench from putrid bouil- 
lon. Here, since the bacteria have already produced the foul odors, the 
action cannot be due to diminished propagation, but a direct chemical 
action of the iodoform on the noxious substances is probable, unless its 
odor hides them. 

The bacterial growth of ulcers and wounds is not capable of being 
reduced to a count, but by making cultures before and after the use of 
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iodoform, some idea can be got. For this purpose I selected six ulcers 
of the leg, because there was little chance of the iodoform doing any 
good ; if the wounds had improved, any difference in bacteria might 
be justly attributed to the improvement and not to the iodoform. First, 
the lightest possible line culture was made, then the ulcers powdered 
with iodoform, and at the end of two days a new line culture made. 
Comparison of the cultures made before and after the use of iodoform 
showed a much stronger growth in the first set. This difference is to 
be ascribed in part to the direct action of the iodoform and partly to 
the drying of the wound. For iodoform does check the secretion and 
thus produce a food famine among the germs. 

As a result of all the experiments, we may safely conclude that iodo- 
form has no direct action as a germicide, a result agreeing with Heyn 
and Rovsing, also, that germicidal products are, probably, not derived 
from it in the presence of growing bacteria. On the other hand, the 
experiments with bouillon show that the presence of iodoform markedly 
retards the growth of bacteria, an action not before proven, and dimin- 
ishes the foul odors of putrefaction. The diminution in odor cannot be 
ascribed to the action of iodoform on the bacteria, as pointed out before. 

Why the iodoform failed to give positive results in the Heyn and 
Rovsing class of experiments is obscure. It may be due to the fact that 
in spite of the iodoform, crowding quickly occurs, the injurious effects of 
which, by restricting, quickly obliterate the action of iodoform. 

Looked at from the clinical side, the ultimate object of all medical 
research, the following rules may be accepted : 

1. Iodoform not being a germicide is not a fit substance to use to 
procure asepsis of instruments, materials, or wounds. 

2. Iodoform is allowable, with the present state of our pharmacopoeia, 
in infected wounds where the true germicides are contraindicated, as by 
danger of poisoning or impracticability. 

3. As has long been known, iodoform has a decided tendency to stop 
serous oozing, and, therefore, may be indicated in wounds where the 
moisture threatens the integrity of the aseptic or antiseptic dressing. 


RHEUMATIC LARYNGITIS . 1 
By E. Fletcher Ingals, A.M. M.D., 

' PROFESSOR OF LARYNGOLOGY IN THE RUSH MEDICAL COLLEGE, CHICAGO. 

Rheumatic laryngitis is a painful affection of the vocal organ, . 
attended by more or less hoarseness and fatigue of the parts after talk- 
ing, and sometimes by grave or even fatal obstruction of the glottis. 

1 Read before tlio Section on Laryngology at the Ninth International Medical Congress, Washington, 
September, 1887. 
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The affection may be either acute or chronic. The acute disease, from 
having been associated with articular rheumatism, has been recognized 
for several years, but it has been but little studied, and the literature of 
the subject is meagre. 

Through the kindness of Dr. J. S. Billings, the library of the Surgeon- 
General’s Office has been searched for me, but we have succeeded in 
unearthing only two articles upon the subject. The first of these, from 
a thesis of E. J. A. E. Emery Desbrousses, 1 1861, relates to a case of 
acute febrile articular rheumatism with laryngeal localization, which ter- 
minated fatally. The patient was a woman twenty-four years of age, 
suffering from acute articular rheumatism and pericarditis. On the 
fourth day the larynx became involved, causing aphonia and severe 
pain, with suffocative attacks, which continued with varying severity 
until her death from slow asphyxia on the twentieth day. At the autopsy 
the arytenoids were found bare, but not necrosed, and on the left side a 
reddish serous fluid was found in the articulation, which demonstrated 
the rheumatic laryngeal arthritis. This seems to have been the first 
case placed on record, though brief references to the affection have been 
made by Besmer, Chomel, Lieberman, Dechamp, and Prof. Jaccoud, and 
cases have also been recorded by Fauvel, Coupard, and Joal. 

The second paper is a very complete article on the subject by It. 
Archambault (Thesis, Paris, 1886). He gives a careful history of the 
literature of the subject, and has collected five cases, one by Emery 
Desbrousses, just referred to, one by Fauvel, and two by Coupard; to 
these he adds the history of one which came under his own observation. 
From these cases he draws the following conclusions : 

1. Acute laryngeal manifestations of rheumatism are more common than 
is generally supposed. 

2. These manifestations may affect separately the various parts of the larynx, 
mucous membrane, articulations, muscles, and nerves. 

3. The congestions of mucous membranes are the most frequent as well as 
the most easily determined of the lesions. 

4. They may give rise to accidents of suffocation, grave enough to necessi- 
tate surgical intervention. 

5. The other manifestations are too uncommon and too little known to 
make a thorough and separate study of them. 

Treatment. — Care should be taken to prevent the frequent occurrence of 
the laryngeal congestion in individuals predisposed to it, by taking care to 
avoid exposure to cold and dampness. The abnormal susceptibility of the 
larynx should be combated by fomentations of cold water upon the neck, and, 
at the same time, general bathing. 

At the commencement of an attack, absolute rest should be enjoined, the 
use of diaphoretics to keep up activity of the skin, and the use of emollient 
gargles and inhalations of steam, with or without aromatics. If the case is 
very severe, a more energetic medication is advisable; hot fomentations, 
and application of tincture of iodine externally. If necessary, the use of 
vesicants should be resorted to, applied in front of the larynx. Leeches may 


i Itfieumatisme articulairo aign, febrilo localisation luryngGe, pGricardito et pncuraonio; inort. *10. 
Strasburg, 1881, 25, No. 54-1 (These). 
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often be applied to advantage. If the pain is very severe, applications oi 
solution of muriate of cocaine by means of a sponge-carrier will give relief. 
The administration of salicylate of soda is at times beneficial, but not so much 
so as in simple rheumatism. When suffocation is imminent, tracheotomy must 
be performed, as the only means of avoiding a fatal termination. 

Of the chronic rheumatic laryngitis, to which I would call attention, 
I can find no mention in medical literature. 

For many years past I have, from time to time, observed chronic 
painful affections of the larynx, attended by no erosions or ulcerations, 
and by but little congestion and swelling of the part. At first I was 
inclined to consider these merely cases of neuralgia, but several years ago 
I became convinced that they were not all of neurotic origin, and during 
the past two years several similar cases have been under my care which 
have confirmed me in the opinion that they are rheumatic in character. 

At the last meeting of the American Laryngological Association, Dr. 
S. H. Chapman, of Hew Haven, Conn., read a paper on neuralgia of 
the pharynx and larynx, in which he described cases that seemed at 
first similar to those to which I refer. He thought them to have been 
caused by malaria. A careful perusal of his article will show that they 
were quite different from the cases I would term rheumatic. 

The affection to which I wish to direct attention usually occurs in a 
person of rheumatic diathesis, but often the larynx or the tissues about 
the hyoid bone present the only evidence of the constitutional affection. 
In this disease, as in the chronic rheumatism of a mild character, 
which often affects the joiuts, or, as in muscular rheumatism, the pain is 
not constant, but may frequently disappear for a few days, especially 
during fine -weather, to return again on slight exposure, or with changes 
in the temperature. Its course is erratic, but nearly always obstinate. 
These patients frequently have inherited or acquired a predisposition to 
rheumatism, and it is not unusual for them to complain of rheumatic 
pains in other parts of the body, but, singularly, they never suspect the 
true nature of the disease. 

Several of the cases I have seen have been troubled with the pain for 
several months before coming to me, and I have usually found them 
filled with apprehensions of cancer. In no case has pain been very 
severe. In certain cases it has been most noticeable on using the voice, 
but it is often more troublesome when swallowing, and in some it is 
aggravated by every attempt at deglutition even of saliva. However, it 
varies in intensity from day to day, or from -week to week, being nearly 
ahvays worse in damp or chilly weather. 

Patients commonly refer the pain to one side of the larynx, when this 
organ alone is involved, but in some cases it is also referred to the trachea, 
the region of the greater cornu of the hyoid bone, to the base of the 
tongue, or to the lower part of the tonsil on the corresponding side. In 
similar cases we sometimes find the pain confined to these latter regions, 
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there being no involvement of the larynx, hut even in these the patient 
is liable to experience fatigue of the vocal organ after talking. Hoarse- 
ness and loss of voice are also frequent symptoms. 

Upon inspection of the parts, one or both arytenoids may be slightly 
congested, or the redness may be confined to one side of the fauces, or 
to the pharynx. The vocal cords remain clear and the inflammatory 
symptoms seem altogether inadequate to account for the discomfort. In 
some cases the parts involved are slightly swollen, but in others no 
change of form is noticeable. 

The diagnosis of chronic rheumatic laryngitis must be based on tho 
history and symptoms, and the exclusion of neuralgia, and the various 
affections which cause organic change in the part. Acute catarrhal in- 
flammations, chronic syphilitic laryngitis, and abnormal growths may 
be easily excluded. Tubercular laryngitis in its inception is often 
attended by fatigue of the larynx after talking and sometimes by pain, 
even before there is ulceration or swelling; but it has a different history 
from the rheumatic affections. In tubercular laryngitis the parts are 
usually paler than in health, while they are slightly congested in the 
rheumatic affection. In the tubercular disease the constitutional symp-. 
toms are marked, not so in the rheumatic. 

Fully developed tubercular laryngitis cannot be mistaken for the 
affection under consideration. 

In malignant affections of the larynx pain is often present, but from 
my observation I conclude that it does not often precede pronounced 
organic changes, therefore they are not likely to be confounded with the 
affection under consideration. 

Rheumatic laryngitis is most likely to be confounded with neuralgia 
or parcesthesia of the organ. In distinguishing between these, the history 
must be carefully scrutinized, and rheumatic or neuralgic pains must be 
looked for in other parts of the body. In the rheumatic affection there 
are usually slight redness and swelling; not so in neuralgia. For con- 
firmation of the diagnosis, we must sometimes await the results of treat- 
ment. 

Rheumatic laryngitis usually runs a chronic course, extending over 
periods varying from two months to one or more years. In most cases, 
if not in all, there are periods of immunity from the soreness, but at 
other times there are quite severe exacerbations of pain. I recall one 
case which was troublesome at times for four or five years. Recovery 
may be expected ultimately, and the patient may and should be assured 
that the disease does not endanger life. 

In the treatment of chronic rheumatic laryngitis I have derived con-, 
siderable benefit from the local application of stimulant and astringent 
sprays, or pigments, and in some cases galvano-cauterization of the con- 
gested surface seems to have aided much in recovery. However, I have 
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relied mainly upon internal remedies suited to the diathesis. Iodide ox 
potassium, salicylate of soda, guaiac, colcliicum, and cimicifuga, have 
all been tried with more or less success. Extract of phytolacca has 
been given with apparent benefit, and oil of gaultheria, in doses of fifteen 
minims, three times a day, has at times given satisfaction. 

By way of illustration I have selected from my note boohs, records of 
■ a few cases that demonstrate the characteristics of this affection. 

Case I. — Mrs. W., ret. thirty-two. General health perfect. About 
four years ago this lady complained of almost constant pain in the 
larynx, which, however, varied greatly from time to time. Upon ex- 
amination, the whole throat, as well as the larynx, was found congested; 
but the pharynx was so exquisitely sensitive that she could scarcely 
tolerate inspection, and, therefore, declined any local treatment. This 
patient’s father had been almost a cripple from rheumatism for many 
years ; other ancestors had suffered greatly from it, and the patient her- 
self had frequently been subject to rheumatic pains ; but at the time 
referred to, there was no manifestations of the disease, excepting the 
pain in the larynx. She was not subject to neuralgia. Antirheumatic 
remedies were ordered and taken for a short time, but were not persisted 
in, as she had lost all faith in remedies for rheumatism, excepting the 
waters of a certain so-called Magnetic Spring, which had at times relieved 
her father. 

Whether or not she visited the spring, I do not know, but the soreness 
continued at intervals for about two years, when it, with other rheumatic 
symptoms, gradually disappeared, and she has since been perfectly well. 

Case II. — Mr. H. G., farmer, tet. forty-seven. General health good, 
but he was morbid on the subject of cancer of the throat. He had been 
complaining for two months of pain and a sense of fulness in the larynx, 
which he feared would choke him. The soreness was not constant, hut 
would come on quite suddenly, last three or four days, and then grad- 
ually subside. 

The morbid sensations, when I first saw him, were referred to the 
upper part of the left side of the thyroid cartilage. When the attacks 
were at their worst his voice was husky, and occasionally he had been 
aphonic for a short time. He had been frequently annoyed by muscular 
rheumatism, and he stated that he felt “lame and tired all over his 
whole body ” when the exacerbations came on. 

Laryngoscopic examination revealed moderate congestion of the epi- 
glottis and left wall of the larynx, with very slight swelling of the latter, 
also very slight congestion of the vocal cord, but nothing more. On 
touching the part with a probe, he claimed that the sensitive spot was 
either on the inner surface of the left wall of the larynx, or else just 
external to the left wing of the thyroid cartilage, but he was not quite 
certain which. 

I placed the patient on twenty grain doses of bromide of potassium, 
four times a day, and fifteen minim doses of oil of gaultheria. I also 
applied a sixty grain solution of nitrate of silver to the left side of the 
larynx. Eight days later it was noted that lie was almost well, and was 
to have returned to his home, but the soreness had reappeared lower 
down, at the upper portion of the trachea. During the next few days 
the pain shifted to the larynx again, and then to a point beneath the 
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sternum. Sixteen days after I first saw him he returned to his home, 
free from pain, with directions to talce iodide of potassium, grains vijss, 
and oil of gaultheria, minims xv, three times a day. I learn that the 
pain returned, subsequently, from time to time. 

Case III. — Miss T. G., set. twenty-two. General health good. Her 
voice had been weak for four years, whenever she attempted to shout, 
hut this gave her no special discomfort. For a month before consulting 
me she had been complaining of aching in the tonsils, larynx, trachea, 
and substernal region whenever she used the voice for a few minutes. 
Tliesorenes.s was always worse in damp weather. Examination of the 
larynx showed paresis of the right vocal cord, which moved through 
only about one-third its normal excursion, but there was neither swelling 
nor redness. 

In this case there was no previous rheumatic history, and there were 
no signs in the larynx excepting those of paresis. 

Her principal symptoms were of only a month’s duration, and I, there- 
fore, concluded that the paresis was either of recent origin, or that it had 
nothing to do with the present attack ; she complained of other pains 
which seemed rheumatic ; she had always been worse in damp weather, 
and under the influence of salicylate of sodium, acetate of potassium, and 
oil of gaultheria she improved rapidly, so that I think the diagnosis 
was fairly established. 

Just as I was completing this paper the patient returned, after several 
months’ absence, complaining of severe and constant pain in the same 
regions as before. She had been free from pain for several weeks, during 
the interim, but it had recently returned with increased severity. No 
abnormal signs could be seen in the larynx, even the paresis having dis- 
appeared, and the evidences of rheumatism were more pronounced than 
ever before. 

Case IY. — Mr. J. C. R., set. thirty-nine. Patient complained of pains 
in the shoulders, chest, and back of the head, and of aphonia of four 
months’ duration. He had suffered several attacks of inflammatory 
rheumatism, and had been frequently troubled with slight attacks of 
sore throat. General health good. Weight, pulse, and temperature were 
normal. 

On examining the larynx, I found bilateral paralysis of the lateral 
crico-arytenoid muscles, with inability to close the glottis on attempted 
plionation, but there was no congestion or swelling. 

In this case the pains, and possibly the paralysis, seemed to be of rheu- 
matic origin. I saw the patient only once, and have not heard the result 
of treatment. 

Case Y. — Mr. C. F. M., set. twenty-nine. General health perfect. 
Had complained of soreness of the throat much of the time for four 
months, of occasional hoarseness, and of rheumatic pains in the back and 
chest, and in the regions of the trachea and hyoid bone. These pains 
were always aggravated by damp weather and by exposure to night air. 

Under the influence of stimulant applications to the throat and anti- 
rlieumatic remedies iuternally, he speedily improved ; but every four to 
six weeks, with some renewed exposure, his symptoms have returned. 
He is at present well, but I expect renewed attacks. 

Besides these, several other such patients have been under my care, 
and I am confident that similar cases have presented themselves to other 
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laryngologists, but we have been accustomed to class them with cases of 
neuralgia or panesthesia, with no very definite idea of their etiology, 
and but little hope of benefit from treatment. 

I am confident that, with more critical observation, we will find many 
cases similar to those I have described, which are due to the same causes 
as muscular or articular rheumatism, in which we will obtain far 
better results from treatment than we have been accustomed to, if Ave. 
bear this in mind, and prescribe accordingly. 

64 State Street, Chicago. 


THE INFLUENCE OF LEUKAEMIA UPON PREGNANCY 

AND LABOR. 

By James C. Cameron, M.D., 

PROFESSOR OF OBSTETRICS IN MCGILL UNIVERSITY, MONTREAL. 


Our knowledge of leukremia is at best fragmentary and incomplete ; ; 
for its etiolog 3 r is uncertain, its course and symptoms variable, and its. 
treatment unsatisfactory. It occurs more frequently in men than 
women (at least 2 : 1, according to Osier 1 2 ) ; but even in the few recorded, 
cases of leukremia in Avomen the effect of the disease upon the repro-. 
ductive functions is barely mentioned. We find it stated that some- 
times menstrual and sexual disturbances are among its early prodromata; 
that it is most frequent at the climacteric ; that in a few cases it has. 
developed during pregnancy or after several miscarriages or difficult 
labors; that it has occasionally folloAved the sudden suppression of the 
menses from cold ; that in non-pregnant leukremic Avomen amenorrhcea 
is the rule, though occasionally menorrhagia has been observed. 
Uterine hemorrhage seems to be rare, for Mosler says that in 81 cases, 
of leukremia observed by himself and Ehrlich, hemorrhage occurred in 
64, and that in only 3 44 r as there hemorrhage from the uterus. In 21 
cases of leukremia in Avomen observed by Mosler, disorders of the repro- 
ductive s}'Stem occurred in 1G. 3 M. Vidal 4 says that in four cases out of - 
ten, pregnancy is the commencement of the disease in Avomen. I haA r e 
been able to find the reports of only four cases in Avhicli leukremia was . 
said to have occurred in the course of pregnancy; I have found none 
Avhere a Avoman already leukremic has been known to become pregnant. 

A case Avas reported by Dr. Ingle to the Cambridge Medical Society- 

1 Pepper’s System, vol. iii. p. 909. 

2 Ziemssen’s Cyclopaedia, vol. viii. p. SS5. 3 Ibid. vol. viii. p. 50G. 

4 Dictionnairc Encyclopedique des Sciences M^dicaleo. Iieuqocy;themie. 
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in 1880. 1 The patient, £et. thirty-three, when near her confinement 
showed extreme pallor and weakness. On examination the blood showed 
none of the characteristic changes found in pernicious anaemia, but there 
was a marked increase in the number of white corpuscles, so that white 
to red = 1:20. After a natural labor with very little bleeding, the 
symptoms persisted and fainting fits began; but she recovered com- 
pletely under a course of iron. She had suffered in a similar way 
toward the end of her last confinement, but regained her health in the 
interval. 

In May, 1870, Dr. Robert Paterson 2 read a paper before the Edin- 
burgh Medico-Chirurgical Society on “Acute Leucocytlnemia in connec- 
tion with Pregnancy,” in which he reported three cases, two of them 
fatal upon the eleventh and fourteenth days respectively after delivery. 
These cases, though interesting, are not very satisfactory, because no 
blood counts were made, the relation of the white to the red being 
roughly estimated during an ordinary microscopic examination, and no 
autopsy was held upon the fatal cases. The first fatal case reads very 
like one of acute puerperal septicaemia, and even in the second sepsis 
was probably an important factor. Dr. Paterson attributed death in 
both cases to the more or less rapid enlargement of the lymphatics of 
the throat, neck, and upper part of the chest. He says that he has care- 
fully watched a number of cases during the latter months of pregnancy, 
and has always found that where there was marked sallowness of skin 
with general languor and tendency to faint, the blood was always 
crowded with leucocytes, even though spleen, liver, and glands were not 
enlarged ; and that whenever these symptoms were absent, leucocytes 
were not abnormally abundant. I have been unable to find any other 
cases at all bearing upon the relations between leukaemia and pregnancy. 

The following case, which I have still under observation, is unique 
and has some points of peculiar interest : 

Mrs. S., set. thirty-six, VTI-para, was first brought under my notice in 
October, 1886, by Dr. George Ross, Professor of Clinical Medicine in 
McGill University. She was then seven months pregnant. During the 
autumn of 1885 she had been under treatment for leukaemia in Dr. R. 
L. MacDonnell’s clinical wards in the Montreal General Hospital, and 
to him I am indebted for the earliest reliable report we have of her 
condition. Briefly her history then was as follows : 

September 15, 1885. Mrs. S. entered Montreal General Hospital 
complaining of vomiting aud a tumor in the left hypocliondrium. Has 
been married fourteen years, has had six children (the youngest three 
months old), all living, and all subject to attacks of jaundice more or 
less severe. One attack of rheumatism at the age of thirteen. Never 
had malaria, though she lived in a malarious district in England until 

1 Lancet (London), 18S0, vol. i. pp. 331, 335. 

2 Edinburgh Medicul Journal, vol. xv. pp. 1073-1078. 

NO. CLXXXIX. — JANUARY, 1888. 3 
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tlie age of fifteen. Three years ago she came from England to Montreal,, 
a city free from malaria. Since marriage has had occasional attacks of 
jaundice, ushered in by chills, vomiting, and slight abdominal pain. 
Occasional attacks of epistaxis ever since childhood. Diarrhoea a com- 
mon symptom. Syphilis, alcoholism, and injury negative. Menstrua- 
tion began at the age of thirteen — always scanty — intervals sometimes- 
prolonged to six weeks. No pain until the last three years, since which, 
time she has suffered pain in back, pelvis, and groins. Splenic tumor 
was first noticed by her about a year ago, at the beginning of her sixth 
pregnancy. She has been losing flesh for three years, but in the intervals- 
of her ieteroid attacks she is fairly well, though weak. The present 
attack began ten days ago with a severe rigor and fever; then followed, 
anorexia, nausea, vomiting, constipation, sleeplessness, slight cough, and 
increasing feeling of weakness. She nursed her baby until the milk 
ceased, a few days ago. 

Physical examination. Appears weak, pale, and ansemic — conjunctivre- 
pearly — a sallow tinge of skin, but no jaundice. Muscles soft and 
flabby. Temp. 103° ; pulse 104, regular and of good volume; resp. 28. 
Tongue coated and moist; attacks of vomiting occur three or four 
times daily ; skin harsh ; no oedema, ascites, or enlarged veins. Splenic 
tumor extends from sixth left rib obliquely downward toward the um- 
bilicus, and backward to the post-axillary line — oblique measurement 
23 cm. (9 inches) — feels firm aud smooth, and is notched on anterior 
edge. Liver dulness begins at the fifth rib and extends 5 cm. (2 inches) 
below costal border — measures 16.5 cm. (61 inches) in mammary line ;. 
border sharp and well defined, surface smooth and firm. There is 
moderate tenderness over liver and spleen, and moderate tympanites, 
though the abdominal walls are flaccid. Lymphatic glands not enlarged. . 
Heart: apex beat between fifth and sixth ribs, 11 cm. (4i inches) from 
mid-sternum. The area of dulness considerably increased, beginning- 
above at third rib aud transverse!} 7 about mid-sternum. A systolic 
murmur soft and blowing, maximum at apex, transmitted up to pul- 
monary cartilage, but not around to the left. Second sound normal at 
pulmonary cartilage, but very feeble at the aortic. Lungs clear 
throughout. Urine: heavy deposit of lithates. Retina unchanged. 

17tli. Red corpuscles per c. mm. 2,400,000. W : R = 1 : 40. 

25th. Red corpuscles per c. mm. 2,900,000. W:R = 1:17. White- 
ce ll s *^H large size. 

October SI. Red corpuscles per c. mm. 2,480,000. W : R — 1 : 12L 
White cells nearly all small and more the shape of red cells. 

November 2. She left hospital and gradually regained -health so as to ■ 
be able to do housework without much fatigue. 

January 28, 1886, her menses reappeared and lasted one week, varying 
in amount from day to day, very little at times, and again at times so- 
profuse as to compel her to lie down from sheer weakness. 

March 28. Menses appeared again, but were very scanty. Soon after- 
ward morning sickness began, and during the next few weeks there were 
several attacks of epistaxis and melrena. The urine became high colored, 
and scalding, and over the hepatic region dragging pains were felt,, 
increased by overwork. 

April 28. She again entered hospital. The spleen was found to be 
somewhat sensitive, and the liver so tender that she could not bear 
the slightest pressure. There was slight dyspnoea, but no oedema of feet. 
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or legs. Lips and gums pale ; no fever or tliirst ; tongue clean, moist, 
and indented ; appetite failing ; abdominal walls flaccid. Temperature 
98.4°, pulse 74. Lower edge of spleen extended downward to within 
7.5 cm. (3 inches) of the left anterior superior spinous process. The ver- 
tical line of dulness in midaxillary line measured 15 cm. (6 inches), the 
oblique line 24 cm. (91 inches). Liver dulness extended from sixthrib 
to costal margin. Blood : red corpuscles per c. mm. 3,400,000. W : R = 
1 : 50. She was put upon a course of arsenic and iron and left hospital 
on May 3d, when a blood count showed, red corpuscles per c. mm. 
2,900,000. W:R=1:45. 

October 8. She again entered hospital and for the first time came 
under my care. Her health was fairly good all summer, till about a 
week ago, when she had a sudden attack of vertigo while ironing. She 
fell to the floor and remained unconscious for about half an hour. 
Ever since she has suffered from headache. The next day she felt 
soreness over the epigastrium, aggravated by movement. Temp. 98.6°, 
pulse 108, resp. 20. (Edema has appeared in face, feet, and legs, varying 
in amount according to position. Thirst, anorexia, vomiting, dyspnoea 
on the slightest exertion, occasional attacks of epistaxis are now the 
chief symptoms. The dyspnoea is growing worse ; there is no diarrhoea. 
The urine is orange-yellow in color, acid, sp. gr. 1015, contains 10 per 
cent, of albumen, but no sugar or casts. Splenic dulness 28 cm. (11 
inches) in "the oblique measurement. Hepatic dulness 15 cm. (6 inches). 
Blood, pale and watery-looking, haemoglobin very pale, red corpuscles 
small. Red corpuscles per c. mm. 1,070,000. W : R == 1 : 10. After 
this she had repeated attacks of epistaxis and diarrhoea ; the dyspnoea 
and oedema became rapidly worse, till at last she could not lie down at 
all and could get a few snatches of sleep only when in the knee-elbow 
position or propped up in a chair. During the two days immediately 
preceding labor, the attacks of epistaxis were frequent and uncontrollable, 
continuing for a couple of hours and then suddenly stopping. She grew 
so weak and faint that her condition became alarming, and it was with 
great difficulty that she was removed to the University Maternity Hos- 
pital. Soon after her arrival there slight labor pains began ; in about 
three hours the liquor amnii came away and with it came the child 
(Oct. 29th). Not a drop of blood was to be seen. Frictions were applied 
to the fundus and after an hour and a half the placenta was carefully 
pressed off. Not a drop of blood was lost either then or afterward. 
Involution was excellent; the lochia were scant and slimy, without a 
tinge of blood, and ceased in a couple of days. Some hard scybalous 
masses gave her trouble for a few days. Her appetite was ravenous 
and could scarcely be controlled. A thin, watery fluid could be 
squeezed from the breasts, but there was never any tension or flow of 
milk. She convalesced rapidly and was discharged from hospital on the 
twelfth day. 

Child. A female, born on the 214th day from the cessation of men- 
struation ; weight, 41 pounds; length, 181 inches; length of cord, 20 
inches. Apparently strong, slept well, nursed vigorously from a healthy 
breast, and throve nicely for the first day. The following morning, 
however, the mother clandestinely put the child to her own breast. It 
sickened at once ; in a few hours a purpuric rash appeared on its face 
and spread slowly over its back and chest; it vomited and purged and 
in spite of every care died on the fourth day. 
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Blood two hours after birth of the child. Mother, red corpuscles per 
c. mm. 990,000 ; AY : R = 1 : 4. Child, red corpuscles per c. mm. 
5,210,000 ; AY : II =1 : 175. At the end of the third day another count 
was made. Mother, red corpuscles per c. mm. 1,100,000 ; W : R = 1 ; 20. 
Child, red corpuscles per c. mm. 5,000,000 ; AY : R = 1 : 150. 

On the day of her discharge from the hospital the count showed, red 
corpuscles per c. mm. 1,900,000 ; AA r : R = 1 : 35. 

The placenta was sent for examination to Dr. AY. G. Johnston, 
Demonstrator of Pathology in McGill University ; the following is his 
report : 

Placenta, eighteen hours after delivery, was of normal size. Nothing 
special in its appearance. Blood in sinuses looked thin, pale, and watery ; 
that in placental vessels only slightly clotted, in most places quite fluid 
and of a dark rich color. AA r ith the hrcmatocytometer (Zeiss-Thoma), 
placental vein : trunk, red corpuscles per c. mm. 4,610,000, white 26,000 ; 
AY:R = 1 :173. Branch, red corpuscles, per c. mm. 4,600,000, white 
36,000; AA r : R = 1 : 128. Placental artery, red corpuscles per c. mm. 
5,410,000, white 20,000 ; AA T : R =1 : 270. Placental sinuses, red corpus- 
cles per c. mm. 950,000, white 263,000 ; W : R =1 : 3.6 nearly. 

Note. — The average of three counts was taken — the maximum and 
minimum were very near the average — no marked difference in any 
count ; difference was under five per cent., which is the error allowed by 
this method. Hemoglobin not estimated. 

Microscopical examination of blood showed some nucleated red cells 
in samples from the artery and vein, but not in abnormal number. 
Nothing especial in the white cells on examination by Ehrlich’s method 
of fixing and staining. In the sinuses a large number of small pale 
cells were found, highly refracting and difficult to distinguish from 
leucocytes. They were over one-tenth the number of red cells. In esti- 
mating the number of white cells, only those were counted which were 
obviously of that nature — doubtful cells were not included in either 
count — nucleated cells were not specially numerous in the blood. 

Autopsy upon the infant, ten hours after death. Body fairly well 
nourished, numerous petechial spots about face, thighs, and neck, other- 
wise nothing of note externally. Thymus and thyroid normal, organs 
all normal, spleen not enlarged, Malpighian corpuscles distinct, but not 
enlarged. Blood was fluid and dark colored — nothing abnormal on 
microscopical examination. Bone-marrow red and abundant every- 
where, also normal microscopically. Further careful microscopical ex- 
amination of the organs showed that no collections of leucocytes existed, 
and that the thymus, thyroid, and spleen were normal. 

After her discharge from the Maternity Hospital, Mrs. S. enjoyed 
tolerably good health, her color improved, the dyspnoea and oedema dis- 
appeared, and she gradually resumed her household duties. The menses 
appeared in December and returned regularly for a few months ; and 
for the first time in her life the flow was profuse and bright red. They 
last appeared on April 28, 1887, shortly after which she again became 
pregnant. A little blood was occasionally vomited when the morning 
sickness was specially severe. The splenic tumor began at once to 
enlarge, just as it did when she was last pregnant. 

July 12. Oblique line of splenic dulness 20.5 cm. (8 inches), and 
edge of spleen within 9 cm. (31 inches) of the umbilicus. Downward 
in the axillary line, the dulness extends 20 cm. (8 inches) reaching the 
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crest of the ilium. No increase in hepatic dulness. Blood, red corpus- 
cles per c. mm. 1,406,000 ; W : R = 1 : 20. 

August 18. Looks more pale and puffy, splenic dulness about the 
same. Blood : red corpuscles per c. mm. 1,373,000 ; W : R= 1 : 3. Since 
the last count the red cells have not diminished very much, but the 
white cells have enormously increased. 

Family of Mrs. S. : Grandmother, mother, and brother have suffered 
from symptoms pointing probably to leuktemia. 

Walter, a3t. fifteen, clerk in an office, is in poor health, feels languid 
and dull, and is losing flesh ; slight splenic enlargement. July 13, 1887, 
red corpuscles per c. mm. 3,355,000 ; W : R =1 : 200. August 18th, 
red corpuscles per c. mm. 3,240,000 ; W : R = 1 : 275. 

Arthur, set. fourteen, July 13, 1887, red corpuscles per c. mm. 
4,725,000 ; W : R = 1 : 350. 

Lydia, mt. eleven, July 13, 1887, red corpuscles per c. mm. 4,795,000 ; 
W:R = 1:350. 

Louisa, set. eight, was treated for leukemia in Montreal General Hos- 
pital from October 5, to December 12, 1885. Splenic dulness then 
extended two inches below the costal margin, and stretched over toward 
the umbilicus. She is now in poor health, very puffy in cheeks and 
eyes, with spleen considerably enlarged, both laterally and vertically. 
October 12, 1885, red corpuscles per c. mm. 1,912,000 ; W : R = 1 : 15. 
December 2, red corpuscles per c. mm. 3,576,000; W:R=1:16. 
July 13, 1887, red corpuscles per c. mm. 4,220,000 ; W : R = 1 : 300. 
August 18, 1887, red corpuscles per c.mm. 3,183,000 ; W : R = 1 : 240. 

Charles, rnt. six, July 13, 1887, red corpuscles per c. mm. 4,525,000; 
W:R = 1:350. 

Freddy died December 26, 1885, set. six months ; was apparently 
pretty well until the mother’s milk failed, a few days before her admis- 
sion to the Montreal General Hospital (September 15, 1885). On ex- 
amination at the hospital he was found to be leuksemic, with enlarged 
spleen, diminution in red and increase in white corpuscles. Unfortu- 
nately, the record of his blood count has been mislaid. He died three 
months afterward from abscess. No autopsy was held. 

The chief points of interest in this case seem to be 

1. The family history : Grandmother, mother, and brother of the 
patient have suffered from symptoms probably pointing to leukaemia. 
Two of her own children have had well-marked leukaemia, another is 
now in ill health with diminished red cells and enlarged spleen. None 
of her children reaches the standard of 5,000,000 per c. mm. All have 
had attacks of jaundice. Does heredity play any part in this case ? 

2. Splenic enlargement was first noticed by the patient at the beginning 
of her sixth pi'egnancy. 

3. Splenic and hepatic enlargement always occur during pregnancy, 
and ai-e generally accompanied by tenderness. 

4. The blood: the progressively enormous increase of white cells with 
a decrease of red as pregnancy advances. 

5. Absence of uterine hemorrhage during labor and the puerperal 
period ; labor was dry and bloodless and the lochia untinged with red. 
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6. Rapid subsidence of oedema and dyspnoea after the termination of 
labor, together with the rapid increase in the number of red, and decrease 
in the number of white corpuscles. 

7. The extent of recovery, so as to be able to resume household duties, 
and the remarkably chronic course of the disease in this case. 

8. The recurrence of pregnancy — now the third time since splenic 
enlargement was first noticed. 

9. Remarkable difference between the blood of the mother and child, 
and in the placental vessels and sinuses. 

10. The disastrous effect upon the child of nursing from its own 
mother’s breast — purpura, vomiting, purging, and death. 


REMARKS ON A CASE OF TUBERCULOSIS PULMONUM; WITH 

DUODENAL ULCER, 

By William Pepper, M.D., 

professor or jiedici.ve i.v the rozvEnsirr or pe xxsylyaxlh. 

AND 

J. P. Crozek Griffith, M.D., 

ASSISTANT PJlVSIcrAN TO TUE HOSPITAL OF THE VSlVERSXTT. 

The following case is of interest, not only on account of the difficulties 
of diagnosis which it presented, but as illustrating the value of some of . 
the modern methods of scientific research. 

Richard F., set. thirty, born in Ireland, single, clerk, was admitted to 
the Hospital of the University of Pennsylvania, December 2, 1886. One 
brother is suffering from some lung affection ; the rest of the family 
history is good. Except for the ordinary diseases of childhood, the 
patient had always been well until the year 1884, when, after four days 
of constipation, he was seized with violent colic and fever. His phy- 
sician told him it was inflammation of the bowels due to a large col- 
lection of feces. This attack lasted about a week, and soon afterward 
his digestion began to be impaired. He suffered from a sense of weight 
in the epigastrium, with eructations of a clear watery fluid. Great dis- 
turbance of the digestion with loss of health continued, and in 1882 he 
came to this country, hoping that he might derive benefit from the 
change of climate. No gain in health was experienced, and during the 
last three years he has vomited very frequently from one-half to three 
or four hours after taking food, especially in the evening. There is a 
sensation of burning and pain in the epigastrium. Gas accumulates in 
quantities ; is belched, and passed per rectum, and is a source of great 
distress. The bowels are constipated and require laxative medicine. 
He has never noticed that any one article of diet was borne better than 
others. His last medical attendant diagnosed dilatation of the stomach. 

On December 3d the following note was made. The patient is very 
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much emaciated and extremely ansemic. The thorax is unusually long 
-and narrow; the costal - margins approaching the crests of the ilia very 
closely. Respiration is costo-abdominal and the expansion fairly good. 
Physical examination of the chest shows puerile breathing and normal 
heart sounds. The abdomen is scaphoid and its walls very lax. The 
liver and spleen are normal. The gastric tympany is very much in- 
creased, extending from the sixth rib to the level of the umbilicus in the 
left mammary line ; and in the transverse umbilical line from the right 
costal margin to the left posterior axillary line. A distinct splashing 
sound can be produced, and dulness on percussion can be elicited at the 
lower boundary when the patient sits. No tumor or tenderness on pres- 
sure can be detected. There is no oedema of the body. The urine con- 
tains no albumen or sugar ; specific gravity 1026. 

He was given peptonized milk and was allowed to chew meat which 
had been slightly broiled. Tr. cardamomi comp, f gss, with drops viij 
of chloroform, was prescribed as a palliative. The stomach tube could 
not be employed at first, and systematic lavage was deferred. 

10th. Hsemoglobin 65 per cent. ; red blood cells 4,600,000 in 
c.cm. = 92 per cent. There is no alteration in the shape of the red 
globules, nor increase in the number of the white. The gastric tym- 
pany has greatly diminished. 

14th. Weight, 97J pounds. 

25th. Been better until yesterday; then some eructations and epi- 
gastric pain. Vomited several times last night; matter watery ; no blood. 

2&th. Nourished by nutrient enemata until to-day. Better. Pepto- 
nized milk recommenced. 

Jan. 9, 1SS7. There has been no vomiting. Fowler’s solution com- 
menced to-day in doses of 2 drops thrice daily. 

22d. The condition of the stomach has improved very greatly. Has 
vomited only once (on the 9th) ; the ejected matter consisting of a cup- 
ful of clear liquid, though he occasionally has a sensation of pain in 
the epigastrium causing great discomfort. Yet the general condition of 
the patient is worse ; and the ausemia, weakness, and emaciation greater. 
Hsemoglobin to-day 25 per cent., and red blood cells 1,952,000 in c.cm. 
= 39 per cent. Weight on the 16th, 90 pounds. A sense of induration 
and resistance can be perceived over an area two inches square, just 
to the right of the pyloric region. It is apparently superficial and 
somewhat movable, yet not very distinct, in spite of the great laxness 
and thinness of the abdominal Avails. Ordered iron with the arsenic. 

Feb. 6. A distinct pleuritic friction is to be heard on the right side, 
below, and in front. There has been a slight cough and very slight 
muco-purulent expectoration for a few days. No other abnormal sounds 
heard in the lungs. 

12th. Following Riegel’s method, an examination of the secretion of 
the stomach was made yesterday. A meal of milk, rice, and bread was 
given at 11 a. m. At 5.15 p. m. the gastric contents were removed with 
the sound, and found to be nearly completely digested. They were 
filtered, and the filtrate chemically examined, but by a misunderstand- 
ing the matter remaining on the filter was not preserved. 

The methyl-violet reaction showed free hydrochloric acid to be abun- 
dantly present. Uffelmann’s carbolated iron test for lactic acid gave a 
negative result. The biuret reaction was obtained with very much 
greater distinctness than was in accord with the quite narrow ring 
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which Heller’s test produced ; thus showing that peptone was present. 
25 cubic centimetres of the filtrate completely digested 5 centigrammes 
of freshly boiled egg albumen in 24 hours. The examination proved, 
therefore, that there was no defect in the quality of the gastric secretion. 
On physical exploration of the thorax to-day friction rides are heard in 
the same situation as before. At the right apex vocal resonance is 
slightly louder than on the left side; expiration is somewhat prolonged 
and loud, with a few moist rales at the end of inspiration, and there is 
slight dulness on percussion. The right supra- and infra-clavicular 
fossse are slightly more depressed than the left. The sputum contains 
myriads of tubercle bacilli. The patient had at no time exhibited fever 
until the 5th inst. ; from which date until to-day the temperature has 
ranged from 98° to over 101° F. 

16th. Patient complains of night-sweats, and has a hard, dry cough, 
with scanty expectoration. Last night he vomited about one quart of a 
dark liquid not containing blood. This is the first occurrence of vomit- 
ing since January 9th. 

84-th. The physical signs of consolidation at the upper part of the 
right lung have become more pronounced. Vocal resonance is distinctly 
increased, expiration prolonged and broncho-vesicular, with a few rales 
at the end of inspiration. The percussion resonance is impaired in the 
supra- and infra-clavicular spaces, and in the supra-spinous fossa ; and 
nearly flat in the infraspinous region. There are also decidedly increased 
vocal resonance and quite bronchial respiration high up in the right 
axilla. The temperature has continued slightly elevated, though seldom 
rising above 100°. 

27 ih. Left the hospital, but was visited occasionally at his home. 
From this time the patient slowly failed. His emaciation became even 
more extreme, as did his ansemia, although no blood count was made. 
On April 8th there was virtually no expectoration and almost no cough. 
Enemata of hydrogen disulphide and carbonic dioxide after the method 
of Bergeon were begun on this date. Night-sweats had been trouble- 
some. On June 4th he died. Gas had been administered with occasional 
intermissions up to a few days before death — i. e., during a period ex- 
tending over fifty-seven days. No benefit whatever had been experienced ; 
and, in fact, the expectoration had decidedly increased during a portion 
of the time in which the treatment was being employed. The enemata 
frequently occasioned severe colic. He had been annoyed sometimes by 
a return of the severe gastric symptoms lasting several daj T s, but these 
attacks were comparatively rare. The extreme noisiness of the locality 
in which the patient spent the last mouths of his life rendered it impos- 
sible to make a satisfactory examination of his lungs, though it was 
evident that the disease was extending. 

The autopsy revealed a pyopneumothorax of the right side; the 
pleural cavity containing about two pints of very offensive sero-pus. 
The right lung was collapsed, and riddled with cavities in the upper 
parts. The left lung was but very little affected by the tubercular pro- 
cess. The stomach was of so peculiar a shape that we give an outline 
sketch of it drawn at the time. It lay nearly vertical, and was of a 
tubular form with three saccular dilatations. The largest, at the cardia, 
was about three inches in all its dimensions. Just below this portion 
the lumen of the stomach for a distance of three inches was but 11 inches 
in diameter; it then widened to 21 inches, forming a second expansion. 
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again narrowed into another short tube of I2 inches in breadth, and 
once more widened immediately above the pylorus into the third pouch, 
slightly smaller than the second. The mucous membrane appeared to 
be everywhere normal, except where it had undergone post-mortem 



digestion. No ulcer or cicatrice could be found. The pyloric ring was 
thickened and narrowed, but admitted the index finger. Just beyond it 
there was an ulcer f inch in diameter, situated on the posterior wall of 
the duodenum. It was still open, and a bloodvessel of medium size was 
distinctly visible at its base. The base itself was smooth, the edges 
rounded, and the ulcer only depressed a few lines. The tissues sur- 
rounding it and about the pylorus were much thickened, and the neigh- 
borhood of the ulcer slightly puckered. The ilium and lower part of 
the jejunum contained numerous ulcers with the peritoneum over them 
discolored. The first of these was at least two or three feet from the 
solitary duodenal ulcer. The spleen, liver, and kidneys were normal. 

* Microscopical Examination . — The mucous membrane of the stomach 
was nowhere affected, except at the part immediately adjacent to the 
pylorus, where decided atrophy was visible, caused, apparently, by an 
abundant small-celled infiltration. The tissues surrounding the duodenal 
ulcer were somewhat infiltrated, and a great increase of the amount of 
connective tissue was observed. In the vicinity of the ulcer, and especi- 
ally beneath its base, were scattered numerous nests of micrococci. No 
tubercle bacilli were to be found. The walls of the ulcer in the ilium 
were filled with the infiltration of small cells and crowded with tubercle 
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bacilli. Nests of micrococci were also found, similar to those in the 
tissues of the duodenal ulcer. 

In the study of the symptoms of this case the intense anaemia was 
early noticed as the most prominent, and attention was directed to the 
discovery of its source. Among the possible causes of anaemia suggest- 
ing themselves was Bright’s disease. The urine had at no time, however, 
shown any trace of albumen, and there were no other grounds for 
believing organic disease of the kidney to be present. Leukaemia, 
pseudoleukaemia, and splenic anaemia were out of the question. There 
was no history of malaria, nor any reason to suspect poisoning by any 
mineral substance or an infection by syphilis. Symptoms of heart 
disease were absent, and there was no history or evidence of hemorrhage 
or of sepsis. Of the remaining possible causes of anaemia in this case 
the presence of intestinal parasites was the most unlikely, although 
anaemia is perhaps more frequently caused by them than is generally 
supposed. Yet in Reyer’s cases of anaemia, due to the presence of 
Bothriocephalus latus ( Deutsches Arcluf. hlin. Med., B. xxxix. H. 1 and 
2, 31-69), there was no loss of adipose tissue, and the symptoms were 
exactly those of pernicious anaemia. The same is true of Runeberg’s 
cases ( Deutsches Arch., B. xli. IT. 3, 304). Anhjlostoma duodenalc and 
allied worms have also produced the same symptoms, as seen, for ex- 
ample, in the Gotthard tunnel- workers’ disease of Griesinger, and the 
African chlorosis, brick-burner’s anaemia, and mountain cachexia of 
■other writers ; but their occurrence is so rare that they cannot be taken 
into consideration here. 

Pernicious anaemia was excluded, first of all, by the existence in this 
case of extreme emaciation. There would seem at times to be some 
confusion in the application of this term, but as employed by Biermer 
and his English predecessors it does not apply to cases in which marked 
emaciation is present. In most instances, indeed, the fat is exceedingly 
well preserved. Then, too, in the case under discussion there was not 
the poikilocytosis which is so usually seen in progressive anaemia. It 
should be observed, however, that this peculiar change in the shape of 
the red blood cells is not an essential characteristic of this disease ; and, 
on the other hand, that it sometimes occurs in other forms of anaemia 
as well. We have seen it well developed, for instance, in a case of 
gastric ulcer, where large amounts of blood had been rejieatedty lost by 
hcematemesis. Another characteristic of pernicious anaemia is that the 
percentage of haemoglobin is equal to or greater than that of red blood 
cells, while in anaemia of other types the reverse is true. This fact 
contraindicated the presence of this affection in the case of F., for when 
the blood cells were 93 per cent, the haemoglobin was but 65 per cent., 
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and at another measurement they were represented by 39 per cent, and 
25 per cent, respectively. 

Anosmia from atrophy of the gastric tubules, though perhaps more 
properly classified with pernicious anaemia, is purposely separated from 
it here, partly because it is readily conceivable that emaciation may 
accompany this condition, partly because, as in Ewald’s case (. Berl . klin. 
Wochensch., 1886, 527), there may be more or less complete atrophy 
without much anaemia. It is true that nearly all the reported cases 
presented the characteristic symptoms of pernicious anaemia, including 
the preservation of the adipose tissue. As the starches and fats are 
digested independently of the state of the stomach, there is, indeed, no 
reason why the subcutaneous fat should disappear. Yet the gastric 
symptoms are so prominent in this condition, that the disease may with 
some propriety be classified separately. Moreover, in certain of the 
cases reported there had been decided loss of flesh. This is true of 
some of those quoted by Fenwick {Atrophy of the Stomach, 1881), though 
not of those which were under his personal observation. The patient of 
Henry and Osier {Amer. Journ. hied. Sci., April, 1886) had fallen in 
weight from 306 to less than 140 pounds, although the fat was still 
fairly well preserved. The authors think this loss of weight must not 
be regarded as a symptom in their case. In Lewy’s case, too {Berlin, 
klin. Wochensch., 1887, No. 4), there was progressive emaciation, though 
it must be stated that this patient had a carcinoma in addition to the 
total atrophy of the mucous membrane, and both of Ivinnicutt’s cases 
were much wasted {Trans. Assoc. Amer. Phys., vol. ii., 1887). We 
have discussed this matter more particularly, because the query early 
arose whether our case could be an instance of atrophy of the gastric 
tubules with extreme emaciation of the body. That there was no gain 
in body-weight in spite of the food administered and retained rendered 
the truth of this supposition at least possible. But the examination of 
the contents of the stomach, as described in the clinical history, seemed 
to prove beyond a doubt that there could be no widespread atrophy of 
the glands. 

There was no evidence of carcinoma of any part of the body unless 
of the stomach ; and as regards its existence here, the sense of indura- 
tion in the pyloric region was suspicious, but not decisive. The diag- 
nostic value of the examination of the gastric secretion is brought out 
most emphatically by this case. The result of this excluded the presence 
of carcinoma ventriculi. 

Riegel {Zeitsch. f. klin. Med., B. xi. H. 2 and 3, 167) made in 1885, 
1379 examinations in 122 cases of diseases of the stomach, and found 
hydrochloric acid constantly absent in carcinoma. His experience in 
1886 {Zeitsch. f. klin. Med., B. xii. H. 5 and 6, 426) with 134 cases of 
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gastric disorders, only strengthened his opinions. The investigations of 
Korczinski and Jaworski {Deutsch. vied. Wochemch., Nos. 47, 48, 49,. 
1886) confirm this in almost every instance, as do those of Sansoni 
( Rivista Clinica, 1886, No. 10). Thus, in spite of the publications of 
Calm and von Mering to the contrary ( Deutsch . Archivf. Min. Med., B. 
xxxix. H. 3 and 4, 233), it may be considered established that hydro- 
chloric acid is always absent or much diminished in cancer of the stomach, 
as far as shown by the ordinary methyl-violet and similar tests. Our 
own experience, though comparatively limited, is entirely in accord with 
that of Riegel. 

Considerable importance was at first attached to the dilatation of the 
stomach ; since long-continued fermentative dyspepsia, with vomiting 
of considerable quantities of food after eating, pain, constipation, and 
anemia with emaciation, which have been noticed in other cases of gas- 
trectasia, were present here. As is well known, anremia and extreme 
emaciation attend severe cases of dilated stomach, and Riegel has 
shown ( loc . cit .) that hydrochloric acid is constantly present when the 
dilatation is not produced by cancer. Lactic acid is also usually found 
in large quantities, and its absence in this investigation is accounted 
for by the course of treatment through which the patient had been, 
passing before the chemical examination was made. But the physical 
signs of dilatation had rapidly passed away; there was found to be no 
retardation of digestion, and vomiting occurred but very seldom. The 
cause of the continued progressive ancemia and emaciation came then to 
be regarded as due to a latent, but developing tuberculosis. This hypo- 
thesis had, indeed, repeatedly suggested itself, but been rejected because 
there were neither physical signs, cough, nor fever. It is well understood 
that ancemia with emaciation is sometimes one of the earliest signs of 
phthisis ; and that cough is often absent needs no remark ; but our ex- 
perience would show that it is most exceptional for fever to be persistently 
wanting when tuberculous disease is progressing. Ri'ihle says, in his 
elaborate article on consumption ( Ziemssen’s Hcmdb. d. spec. Path. u. 
Therap., 2 Aufl. B. v. ii.), that fever is the principal cause of the loss of 
weight in the disease; and that although the temperature curve may be 
most variable, 3 r et “ there is no phthisis without fever.” He admits 
that for weeks or months the temperature may be afebrile, but states that 
in these cases we have to do with a cirrhosis and contraction of the lung, 
which produces no decomposed cellular matter. It is by the absorption 
of this matter that the rise in temperature is principally brought about. 
Flint ( Pepper's System of Medicine, 1st edition, iii.) writes that absence 
of fever indicates arrest of the disease. If, then, tuberculosis was in 
reality the active agent in the case reported here, we had to deal with 
the remarkable fact that the disease had apparent^ been steadily pro- 
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gressing — as shown by the increasing antenna and emaciation — yet had 
remained for two months totally afebrile. In spite of this difficulty, 
■this diagnosis was finally adopted, even before the slight muco-purulent 
.expectoration, friction sounds, and rise of temperature appeared. When 
this took place another careful examination of the chest was made, but 
the result, though suspicious, was not conclusive, especially if it be borne 
in mind that the slight physical alterations were on the right side. It 
is at this point that the value of bacteriological investigations is so 
strikingly shown; for the sputum of our patient now revealed myriads of 
tubercle bacilli, thus rendering a doubtful diagnosis certain. While the 
presence of bacilli in any case is diagnostic of tuberculosis, it is equally 
true that their absence is a sign of the absence of the disease. But to 
determine positively that the sputum is free from them, oft-repeated ex- 
aminations must be made, since a few scattered bacilli may easily escape 
observation. A valuable method is that of Biedert (j Berlin, klin. 
Wochensoh., 1886, 718), in which about f'gss of sputum is boiled with 
water and soda until it becomes nearly homogeneous. The sediment col- 
lected in a conical glass will contain all the bacilli, and can be readily 
examined. The question may be raised, Did not the patient contract 
tuberculosis within the hospital, at the time when pleurisy with rise of 
temperature made its appearance ? Although this view would dispel the 
difficulties regarding the previously afebrile temperature, there are 
. several reasons why it cannot be adopted. The purulent expectoration 
appeared somewhat before the rise of temperature and pleurisy devel- 
oped ; and this pleurisy, being undoubtedly tubercular, was almost 
certainly secondary to a disease of the lungs already existing, since 
primary tubercular pleurisy is quite unusual. Then it is inconceivable 
that such myriads of bacilli could have been produced and set free by 
the breaking down of a lung which had been attacked by tuberculosis 
but a week before. The physical signs, too, though slight, indicated a 
process of longer standing than seven days ; and both the clinical history 
and the autopsy fail utterly to account for the emaciation and anremia, 
unless the previous existence of tuberculosis be admitted as the cause. 

ITow now do the revelations of the autopsy bear upon the study of the 
case? It is unfortunate that, after the existence of gastric cancer had 
been negatived as above stated, more attention was not bestowed upon 
the pyloric thickening, which undoubtedly had existed, although all 
symptoms of pyloric obstruction had passed away. It might have been 
that more careful study of this condition would have raised the question 
of duodenal lesions, which are occasionally associated with pyloric 
changes. In this case we have seen that at the autopsy the stomach 
presented a peculiar sacculated form, undoubtedly due to post-mortem 
-contraction and rigidity, such as affects the skeletal as well as the vis- 
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ceral muscles. For unquestionably at an early stage of the case there 
had been marked gastrectasia, which apparently must be explained by 
the narrowing of the pyloric ring. The hj-pertrophied muscular wall 
was evident proof, too, of compensatory effort on the part of the viscus. 
The gastric condition is worthy of note, because it indicates that the 
lesion in the duodenum was of long standing, and probably antedated 
the pulmonary tuberculosis. 

Interest attaches to the case as illustrating the remarkable difficulty 
which arises in the diagnosis of duodenal ulcer. This lesion occurs with 
comparative rarity. Osier has found it but 9 times in about 1000 
autopsies ( Canada Medical and Surgical Journal, March, 1SS7). It is 
generally solitary, and situated not far from the pyloric ring. Its 
cause is usually embolism, as in gastric ulcer. The presence of tuber- 
cular ulcers in the ilium and jejunum suggested the possibility that the 
solitary duodenal ulcer was also of that nature. There were, however, 
neither macroscopieal nor microscopical evidences of tubercle either in 
the ulcer or surrounding it. The symptoms of doudenal ulcer are ex- 
tremely variable and rarely sufficiently distinctive to render the diag- 
nosis certain. In many instances the process is entirely latent. Pain 
was present in only four of the nine cases which Osier reports ( loc . cit.). 
Pusinelli ( Berlin . Min. Wochensch., May, 1887, 814) publishes an inter- 
esting case of pyopneumothorax subphrenicus caused by the perforation of 
a duodenal ulcer which had existed for some time totally without symp- 
toms. In our previous cases the symptoms were extremely misleading, 
and in one case especially they simulated those of gastric ulcer so closely 
that the true seat of lesion was demonstrated only at the autopsy, after 
death had occurred from acute peritonitis following perforation. On 
the other hand, Bocquoy (Arch. Gen. de Med., April, May, June, 1S87) 
claims that the diagnosis in 4 of his 5 cases was incontestable. It must 
be said, however, that, all of these suffered front intestinal hemorrhage, 
and that none of them were verified by autopsy. 

The gastric symptoms in the case here reported may, it is true, have 
been due to the presence of the ulcer; but there had existed during life 
greater reason to attribute them to fermentative dyspepsia, and their re- 
lief by treatment seemed to prove that this was really the case. The 
presence of duodenal ulcer only appears very probable when attacks of 
gastralgia and tenderness in the epigastrium are combined with intestinal 
hemorrhage. As regards the ulcers in the jejunum and ileum already re- 
ferred to, there was no indication whatever of their presence during life, 
and it is impossible to determine whether they antedated the pulmonary 
tuberculosis, or whether, as is usually the case, they were secondary to it. 
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TUBERCLE OF THE TESTIS . 1 
By R. W. Taylor, M.D., 

SURGEON TO CHARITY HOSPITAL, NEW YORK. 


The present paper is intended as a contribution to our knowledge of 
tuberculosis of the genito-urinary organs. Though much has been 
written upon surgical tuberculosis in this country, and though much 
good work in an operative way has been done in the field of genito- 
urinary tuberculosis, nothing of importance has been published as to 
the histology of these affections as seen in the light of modern research, 
clinical and microscopical. Indeed, there is a distinct void in English 
and American medical literature as regards these affections. To fill 
this in a measure, I have availed myself of the able assistance of Dr. 
Ira Van Gieson, one of the curators of Charity Hospital and here 
present the macroscopic and microscopic appearances found in four 
testes removed from two patients who are under my care. It fortu- 
nately happens that in these testes the course of the disease can be very 
clearly studied step by step. In these two cases, the interesting and not 
very unusual clinical fact is presented of the tuberculous process begin- 
ning spontaneously in the epididymis and involving the testis proper, 
and in marked contrast with what is so frequently the case, namely, the 
development of tuberculosis in an epididymis or testis the seat of pre- 
vious traumatic or gonorrhoeal inflammation. 

Case I. — J. R.., aged forty-two, American, bachelor, was admitted to 
Charity Hospital, Dec. 28, 1886. The family history on his father’s side 
is excellent, but that of his mother is bad, since she, together with three 
brothers and three sisters, died of phthisis prior to the fortieth year. The 
patient says that he had pains in his chest and shoulder-blades, together 
with much expectoration, fifteen years ago ; that six years ago he had 
a hemorrhage, and that four years ago he was told by a physician that 
he had phthisis. He has never suffered from any venereal disease. 

In September, 1886, he fell from a high elevation, but experienced 
no injury to his testes known to him. Shortly after this his left testis 
began to be very painful and to swell. The enlargement went steadily 
on, accompanied by pain. The right testis became swollen and painful 
about Christmas, 1886, and on admission it was found to be larger 
than the left. Three weeks later an abscess was found in the left testis, 
which was by my direction opened by my house surgeon Dr. Bosch. 
About a fortnight later an abscess opened spontaneously in the right 
testis. The very weak and antemic condition of the man, though the 
discharge of pus from the testis was great, led me to defer operation 
until he had been built up by extra diet and tonics. On the 23d of 


1 Read before tlio American Association of Genito*Urinary Surgeons, at the first annual meeting, at 
Lakewood, N. J., 1887. 
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February, I removed both testes under strict antisepsis, using a bone 
drainage tube. Healing was perfect at the end of a week. Before 
the operation the patient expectorated a great deal, but since, he has 
gradually improved in this respect, his general health is much better 
and he has gained considerably in weight. In the sputum of this patient 
the tubercle bacillus was found. 

Gross appearances. 1. Left organ. The epididymis is enlarged, 
its average diameter 1 1 cm., the testicle and epididj’mis together 
measure 6i> by 41 cm. in diameter. The epididymis is honeycombed 
with larger and smaller yellowish semi-fluid areas. The outer surface of 
the albuginea is smooth. The mediastinum testis is thickened, sending 
out several short yellowish radiating streaks into the testis. Scattered 
over the cut surface of the testis — from four to six to a square centi- 
metre — are small white opaque nodules, vaiying in size from a pin’s 
point to a pin’s head. 

The right organ is slightly larger than the left, the epididymis is about 
the same size and similar in aq>pearance, The testis contains an ellip- 
soidal cheesy mass, 2 by 3 cm. in diameter involving the mediastinum 
and adjacent testicle tissue (Fig. 1), so that there is left uninvolved a 
narrow crescentic area of the testis, containing small white nodules of 
the same character and distribution as in the other testis. 


Pig. 1. 



Right testicle of Case I. «. Swollen, purulent, and tubercular epididymis, b. Cheesy tubercular 
mass, involving the corpus Highmori and adjacent testicle tissue, c. Crescentic area of testicle tissue 
containing larger and smaller whitish opaque spots. 


Microscopical examination. 1. Left organ. In the epididymis there 
are: 1, circumscribed collections of pus cells; 2, extensive areas of 
vascular small round-celled tissue resembling granulation tissue, with 
extravasations of blood ; 3, diffuse tubercle tissue, not morphologically 
distinct from the tissue resembling granulation tissue, but identified as 
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tubercular by the presence of tubercle bacilli ; 4, a very few well- 
defined tubercle granula, composed of one or more central giant cells 
with a surrounding zone of small round cells; these tubercles are 
isolated and scattered about in the interstitial tissue and in the tissue 
resembling granulation tissue ; 5, groups of normal seminal tubules ; 
6, seminal tubules in various stages of degeneration. 

In some of these degenerated tubules, the wall is infiltrated with 
small round cells, its outline is indistinct, and it merges into the sur- 
rounding tissue. The lumen frequently contains one or more multinu- 
clear masses, apparently derived from the preexisting epithelium, and 
in addition it sometimes contains small round cells and pus cells. The 
lumen is occasionally crowded with pus cells alone. The walls of other 
tubules and the small round cells infiltrating them have degenerated, 
so that the multinuclear mass in the lumen is surrounded by a granular 
zone containing few and fragmentax-y nuclei. In this way some of the 
degenerated tubules in section, resemble some forms of tubercle granula 
so closely that it is difficult to decide morphologically whether the 
appearances are due to a simple degeneration of the tubules or to tuber- 
cle granula. Portions of these degenerated tubules, which in section 
look like tubercle granula, may be termed pseudo-tubercle granula, for 
intermediate stages are present between the noi-mal tubules and these 
degenerated tubules which simulate tubercle granula. 

In the testicle there are : 1, tubercle granula ; 2, an increased amount 
of interstitial tissue ; 3, changes in the walls of the tubules and in the 
parenchyma ; 4, grayish-white globular bodies of varying structure from 
one to two millimetres in diameter. 


Fig. 2. 



Chronic diffuse orchitis, associated with tuberculosis of the testicle, a. Seminal tubules with thick 
ened walls and granular nucleated masses in the lumina. b. Cluster of small round cells infiltrating 
the interstitial tissue, c. New interstitial tissue between the tubules. 


1. The tubercle granula are very few in number and are composed of 
one or more central giant cells sui-rounded by a zone of small round 
cells. A cheesy zone often lies between the giant cell and the small 
i-ound-celled zone. Some are situated within the tubules, others in the 
interstitial tissue. 

2. The interstitial tissue is loose in texture and composed of a finely 
reticulated basement substance containing fusiform and branching cell's 
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and groups of large rounded cells with granular bodies. There are 
numerous clusters of small round cells scattered throughout the inter- 
stitial tissue (Fig. 2). Some of these clusters may possibly be com- 
mencing tubercle granula: others are perhaps phases in the develop- 
ment of the new interstitial tissue. 

3. The walls of the tubules are thickened and their nuclei increased 
in number. The membrana propria is frequently separated from the 
remaining layers and the intervening space occupied by a transparent 
homogeneous mass, so that the wall frequently presents two zones, an 
inner structureless, and an outer nucleated lamellated zone. The mem- 
brana propria is often thrown into folds. The lumen of the tubules 
is occupied by a granular mass containing many nuclei, apparently 
formed by the desquamation and confluence of the cells lining the 
tubules (Figs. 2 and 3, c). This granular mass extends for some dis- 
tance along the tubule and fills up the lumen as a plug. There is a 
space between this intratubular mass and the wall, and in the mass are 
a number of larger and smaller irregular cavities. These cavities at 
the central part of the mass are frequently larger and take the shape 
of long cracks and radiating fissures (Fig. 2). These spaces and 
cavities are perhaps due to the shrinking effect of the hardening 
agent. The majority of the intratubular masses have a peripheral 


Fio. 3. 



Showing the formation of a pseudo-tubercle granulnm in chronic diffuse orchitis, associated with tuber- 
cular orchitis, a. Wall of seminal tubules, with an outer zone infiltrated with small round coils, and 
an inner granular zone. b. Contents of the lumen, consisting of a giant ceil, granular detritus, froo 
cells and nuclei, c. Adjacent tubule, with its thickened wall and intra-tubular granular mass of des- 
quamated epithelium. 


distribution of their nuclei, and transverse sections of many of them 
look like giant cells. Some of the tubules are filled with red blood 
cells. The diameter of some of the tubules is increased, due partly to 
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a thickening of the wall, and partly to a dilatation of the lumen. 
The outer zone of' the wall is thickly infiltrated with small round cells 
(Fig. 3) ; the inner zone is coarsety granular and contains a few 
scattered nuclei. The lumen contains usually one or more large 
multinuclear masses resembling giant cells, also granular detritus, free 
cells and nuclei. The contents of the lumen seem to he formed by the 
disintegration of the intratubular mass, which in the majority of the 
other tubules fills up the lumen as a solid plug. Many of the dilated 
tubules with the small round-celled infiltration of the wall, and the 
fragmentary contents of the lumen, resemble very closely some forms 
of tubercle granula, but as these changes in the tubule seem to be 
dependent on simple inflammatory and degenerative processes, the no- 
dules which these tubules present on section may be called pseudo- 
tubercle granula. These pseudo-tubercle granula in the testis are 
produced by the chronic diffuse orchitis (Fig. 3). They are generally 
isolated. 

4. Some of the grayish white globular bodies are composed of amor- 
phous material in which the outlines of one or more seminal tubules 
may be faintly seen. Others have a still less distinctive outline and it 
is difficult to decide how they originate. 

The smallest of the minute white spots, noted in the description of 
the gross appeai-ances, were occasioned by tubercle granula, or by tlie 
larger clusters of small round cells infiltrating the interstitial tissue, or 
by pseudo-tubercle granula. The larger spots were due to the grayish- 
white globular bodies. The walls of some of the bloodvessels were thick- 
ened. The vas deferens was normal. 

2. Right organ. The microscopic appearances did not differ materially 
from those in the left organ. The large cheesy mass (Fig. 1) was com- 
posed of confluent miliary tubercles and cheesy areas. 

Case II. — An American, merchant, married, aged thirty-three and 
one-half years, a thin, pale cadaverous-looking man, was brought to me 
in the latter part of August by his brother, a prominent practitioner of 
New York. His family history showed that a brother died when eighteen 
months old of tubercular meningitis, and that two paternal aunts at 
the age of eighteen and fifty-five, and a maternal grandfather at the age 
of forty-seven, died of phthisis. The patient has never enjoyed good 
health, having suffered more or less from nasal catarrh, functional dis- 
ease of the heart, and indigestion. He is a man of correct habits, and 
has never been exposed to venereal disease, never having had intercourse 
with any woman except his wife. When he was two and one-half 
months old he had tubercular meningitis, which lasted two months. He 
has, since a child, suffered from left inguinal hernia. 

In the early part of November, 1885, the patient noticed a slight 
swelling on the left side on the head of the epididymis, which he thought 
Avas a part of his hernia. This s\A r elling Avas accompanied by a slight 
Avatery discharge from the urethra. Though various external and in- 
ternal remedies Avere used, the swelling increased until it involved the 
Avhole testis, which in February, 1886, Avas tAvice its normal size and 
accompanied by a large hydrocele. In April, an opening formed near 
the tail of the epididymis, discharging considerable pus. A large abscess 
also formed OA T er the right biceps muscle. About August, the right 
testicle began to swell, and in November, an abscess seated on it opened 
spontaneous^. 
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In October, 1886, the patient consulted me, and I advised the prompt 
removal of both testes. This was emphatically declined by the patient. 
From the date of the October, 18S6, consultation until the spring of 
1887, I heard at intervals, through the brother of the patient, that he 
was in wretched health, that the testes were larger and still discharging 
profusely, but that lie obstinately refused to undergo an operation. 
Early in April, however, he realized the fact that he was steadily growing 
worse, and that the lesions of the testes were progressively becoming 
worse, and he gave his consent to the operation. 

On the 7th of April, with the assistance of Dr. C. W. Cutler, Dr. It. 
H. Greene, Dr. J. A. Bosch, and Dr. W. C. Gilley, my hospital assistants, 

I removed both testes under full antisepsis, as in Case No. 1. The 
healing of the wound was rather slow, but unattended by pus formation. 
Some weeks before a large abscess had formed in the hypogastric region, 
and after much persuasion was opened, giving vent to a large quantity 
of pus. The healing of this pus-secreting cavity was much retarded by 
the obstinate refusal of the patient to allow it to be properly treated by 
drainage, irrigation, etc. 

No bacilli were found in the sputum of this patient. 

Gross Appearances. 1. Left Organ . — The epididymis is enlarged, its 
average diameter 1 cm. The testicle and epididymis together measure 
6 by 41 cm. in diameter. The epididymis is cheesv, and has at its 
summit a small elongated cyst containing clear fluid. The medi- 
astinum is thickened, and its upper part contains a nodule the size of a 
pea, with a cheesy centre. A few minute white spots are scattered over 
the cut surface of the testicle. 

2. Right Organ . — The epididymis is enlarged, its average diameter , 

I I cm. The testicle and epididymis together measure 61 by 51 cm. 
in diameter. The epididymis is soft and cheesy. A mass of confluent 
nodules occupies the mediastinum and about one-third of the testicle. . 
The remainder of the testis contains larger and smaller nodules with 
intervening testicle tissue. The surface of the albuginea is nodular. 

Microscopical Examination. 1. Left Organ . — The epididymis contains 
tissue resembling granulation tissue and cheesy areas. In the testicle 
there are diffuse changes in the stroma and parenchyma similar to those 
in the testicle of the preceding case, but less marked. The interstitial 
tissue is moderately increased, the walls of the tubules are but slightly 
thickened and the outlines of the desquamated cells in the lumen are 
often still distinct. In the sections pseudo-tubercle granula are absent. 
Tubercle granula seem to be present only at the mediastinum. The vas 
deferens has a cheesy centre. 

2. Right Organ . — The epididymis is similar in structure to the left 
epididymis. In the testicle there are larger and smaller tubercles 
generally associated with fibrous tissue and cheesy degeneration. The 
changes in the interstitial tissue, in the tube walls and in the paren- 
chyma are more extensive than in the preceding testicles. The inter- 
stitial tissue is voluminous and approaches the character of dense 
fibrillar connective tissue (Fig. 4). The walls of the tubules are 
greatly thickened, frequently showing two zones. A shrunken, coarsely 
granular mass with few nuclei occupies the lumen. In places the lumen 
is nearly obliterated by the thickened walls. The vas deferens has a 
cheesy centre. 


x. 
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Tubercular orchitis may occur in connection with acute general 
miliary tuberculosis, or with chronic miliary tuberculosis in other 
organs. It may also occur in conjunction with tuberculosis of the 
genito-urinary tract, or it may be localized in the testis or epididymis. 


Fig. 4. 



Chronic diffuse orchitis, associated with tubercular orchitis, a. Thiclcened walls of the Semina 
tubules, showing two zones— one of the tubules contains a shrunken granular nucleated mass in the 
lumen, b. New fibrillar connective tissue between and around the tubules. 

Tubercular orchitis and epididymitis are frequently so intimately asso- 
ciated with different inflammatory and degenerative changes, that it is 
often difficult in parts of the organ to interpret the appearances. Thus 
in both of the organs in Case I., in addition to the tubercular process 
and the acute suppurative inflammation in the epididymis, there was a 
diffuse orchitis and a degeneration of the tubules in the epididymis — 
each accompanied with the production of pseudo-tubercle granula — ■ 
which were much more prominent features than the tubercular process. 
These cases illustrate three phases of diffuse orchitis; the left testicle in 
Case II. an earlier, both testicles in Case I. a later, and the right testicle 
in Case II. a still later stage. Arnold describes pseudo-tubercular 
bodies occurring in the liver and kidney in conjunction with tuber- 
culosis of these organs. In tuberculosis of the liver pseudo-tubercular 
bodies may be formed by changes in the walls of the gall-ducts, accom- 
panied by a desquamation and confluence of their lining epithelium. 
Sections of the masses of confluent epithelial cells of such gall-ducts re- 
semble giant cells. In tubercular nephritis pseudo-tubercular bodies 
may be produced by similar changes in the epithelium and walls of 
the uriniferous tubules. 
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The causal relations between the diffuse orchitis and the tubercular 
process do not seem to be definitely ascertained. 

Gaule 1 * applied the terms spermataplioritis to the changes in the 
parenchyma, and perispermataphoritis to the changes in the tube walls 
and stroma of the testis, and believed that both of these lesions were due 
to the extension of an inflammatory process along the tubules from the 
epididymis to the testis. 

Waldsteiir observed changes in the parenchyma of the testis with an 
unappreciable lesion of the interstitial -tissue; and marked interstitial 
changes with slight parenchymatous alterations, and believed that the 
lesion in the parenchyma was not dependent on the interstitial changes, 
but due to alterations in the tubuli recti, caused by new growths of con- 
nective tissue in the corpus Highmori. This hypothesis would explain 
the not infrequent regional involvement of the testis by the diffuse 
orchitis. In the cases of tubercular orchitis examined by Gaule and 
Waldstein, the diffuse orchitis was present in the majority. 

Reclus 3 describes cases of tubercular orchitis in which suppurative in- 
flammation is a prominent lesion. 

40 W. TwE.Nir-FiitST Street, New 1'onK. 

i Anat. Untersuckungen tiber nodcntuberculose (Phthisis testis), Virchow’s Arcliiv, vol. lxix. pages 
04 and 213. 

" Zur Kenntniss dor tuberculusen Erkrankmigen des Hodens. Ibid., vol. lxxxv. 

3 Du Tubercle des Testiculo ot de l’orcbite tuberculeuse. Paris, 1870. 
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Nervous Diseases and their Diagnosis. A Treatise upon the 
Phenomena produced by Diseases of the Nervous System, with 
Special Reference to their Causes. By H. C. Wood, M.D., LL.D., 
Member of the National Academy of Science. 8vo. pp. 501. Philadel- 
phia : J. B. Lippincott Co. 

The American profession has cause for congratulation at this new and 
important addition to its literature, and Dr. Wood has reason to feel 
proud of a work which is far in advance of the man}’- treatises on nervous 
diseases which have appeared in the last few years. There can be no 
better evidence of the growing importance of neurology as a distinct 
branch of medical study than the appearance of a work like the one 
under consideration, devoted solely to the diagnosis of diseases of the 
nervous system. 

Dr. Wood does not waste much time or space with an introduction, 
in which he tells us at once that in studying a disease he will adopt the 
plan of going “ from the symptoms back to the lesion, and not from the 
lesion to the symptoms.” This has been found, in the author’s experi- 
ence, to be the best clinical method of studying brain and spinal dis- 
eases, and this course of investigation is followed throughout the work. 
The introduction is principally taken up with the consideration of neu- 
rasthenia, or nervous weakness, because “ the symptoms of this state 
are so indefinite and fugitive, that it is almost impossible to marshal 
them into order.” Dr. Wood even insinuates that much time has been 
wasted in attempting to make neurasthenia a disease. However, though 
it may have no definite pathology, cases of this affection are increasing 
in number every day, and if some conclusion could be reached as to the 
locus morbi, a decided progress might be made in the treatment. Dr. 
Wood defines neurasthenia to be “ a bodily condition which is frequently 
associated with various chronic disorders, and not rarely coexists with 
perverted functional activity of the nervous centres, which perverted 
nerve-functions, may, however, exist independently of any perceptible 
neurasthenia, and are not simply the outcomes of the neurasthenia.” 

In describing melancholia, Dr. Wood says, “The connection between 
the depressed emotions and the health of the abdominal organs is too 
well known to need comment.” The same thing can be said in regard 
to neurasthenia, which is so closely allied to mild melancholia, that, for 
convenience of classification, it could be placed in Dr. Wood’s division 
of “ Disturbance of Intellection.” However, it must be admitted that 
nervous depression, or neurasthenia, is itself easily diagnosed, though its 
origin, or the cause for its continuance, is, as yet, a very unsettled ques- 
tion. Hence, until some definite conclusion is reached, this prevalent 
and very perplexing disease can find but small consideration in a 
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manual for diagnosis. The classification of diseases in this volume is 
entirely on a clinical basis. The chapter on “Paralysis” includes all 
forms of loss of motion, cerebral, spinal, or local, and thus the system of 
studying from the symptoms to the lesion is carried out. 

The treatment of this important division of the work is full and 
interesting, and -will, no doubt, make the diagnosis of these somewhat 
obscure diseases an easier task for the young specialist or the general 
practitioner. A more detailed account, however, might have been 
given of multiple neuritis, since this comparatively new disease has 
attracted lately so much attention. The persistence of the so-called 
“anaesthesia dolorosa,” even after the paralysis has disappeared, is of 
curious pathological significance, and it is singular that the sensory 
nerves should be so much more deeply implicated in a morbid process in 
which motor paralysis is the chief symptom. 

“ Motor Excitements,” “ Reflexes,” “ Disturbances of Equilibration,” 
“ Trophic Lesions,” and “ Sensory Paralysis,” constitute the next five 
chapters of the work, and it will be seen from the topics discussed, under 
these heads, that diseases are classed by their symptoms rather than by 
the lesions producing them, and thus for clinical work and study the 
book is rendered very valuable. In the following chapter on “Exalta- 
tions of Sensibility,” the subject of pain, including the important 
divisions of headache and neuralgia, is considered, if not in proportion 
to its clinical demands, yet probably as fully as the scope of the work 
would justify. 

In discussing migraine Dr. Wood is satisfied with the following expla- 
nation of its pathology : “ There have been a number of theories brought 
forward as explanatory of the attack of migraine ; as these theories still 
remain theories, it is beyond the province of the present work to discuss 
them, clinical experience showing that migraine is in some way related 
to gout; secondly, that in the great majority of cases it is an inherited 
disorder, which has close relations with other serious neurotic ailments.” 

The next chapters include the study of “Disturbances of the Special 
Senses,” “ Disorders of Memory and Consciousness,” and bring us to the 
concluding section on “Disturbances of Intellection,” which is the most 
important chapter of the work. 

It is but fair to Dr. Wood to detail in a review of his book the classi- 
fication which his study has led him to adopt, for it makes this volume 
one of great value as a book of reference, and by avoiding a useless and 
ponderous nomenclature brings the whole subject more within the reach 
of the general profession. 

It is a matter of special significance that this latest work on nervous 
diseases should give the study of insanity a decided and prominent place 
in its pages. Neurology can never attain its true dignity until its most 
important branch is more fully and generally recognized, and when this 
truth becomes gradually more impressed on the profession the study of 
insanity will become an active clinical pursuit, and better, and more avail- 
able hospitals will be provided for the treatment of the insane. 

J. Y. B. 
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La Goutte, La Nature et son Traitement. Par Dr. W. Ebstein, Pro- 
fesseur de Medecine et Directeur de la Clinique Medicale, de 1’Universite 
de Gottingen. Traduction du Dr. E. Chambard, Ancien Interne des 
Hdpitaux de Paris ; Introduction du Professeur Charcot, Membre de 
l’lnstitut. Ouvrage orne de 12 cliromo-litkographies. Paper, Svo. pp. xii., 
194. Paris : J. Potkscliild, 1887. 

The typography, paper, illustrations, and general appearance of the 
French edition of Ebstein’s well-known monograph are a credit to the 
publisher, and a source of pleasure to the reader. There is no more 
reason that scientific works should not gratify that sense of beauty which 
the student possesses in common with his fellowmen, than that the devil 
should have all the good music; but it is not often that a medical 
hook, at least, is issued in the style of the one under review. 

Charcot’s introduction, which does not fill two pages, is simply a com- 
mendatory notice of author and translator, and a regret that the former 
has not been able to profit by Bouchard’s recent lectures. The work is 
an elaborate and systematic study, divided into five books : The first 
devoted to an historical review ; the second, to pathological anatomy ; 
the third, to spontaneous and experimental gout in animals ; the fourth, 
to the action of uric acid, its compounds, and analogues upon animal 
tissues and organs ; the fifth, to human gout from a clinical standpoint. 

The author considers the first step in the gouty lesion to be a process 
of necrosis occurring in fibrous tissues .and cartilage from the poisonous 
action of soluble urates (neutral urate of soda), circulating in the blood 
in consequence of nutritive disturbances. At the points of necrosis 
crystallization of insoluble (acid) urates occurs, and the typical gouty 
deposit is formed. It is strenuously insisted upon again and again that 
“ necrotising and necrotic foci” are primary, and “uratic deposits” 
secondary. While the production of uric acid is recognized as an error 
of nutrition, inherited predisposition is regarded as the principal factor ; 
a slight departure from strict regimen may awaken the active disease in 
a predisposed subject, while great excess in another will not produce 
gout. 

Instances of congenital pyrocatechinuria and cystinuria are adduced 
in support of the position that anomalies of excretive functions need 
not necessarily be due to errors of life. The muscles and the marrow of 
bones are looked upon as seats of uric acid formation. Localization of 
gouty processes is explained by the favorable conditions for the separa- 
tion of uric acid from the nutritive fluids in the articulations, on account 
of sluggish circulation ; these conditions being heightened at the ex- 
tremities. 

Of the two divisions, primary articular gout and primary renal gout, 
the former is considered by far the more common ; the kidneys being 
affected late in the disease, or not at all. Secondary kidnej r afiection is 
recognized as a cause of generalized uric acid stasis. Primary renal 
gout, more rare, is likewise more dangerous. It may run its course as a 
nephritis without articular complication to show its gouty nature. The 
diagnosis may be considered established if gouty manifestations occur 
late in the course of a pronounced nephritis. 

The questions of the relations between saturnine intoxication and 
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gout, and the possibility of nephritis as an intermediate state, are dis- 
cussed but left undetermined. In this connection may be cited a re- 
markable case seen by the reviewer in the medical out-patient depart- 
ment of Jefferson Medical College Hospital, during the service of Prof. 
Bartbolow, which exhibited in an anaemic poorly nourished painter of 
congenitally low type, enormous gouty concretions of urate of sodium, in 
most of the finger- and toe-joints, conjoined with a far advanced paren- 
chymatous nephritis : an autopsy could not be obtained, but the history 
seemed to point to coincident development of articular and kidney 
disease. 

To base the therapeutics of gout upon a proper apprehension of its 
exciting causes,' Dr. Ebstein thinks it wise to study the histoiy of gener- 
ations and even entire races. We have to contend not with mere re- 
tention, but overproduction of uric acid. Strict regimen is necessary 
from the first, for all who inherit the gouty diathesis ; for the non- 
appearance of typical attacks does not guarantee the annihilation of the 
tendency, which may manifest itself insidiously and obscurely. Obesity 
in a threatened individual must arouse the physician’s watchfulness. The 
treatment of the obesity is an essential element in the treatment of gout. 
Diet should consist of enough albuminous matter, not only to conserve 
the provision of albumin in the organism, but to augment it— say 8 
to 9 ounces of roast or boiled meat daily. Fatty food is not prohibited, 
but a sufficient quantity to aid nutrition is considered the best measure 
against obesity. As to character, the taste of the patient is to be con- 
sulted. The quantity should not exceed in general 2 to 4 ounces 
daily. Other hydrocarbons are to be avoided as much as possible ; 8 to 
4 ounces of bread constitute the extreme limit. Pared fruits and 
leguminous vegetables are permitted in reasonable amount. Turnips 
and similar vegetables are interdicted in most cases. Further than this, 
Sydenham’s advice as to regime is followed. Absolute avoidance of 
beer is recommended. The use of wine is interdicted to the good liver, 
but not absolutely, if too much importance be attached to it, for the 
sake of securing obedience in other respects. Unless an attack super- 
venes, one or two glasses of light natural wine are permitted daily. 
The rather liberal use of water, as a broom to sweep out noxious mate- 
rials, is recommended ; especially natural Seltzer water, but not more 
than one bottle daily. Large quantities of alkalies are not advised, 
because the gouty tendencies are not susceptible of complete cure. 

Certain palliatives, simple and harmless, are endorsed by experience ; 
among them fruits, especially apples, containing vegetable acids com- 
bined with alkaline bases. Medication in general is avoided in the 
absence of special indications. Mineral waters are to be used, but not 
abused. 

Regular exercise plays an important part in the prevention of gout; 
and when active exercise is not practicable, passive exercise — i. e., fric- 
tions, massage, etc. — must be instituted. Journeys to the Alps of Swit- 
zerland and the Tyrol are of advantage. The claims of various spas 
and springs are considered carefully. Individual circumstances must 
modify balneotherapy. Tor the access of gout, the elevated position 
and regulation of diet are instinctively employed by the patient. As to 
medication, Ebstein places beside colcbicum, the salicylates, especially 
the lithium salt. Colchicum must be prudently handled. Pain may be 
relieved by anodynes, especially morphine. The general indication is 
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to secure elimination of uric acid as rapidly as possible. Complications 
are to be treated appropriately. In primary renal gout, general prin- 
ciples must guide the physician. The diathesis is to be combated, and 
tonic measures occupy a front rank. S. S. C. 


The Practitioner’s Handbook of Treatment; or The Principles 
of Therapeutics. By J. Milner Fothergill, M.D , Physician to the 
City of London Hospital for Diseases of the Chest, etc. Third American 
from the Third English Edition. 8vo. pp. 660. Philadelphia: Lea 
Brothers & Co., 1887. 

No one can read this work without experiencing a feeling of pleasure, 
and if Dr. Fothergill contributed nothing else than his peculiarly fasci- 
nating style, the medical profession would still remain a debtor to him. 
But he does more than this. The character and scope of this work 
stamp him as a teacher in a sphere of medicine which is but little trod 
by other medical writers. In it he goes into the hidden nooks and by- 
ways of the therapeutic art, and discusses points which are of daily value 
to the student of medicine, but which are nowhere brought out so well 
and so practically as they are by him. It is as the author informs us in 
the preface, an effort “ to analyze and elucidate the mocltis operandi of 
the measures in common use, and is a work on medical tactics for the 
bedside rather than the examination table.” 

Evidently Dr. Fothergill’s strength lies principally in the direction of 
revivifying the practical points in medicine, but we think it is about 
time that the profession demands of those who write their text-books to 
give a clearer view of the pathology of many important diseases than 
has been their custom. We especially refer to the pathology of pul- 
monary consumption. There is no subject, perhaps, upon which authors 
arc, as a rule, more conflicting in their statements than they are in their 
definition of tubercle. Dr. Fothergill is particularly loose in the lan- 
guage which he employs in describing its structure. He starts out 
(page 194) by condemning Laennec for teaching “ that tubercle was a 
special growth,” and then states that “tubercle is modified connective 
tissue — nothing moi'e or less.” This, according to the latest pathological 
researches is strictly true, and Dr. Fothergill would have done well had 
he stopped here; but in a few pages further on (page 197) he contra- 
dicts his previous definition by stating that “ We must start off by the 
understanding that tubercle is but a modification of ordinary inflamma- 
tory products, not a true neoplasm.” 

The great sin of most medical writers is this habit of classifying the 
products of connective tissue, and of ordinary catarrhal inflammation of 
the lung under the name of tubercle. It is true that so far as their form 
is concerned, which may be tubercular or nodular, they may be called 
tubercle, but our opposition to such a practice is based on the fact that 
there are no two other pathological products so diversified in genesis and 
in structure as these, and hence for the sake of clearness, if for nothing 
else, the term which is used to define one should not be used to define the 
other. The former is commonly called the gray, and the latter the 
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3 r ellow tubercle, and it must be admitted that if these products were thus 
properly qualified they could be used with tolerable precision, but this 
they are not, and from present appearances there is no likelihood that 
they ever will be; and hence the implication, that they are one and the 
same structure, will never vanish from the literature of pulmonary con- 
sumption. 

The latest works on pathology unquestionably show that the true gray 
tubercle is a neoplasm — a hyperplasia of connective tissue; that it is a 
specific structure ; and that it begins and grows in the lymph-spaces and 
channels of the inter-alveolar, peribronchial, and perivascular lymphatic 
tissue; while, on the other hand, the yellow tubercle (so-called) is not 
a specific structure, but an intra-alveolar product which is principally 
composed of accumulated catarrhal cells. It has its beginning in the 
epithelial layer of the alveolar wall, does not grow, but acquires its size 
through accretion, and possesses no structure, and if the expulsion of the 
accumulated alveolar products would keep pace with the proliferation 
of the same, it would never have a tangible existence. 

While on the subject of tuberculosis, we maj^ as well draw attention 
to the fallacious rule which Dr. Fothergill lays down as a guide in send- 
ing consumptive patients away for climatic treatment. He is in full 
accord with the views of Dr. Fuller on this subject, whom he quotes as 
follows : “ We must, in selecting a suitable climate, ascertain first, the 

sort of climate and the degree of temperature which formerly suited the 
patient’s constitution, or, in other words, agreed best with him when he 
was in health.” 

It may be stated here, that, if all other things are equal, an individual 
as long as he is well, enjoys health most fully when he is surrounded by 
a climate in which he and his ancestors were born and reared. An 
adaptation, more or less complete, slowly takes place between the func- 
tions and structures of the body and the surrounding forces and condi- 
tions, such as heat, cold, light, air, humidity, etc.; — the influence of the 
latter forces producing a constant healthful stimulation. The truth of this 
assumption is fully verified by the fact that the emigration of a people 
to a strange and unaccustomed climate is frequently followed by pul- 
monary consumption. 

If, however, an individual falls a victim to this disease on his native 
soil, the environment which previously acted as a healthful stimulus has 
now lost that influence, because the body in disease is generally less im- 
pressible to normal stimuli than it is in health. Under these circum- 
stances a climate (without regard whether the patient, when well, felt best 
in summer or in winter) which is cold and bracing, the nature of which is 
probabty diametrically opposed to the one in which he is accustomed to 
live, will work him the greatest benefit. Possibly the whole sum and sub- 
stance of the climatic treatment of phthisis resolves itself into a question 
of making a powerful impression on the constitution of the patient by 
changing his surroundings — and this can only occur when the climate 
to which he goes is sufficiently antithetic to that from which he came. 
This view is in perfect accord with the fact that the best practical results 
are obtained by those physicians who send their patients to the cold 
elevated mountains, with air dry, pure, and more or less attenuated, and 
where they are compelled to take deep inspirations in order to satisfy the 
oxygen-want of their bodies. On the other hand, it is also true that 
•consumptives who are accustomed to live in an elevated climate derive 
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most benefit when they sojourn in a suitable climate near the sea level. 
The truth remains, however, that the nature of the climate which is suit- 
able for the individual in health would make a very jioor guide in de- 
termining where to send him when he is suffering from pulmonary con- 
sumption. 

From these and a few other exceptions which may be taken in regard 
to the scientific aspect of the volume, it may appear that it is onty 
adapted to the wants of the practical physician. This would be a mis- 
conception of its true value. It is above the average standard of text- 
books on this subject, and we have only endeavored to point out instances 
which seem to us to be some of the weak spots in the composition of 
many of our modern text-books on practical medicine. It has already 
gone through two editions, and with the addition of a chapter on “ The 
Dietary in Acute Disease and Malassimilation,” and one on “ The 
Management of Convalescence,” this, the third edition, fully sustains 
the reputation which the book has created for itself. T. J. M. 


Photographic Illustrations op the Anatomy of the Human Ear, 

TOGETHER WITH PATHOLOGICAL CONDITIONS OP THE DRUM MEMBRANE, 

and Descriptive Text. By B. Alexander Randall, A.M., M.D., 

of Philadelphia, and Henry Lee Morse, B.A., M.D., of Boston. Phila- 
delphia: P. Blakiston, Son & Co., 1887. 

This portfolio of photographs contains twenty-five plates, upon which 
are, in all, seventy-five impressions, illustrative of the anatomy of the 
human ear, as set forth in the title. In plan it resembles the photo- 
graphic atlas of Riidinger (Munich, <1866-1875), parts of which have 
been edited by Dr. C. J. Blake, of Boston, and published in this country 
in 1874. In execution, variety, and number of plates, however, this far 
exceeds any atlas of its kind yet laid before students of the ear. In the 
composition of the work, the authors have availed themselves of access 
to the private collection of Dr. C. J. Blake, the private collections of 
Politzer, in Vienna, Dr. C. H. Burnett, in Philadelphia, and the Museum of 
the College of Physicians of Philadelphia, where they selected the best 
of the aural specimens among the preparations of the Politzer and ITyrtl 
collections which the College has possessed since 1876. Some of the re- 
sults of their work the authors now present to the public, believing, very 
justly we think, that they are thus able to submit points of interest 
shown by no single collection. As the essential value of photography is in 
its accuracy, they have entirely abstained from retouching the negatives. 
Some “ blocking out,” however, has been done, in the interest of neatness 
and contrast. 

“All of the photographs were taken by the authors themselves, under 
varying conditions as to light, etc., as many of the specimens could not 
be removed from the Museum, to which they belonged, and some of them 
had to be photographed through glass — conditions greatly increasing the 
difficulty of obtaining entirely satisfactory pictures.” 

Among the photographs of normal specimens, while all are excellent. 
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we would especially note No. 16, “ Drum membrane, ossicles, etc., X 2,” 
viewed from within, and No. 17, “ Infant’s annulus tympanieus, drum 
membrane, malleus, and incus, X 4,” also viewed from within, as being 
extremely instructive as to the relations of the various parts of the mid- 
dle ear to one another. Among the photographs of pathological speci- 
mens of the ear, we would specially note the instructiveness of No. 5<S, 
“ Greatly indrawn membrana tympani, in profile, X 3,” and No. 59, 
“ Cicatrix indrawn, and fast to promontory, X 3.” ' Among the “micro- 
scopical preparations,” are to be noted specially No. 68, “ Transverse 
section of Eustachian tube, X 16,” No. 71, “Malleo-incudal joint, X IS,” 
No. 74, “Single turn of cochlea of child, X 80,” and No. 75 , “ Corti’s 
organ, X 120.” This latter is accompanied by an excellent ideal dia- 
gram of a transverse section through the modiolus and the scalse, giving, 
of course, the relation of the various parts of the percipient organ to 
one another. 

We have examined this portfolio of photographs with genuine pleasure 
and much profit, and can heartily recommend it to all who wish to re- 
fresh their memory, or to study, for the first time, the highly important 
anatomy of the ear. As a means of demonstration to a class, these 
photographs cannot fail to take a high place as supplementing and 
enforcing the instruction given upon the natural specimens themselves. 

C. H. B. 


Syphilis. By Jonathan Hutchinson, F.R.S., LL.D., Consulting Sur- 
geon to the London Hospital and to the Royal London Ophthalmic Hos- 
pital; Vice-President of the Royal College of Surgeons. With eight 
cliromo-lithographs. lOmo. pp. xii, 532. Philadelphia: Lea Brothers & 
Co. 

The publishers of this series of clinical manuals are to be congratu- 
lated upon having obtained one so admirably fitted as is Mr. Hutchinson 
to treat the subject of, syphilis. An ardent student in many fields, and 
a prolific writer in them all, it is rarely the case that one at his time of 
life is willing to sit down and construct a special treatise. Yet, when 
one so fortified both by experience and study does write a book, it is all 
the more valuable from the weight of authority which properly attaches 
to it. In sitting down to read this book, therefore, the reader may do 
so with the confidence that he can place all the reliance in its views that 
can be given to any one man upon a subject in connection with which 
there are still many mooted points. 

The arrangement of the volume is somewhat peculiar, it being divided 
into two parts. The first of these is systematic and didactic ; the second 
consists of some two hundred and forty commentaries thereon, which in- 
clude the history of many illustrative cases. By this plan, which we 
regard as very felicitous, the subject is gone over twice, and the dog- 
matic statements of the first part are enforced and elucidated by the 
second. Thus the practitioner who desires to examine into any par- 
ticular point can turn to it in the first part, and readily find there, in 
a condensed form, the principles which he needs to aid him in making a 
diagnosis, and to guide him to appropriate treatment; and then at his 



HUTCHINSON, SYPHILIS. 


59 


leisure lie can inform himself as to the reasons upon which Mr. Hutchin- 
son’s views are based. Nor is it easy to fall into error as to our author’s 
meaning. Every page gives evidence that it is from the pen of a prac- 
tised writer, who has something to say, and says it in dear and unmis- 
takable English. In these commentaries, too, a glimpse is obtained of 
the rich clinical experience Mr. Hutchinson has enjoyed, and of the 
careful and conscientious study by which lie has utilized it. 

Following the commentaries are several chapters dealing with impor- 
tant subjects still sub judice, and furnishing by no means the least valu- 
able reading in the book. The first of these is on satellite sores, and 
with the prudence born of long observation, our author concludes that 
it is not wise, in the present state of our knowledge, to decide positively 
in those rare but important eases, in which a second sore makes its ap- 
pearance during the course of a primary one, whether the inoculation 
takes place by lymph channels beneath the surface, or by the action of 
the virus upon the surface itself. Mr. Hutchinson has most frequently 
seen satellite sores when the original chancre has become acutely in- 
flamed, and holds that they are essentially sores following a primary 
inoculation at a considerable interval of time, and owe their existence to 
something like pus-infection. They should be carefully distinguished 
from cases of multiple primary inoculation simultaneously appearing. 

Chapter XVII. is devoted to the power possessed by syphilis of imitating 
other diseases. Mr. Hutchinson dwells upon the fact that there is 
hardly any disease, and more especially where the skin is involved, to 
which, under this peculiar modifying power, the term “ syphilitic ” can- 
not be sometimes added, but he cautions against being misled by this 
fact, into too resolutely holding to a diagnosis of syphilis based upon 
mere external characteristics. He shows that there are no evident 
peculiarities which will enable the surgeon to distinguish between some 
cases of simple rupia and those possessing a syphilitic element, and re- 
fers to cases of serpiginous ulceration of the throat, in which the diag- 
nosis of syphilitic taint could not be maintained. The duration of the 
disoi'der, and the effect of treatment must, after all, be principally relied 
upon for information in many cases. This chapter is a most instructive 
and suggestive one on the imitative power of syphilis, and the limita- 
tions of it. 

The delicate question of marriage after syphilis, is considered in the 
following chapter, and Mr. Hutchinson informs us that for twenty years 
past he has sanctioned the contracting of such engagements two years 
from the date of infection, when the patient has been thoroughly and 
successfully treated with mercurials. Perhaps no better hard and fast 
rule can be laid down. To extend the time as long as is done by some, 
is conducive to concubinage, and, therefore, does not tend to limit the 
spread of the disease, while preventing many marriages. Of course, 
where symptoms persist, or the chancre shows a tendency to recur, the 
rule does not hold good, but Mr. Hutchinson has never seen any reason 
to regret its adoption, and has met with ill consequences in but one 
doubtful case. 

The remaining chapters are engaged with suggestions on the mode of 
investigating syphilitic cases and of recording their histories, with cau- 
tions concerning their diagnosis, the opinions of authors concerning the 
use of mercury, the diagnosis between cancer and syphilis, and on syphi- 
litic affections of the throat. 



60 


REVIEWS. 


The chromo-lithographs in the hook are good, and an excellent index 
concludes a volume, which we, without hesitation, commend as a strong, 
thorough, and well-considered treatise upon a theme which must ever 
continue of vast importance to the practical surgeon, and which still in- 
cludes problems of interest to be solved. S. A. 


A Treatise ox Diphtheria, Historically axd Practically Con- 
sidered; INCLUDING CROUP, TRACHEOTOMY, AXD INTUBATION. By 
A. Sanne, Docteur en Medecine, Ancien des liopitaux de Paris. Trans- 
lated, Annotated, and the Surgical Anatomy added. By Henry X. 
Gill, A.M., M.D., LL.D., late Professor of Operative and Clinical Surgery 
in the Medical Department of the University of Wooster, at Cleveland, 0. 
8vo. pp. xxxi., 656. St. Louis, Mo. : J. H. Chambers & Co., 1887. 

Tots work of 656 pages deserves to be accepted as a standard by the 
teacher, the student, and the thoughtful practitioner. The author, who 
was a student of Barthez and Trousseau, and, therefore, could not fail 
to be interested in the subject of diphtheria, has fully availed himself 
of his unusual opportunities for the study of that disease. The work is 
so comprehensive and each of its divisions so interesting that any attempt 
at a- complete review would result in the writing of a treatise. But very 
few of the most important points can, therefore, be noticed. 

The author holds, and we think rightly, that the morbid action in so- 
called membranous laryngitis (croup) and in pharyngeal diphtheria, are 
identical, “ only its effects vary with the intensity of this same action 
and with the structure of the mucous membrane in which it is developed.” 
Under the head of chemical characters of the diphtheritic membrane, 
the action upon it of various substances — the acids, mineral and organic, 
alkalies, alkaline salts, bromine, iodine, etc. — is considered, but nothing 
is said concerning that of pepsin, pancreatin, and trypsin. In passing, 
I may remark that extraordinary statements have been recently made 
concerning the solvent action upon diphtheritic membrane of a sub- 
stance called papoid. Interesting statistics are given to show that 
tracheotomy is never the cause of thoracic complications. This is held 
to be proved by the fact that the greatest number of cases of broncho- 
pneumonia and pneumonia are found at autopsies made on the first and 
second days after the operation, an interval supposed to be too short for 
the development of the lesions. This important subject demands further 
study. Dr. Sanne criticises the observations of Bouchut and Labadie 
Lagrave with reference to the frequency of diphtheritic endocarditis, 
and holds with Parrot that this complication is very rare. 

The interesting statement is made that the author has not known a 
single case of diphtheritic albuminuria to become chronic. Another 
peculiarity of this form of albuminuria is that it is not accompanied 
with dropsy, as in scarlatina, and is explained by Sanne to be due to the 
fact that in diphtheria, as a rule, but one kidney is attacked, while, in 
scarlatina, as a rule, both are involved. In 224 cases of diphtheritic 
albuminuria he observed but 7 cases of dropsy. 
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The following statement is difficult to understand : “ When paralysis 
becomes general we are often confronted by grave symptoms, such as 
excessive prostration, continual tossing,” etc. Muscular prostration, in 
cases of general paralysis, is understood, va sans dire, to use the language 
of Sann6, but “ continual tossing ” is hard to conceive of under such cir- 
cumstances. 

The chapter on the nature of diphtheria contains much of interest. 
The author does not believe that the disease is, at the beginning, local 
and that the system is poisoned by absorption from the primary focus, 
but holds that it is an affection which is “ totius substantial, primarily 
general.” 

The words “infection” and “infectious” are often used in this work 
to imply malignancy. For example, on p. 370, “ its infectious nature is 
also proved by the gangrene, the adenitis, the albuminuria, and the 
paralysis.” As the term is used in English such facts have nothing to 
do with proving infection. 

The sections on treatment, medical and surgical, form a prominent 
feature of this work, but the want of space forbids more than the state- 
ment that they are unusually full and comprehensive. 

In view of the fatal cases of poisoning by potassium chlorate that 
have been reported by Jacobi, Hofmeier, and others, a word of warning 
should have been given concerning the careless use of this drug. 

A few words with reference to the work of Dr. Gill, the translator 
and annotator of this work. He has supplied an important defect by 
adding a short section on intubation, which appears, in its proper place, 
at the end of the work. There seems to be no good reason why the 
section on the surgical anatomy of tracheotomy, also added by Dr. Gill, 
should not have been placed in the same situation instead of at the 
beginning of the book, where it is certainly out of place. 

Dr. Gill deserves the thanks of those who are not familiar with French 
for making this book accessible to them. The laborious work of trans- 
lation has been, on the whole, well performed, but is marred by certain 
inaccuracies which should be expunged from the next edition. For 
example, ecole de medecin, p. 44; society medical, p. 51 ; ecchemoscs and 
ecchemotic, p. 79, whereas ecchymosis is correctly written on pp. 106 and 
112. Buhl is persistently written Buhl. The word “concretion” is 
frequently used to signify membrane, being a too literal translation of 
the French concretion. The same word is used instead of clot on p. Ill 
where “ fibrinous concretions in the right heart” are spoken of. The 
expression, “ atmosphere of connective tissue,” on p. 133 is not to be 
commended. The word “ only ” is often used for “except,” the result 
being to render some sentences almost unintelligible to those who are 
accustomed to correct English. For example, “ thus it (gangrene) is 
not encountered only in the most severe forms.” “ It does not pass in a 
perceptible manner into the saliva only when given in quite large doses.” 
It. is a question whether the annotations would not appear to better 
advantage in foot-notes than in the following manner: “Tender age 
should be an absolute contraindication (true),” p. 397. “ It is not suffi- 

cient from one fortuitous success that therapeutics be authorized to use 
dangerous and depressing means Chive syrup is the same thing),” p. 397. 
This is very obscure and reminds one of the line from an old play, 
“ Egad, the interpreter is the harder to understand of the two.” 

NO. CLXXXIX.— JANUARY, 1888. O 
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A more careful reading of the proofs will enhance the value of a 
second edition. Until that appears, and perhaps afterward, readers of 
French will have recourse to the original. F. P. H. 


Public Health. The Lomb Para; Essays. Award made at the Thirteenth 
Annual Meeting of the American Public Health Association, Wash- 
ington, D. C., December 10, 1SS5. With an Appendix. Second edition. 
Svo. pp. 196. Concord, N. H., 1S86. 

1. Healthy Homes and Food foe the Wokking Classes. By Vjctoe 

C. Vaughan, M.D., Ph.D., Professor in the University of Michigan. 

2. The Sanitary Conditions and Necessities or School-houses and 

School-life. By D. F. Lincoln, M.D., of Boston, Mass. 

3. Disinfection and Individual Prophylaxis against Infectious 

Diseases. By George M. Sternberg, M.D., Major and Surgeon 

U. S. Army. 

4. Preventable Causes of Disease, Injury, and Death in American 

Manufactories and Workshops, and the Best Means and 

Appliances for Preventing and Avoiding them. By George 

H. Ireland, of Springfield, Mass. 

The four essays which make up this volume were selected as the best 
out of many offered in competition for the prizes offered by Mr. Henry 
Lomb, of Rochester, U. Y., through the American Public Health Asso- 
ciation, for practical papers on the subjects presented. The volume has 
been prepared in its present handsome and durable style, which is uni- 
form with the annual volumes of the Association, for public and private 
libraries, but a cheap pamphlet form has been printed, and is sold at a 
nominal sum, in order to secure a wide distribution. The object of these 
essays is to present in clear and attractive form reliable information upon 
practical topics of value to all classes of society, but of especial impor- 
tance to school children and the working classes, and thereby to educate 
the masses in useful sanitary truths. 

The first essay on Healthy Homes and Food for the Working Classes, by 
Dr. Vaughan, which comprises by far the largest part of the volume, 
describes clearly, without going into unnecessary detail, the features of 
a healthy dwelling-house, and the various substances which constitute 
wholesome articles of food. The first section gives sensible advice with 
respect to the principles and rules to be observed in building a home. 
Directions are given for selecting the location of the house, for the plan, 
materials, and manner of its construction, for heating and ventilation, 
for the water supply, disposal of waste, and also for the care of the 
house. Hints on buying or renting a house have not been omitted. 

The second section, on healthy food, has been treated briefly, though 
without omitting anything of practical value, and forms a common-sense 
exposition of an important subject which generally is too scientifically 
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handled for the comprehension of the masses. It is interesting and 
useful reading, and cannot fail to be properly appreciated by those for 
whom prepared. 

The second essay, on The Sanitary Conditions and Necessities of School- 
houses and School-life, covers thirty-six pages, into which is condensed 
a fund of information upon school-hygiene, such only as might be 
expected from so experienced and competent an authority as Dr. Lin- 
coln. The principal subjects which come under consideration are : Site 
of the school-house, plan and arrangement of the building, ventilation 
and heating, sewerage, hygiene of the eye, school- desks and gymnastics, 
affections of the nervous system, contagious disease, and sanitary super- 
vision. The statement of principles and facts contained under each of 
these divisions of the subject, is very full, and is presented without dis- 
cussion, which would be out of place in a book of this character. The 
whole essay is quite abreast of the latest knowledge on the various topics 
treated of, and forms an authoritative and handy guide on school - 
hygiene. 

In the third essay, on Disinfection and Individual Prophylaxis against 
Infectious Diseases , Dr. Sternberg follows pretty closely the conclusions 
reached by the Committee on Disinfectants of the American Public 
Health Association, and published in their report. While he restricts 
the meaning of the word disinfection to the destruction of infectious 
material, he wisely does not limit the practice of disinfection, in the 
popular sense of the word, so that disinfection is considered in its broad 
sense, or that in which the word is commonly used, as well as in its 
restricted or scientific sense. 

After explaining the tests of disinfection, the author proceeds to give 
reliable, practical directions with reference to the use of disinfectants, 
and the best methods of disinfection. Disinfectants are arranged in two 
groups: those which have the power of destroying spores, and those 
which are effective in the absence of spores, and only those agents arc 
named which are known to be of great practical value. 

Section second, which treats of individual prophylaxis against infec- 
tious diseases, forms a very valuable part of the essay, inasmuch as it 
contains a condensed and plain and intelligent statement of the measures 
of individual precaution against those infectious diseases which are most 
common and most fatal. The whole essay is of great practical value, 
and its wide circulation will tend to correct false and dangerous views of 
a subject which some time or other more or less intimately concerns 
every member of a community. 

The last essay, on the Preventable Causes of Disease, Injury, and Death 
in American Manufactories and Workshops, and the Best Means and Appli- 
ances for Preventing and Avoiding them, is a tract which should be in the 
hands of every manufacturer and workman in the land. It is a state- 
ment, in outline, of facts and principles to be observed for the protec- 
tion of the health of the workman while engaged in his avocation, but 
concerns equally the employer and employe. The subjects treated of 
are the location and construction of buildings, the construction and 
management of elevators, fire-escapes, water-closets, etc., ventilation, 
light, heating, lighting, water-supply, removal of dust, prevention of 
fires, handling of goods, care in the management of motors, and avoid- 
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ance of accidents, noise, seating of workmen, aids for the injured and 
sick, precautions with regard to contagious diseases, the handling of 
poisonous substances, hygiene of the person and premises, etc. The 
treatment of the subject is by no means exhaustive, nor is it intended to 
be so, the aim being rather to furnish hints upon a branch of inquiry 
affecting the health and comfort of the workman, which has hitherto 
been much neglected in this country. 

The four essays which comprise this volume, taken collectively, form 
a handbook of useful information upon questions of great popular interest. 
The selection of the topics has been judiciously made, and the essays 
have been written by authors whose familiarity with the subjects and 
appreciation of the aims of the treatise, have enabled them to produce 
a reliable work of a highly meritorious character, which every one may. 
consult with profit. The book is handsomely printed on the best paper, 
and is bound uniformly with the annual volumes of the Association. A 
copious index adds to its completeness. W. IT. F. 


Index- Catalogue op the Library of the Surgeon-General’s 

Office. United States Army. Authors and Subjects. Vol. viii. 

Legier — Medicine (Naval). 4to pp. [10] 1078. Government Printing 

Office, Washington. 

In his prefatory note addressed to General Moore, Dr. Billings tells 
him that this volume contains 13,405 author-titles, representing 5307 
volumes and 13.205 pamphlets, with 12,642 subject-titles of separate 
books and pamphlets, and 24,174 titles of articles in periodicals. These 
simple figures do more, perhaps, to convey to the intelligent reader an 
idea of the scope and magnitude of the volume than any mere eulogistic 
phrases that the reviewer can throw together. We say eulogistic, for the 
reason that no one can have anything like a just appreciation of this and 
the preceding volumes of the Index-Catalogue, and use other than words 
of eulogy. Praise for the scheme which led to so monumental a plan as 
that of gathering together in one place all medical literature, and praise 
for the energy and ability which have carried on the work, and by 
means of this catalogue made it available for the needs of every scien- 
tific physician. 

But should any one find the figures given by Dr. Billings insufficient 
to convey a definite idea of the value of this particular volume, let him 
turn over some of its pages with us and take at random a few titles upon 
which to base an estimate. Five pages and a half, or eleven columns of 
print are required to contain the titles of articles bearing upon the 
anatomy and the diseases of the crystalline lens, while twenty-two 
columns are occupied with leprosy, and twelve with leukaunia. Those 
contained on pages 177 to 219 are required to note the literature of 
lithotomy and liihotrity, and that pertaining to the liver stretches from 
page 223 to page 294. It were easy to extend this kind of analysis, but 
to do so would serve no useful purpose, and would only tend to fatigue 
our readers. But few among them are unaware of the character of the 
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/catalogue, and those few will have learned from what has been already 
said, enough as to the amount of ground covered by this mere list of 
the great medical library at Washington. That library is one of the 
peaceable fruits we owe to the turmoil, the terror, and the tears through 
which we passed by the War of the Rebellion to secure the establishment 
of the State. It is one of those way marks which distinguish our 
enfranchisement as a nation, and must remain a monument to which the 
medical men of the country can point as the result of the energy, the 
foresight, and the pluck which belonged to those who contended with the 
issues of the great civil war. 

To Dr. Billings the issue of each successive volume must be an event 
of importance, and it is one upon which all who know something of the 
part he has borne in bringing both library and catalogue into existence 
will congratulate him. But we cannot lay down our pen without once 
more crying out to make haste. Time is very short. Many, very many, 
have died with their catalogues incomplete, and would members of 
Congress listen to us they would at once appropriate the funds which 
would permit of the .publication of the remaining volumes without 
delay. S. A. 


Drttitt’s Surgeon’s Vade-mecum. Edited by Stanley Boyd, M.B., 
B.S. Loud., F.R.C.S. Eng., Assistant Surgeon and Pathologist to the 
Charing-Cross Hospital, and Surgeon to the Paddington Green Hospital 
for Children. Twelfth Edition. Svo. pp. xvi. 985. Philadelphia: Lea 
Brothers & Co., 1887. 

An army of surgeons will welcome an edition of “Druitt ” brought 
up to the times, for we believe that it would be difficult to name any 
one book to which a larger number of the profession owes its first 
impressions of the science and art of surgery, than this very popular 
text-book. 

A somewhat careful examination of the work leads us to believe that 
Mr. Boyd does not exceed proper limits when he claims to have made 
such extensive revision of the book as to amount well-nigh to its rewriting. 
Every page bears witness to the careful and thorough editing to which 
it has been subjected, and the book now stands upon the level of the 
ground occupied by modern surgery. Very wisely, the chapter upon 
diseases of the eye has been omitted, one on its injuries being substituted 
therefor, and the editor has endeavored to keep down the size of the 
volume by every means in his power, but he has added sections on 
surgical diagnosis, and given much larger space to pathology, while he 
has added no less than seventy-three new woodcuts. Among these last 
we notice some pictures of ligated arteries which aim at representing 
the wound just as it is seen in the cadaver. The series impresses us as 
most valuable, for while no attempt is made to furnish anatomy made 
easy by diagrams, the drawings are carefully made to present those 
layers and parts which appear in operations upon the dead body. They 
are accurately drawn and do all that illustrations can do to facilitate the 
performance of the surgical procedures involved. We do not hesitate 
to say that Mr. Boyd has discharged his task well, and has given to the 
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medical public, under the title of an old favorite, a thoroughly trust- 
worthy and reliable epitome of surgical practice, as at present pursued. 
He is also very modest in quoting the standard works to which he is 
under obligations. The make-up of the book is excellent, though we 
incline to think that a larger page would make a less portly volume, 
and one that could, therefore, be more easily held in one hand. 

S. A. 


Du Delire chez les Degeneres. Par le Dr. M. Legraine. Ancien in- 
terne des Asiles d’Alidn^s de la Seine. Svo. pp. vi. 290. Paris : A. Delahaye 

et E. Lecrosniex - , 1 S86. 

Insanity in the Weak-minded. By Dr. M. Legraine. 

In an extended service at the great as}dum of St. Anne, in Paris, 
under the direction of Prof. Magnan, the author has had exceptional 
opportunities for the study of insanity. The subject of this monograph 
is the mental derangement consecutive to bad hereditary tendencies. 
Many persons are predisposed to mental disease from their birth ; they 
display degenerate types of mind. Some form of cerebro-spinal dis- 
ease, or of insanity, or some toxic influence in the parent, results in 
a mal-development in the brain of the child. The child may be an 
idiot, or an imbecile, or simply weak-minded and stupid ; or in youth 
or adult life he may show some form of mental derangement, becoming, 
perhaps, actively insane, or being merely eccentric and ill-balanced. The 
hereditary weakness of mind predisposes the individual to the develop- 
ment of insane delusions, and these taking possession of the weak-minded 
person, manifest characteristic forms. 

In the first part of this monograph the mental condition of idiots, 
imbeciles, and the feeble-minded is very carefully discussed, and a valu- 
able discriminating analysis of the varying mental incapacity of these 
unfortunate persons is given. In the second part insanity of hereditary 
origin is fully considered. In the term “ folie des degeneres ” the author 
includes the various conditions, termed in English monomania, a term 
which is giving place to paranoia, a far better equivalent for the German 
name, Primare Verriicktheit. The most frequently observed form of this 
affection is chronic insanity, with delusions of persecution. The charac- 
teristics of folie des degeneres, according to Legraine, are first “ obses- 
sion” — that is, the patient is completely dominated in a certain line by 
an insane delusion ; secondly, “ impulsion” — that is, the patient is im- 
pelled irresistibly to the expression of his delusion in words or acts; 
thirdly, complete knowledge of his delusion, and the impulses to which 
it leads ; fourthly, a concomitant distress, which gives emotional quality 
to the delusion ; and, lastly, a consecutive relief, which follows the carry- 
ing out of the impulse. These will be recognized as characteristics of 
paranoia. The various monomanias, kleptomania, dipsomania, pyro- 
mania, etc., are very properly considered in this connection as traceable 
to defective cerebral development; and reasoning mania and moral 
insanity are regarded as due to the same cause. A large number of 
carefully recorded histories of cases are given in illustration of the 
positions advanced by the author, and form a valuable part of the work. 
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The book is based upon accurate clinical observation, and although 
exceptions may be taken to some of its statements, it deserves the careful 
study of all who are interested in the study of insanity. M. A. S. 


The Student’s Guide to Diseases of the Eye. By Edward Nettle- 
ship, F.R.C.S., Ophthalmic Surgeon to St. Thomas’s Hospital, etc. Third 
American from the Fourth English Edition, with a Chapter on Examina- 
tion for Color Perception, by Wm. Thomson, M.D., Professor of Ophthal- 
mology in the Jefferson Medical College. With 165 illustrations. Royal 
12mo. 475 pages. Philadelphia: Lea Brothers & Co., 1887. 

“ Let well enough alone ” is a precept the wise physician is very apt 
to follow ; and it would not have surprised us if the author had rested 
upon it with reference to this work, which the reviewer of the first edition 
so justly pronounced, “the best manual on ophthalmic surgeiy for the 
use of students and busy practitioners.” But, with Mr. Nettleship, no 
book is “ well enough ” if it can possibly be improved, and he has 
repeatedly allowed his popular text-book to remain months out of print, 
in order that the new edition might in every way be brought abreast of 
the time. In the extent of additions made to the text the present edition 
surpasses all its predecessors. The author, in his preface to the fourth 
English edition, states, “ with every wish to avoid overloading, I have 
been obliged to enlarge the book by about thirty pages.” But in the 
American edition this enlargement amounts to sixty pages. 

The additions made are to be found in all portions of the work, and 
are not mere accretions but thoroughly incorporated portions of it. 

Among the more extensive additions is a detailed account of “ retino- 
scopy ” both with the concave and plane mirror. Of the value of this 
procedure the author says, “ Retinoscopy is a valuable means of objec- 
tively determining the quantity of any error of refraction, and as it is 
more easily learnt, and, on the whole, more accurate in its resulls than 
estimation by the direct method, it has, in the hands of many of our 
students and assistants, almost displaced the latter method as a pre- 
liminary to testing the patient with the trial lenses. For the quick dis- 
covery of very slight astigmatism, and of the direction of the chief 
meridians in astigmatism of all degrees, retinoscopy probably excels all 
other methods.” So popular is retinoscopy likely to become, that the 
author fears that it, bj r preventing the mastery of “ the more difficult 
‘ direct method,’ may tend to lower the present high quality of English 
ophthalmoscopic work.” This fear may be justified by the state of 
affairs in London, where the “ direct method ” has not heretofore been 
very much cultivated ; but it could not apply to this country, where the 
“ direct method ” is often practised to the almost total exclusion, of other 
forms of ophthalmoscopic examination. 

While most of the few errors and inaccuracies of former editions have 
been corrected, we notice the retention of a very glaring one in the 
second sentence of Chapter I., which reads: “ If the deviation in passing 
from vacuum into air be represented by the number 1, that for crown 
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glass (of which ordinary lenses are made) is 1.5, and for rock crystal 
(/pebble 5 of opticians) 1.66. Such a number is the refractive index of 
the substance. 55 Now, if the refractive index of a vacuum be taken as 
1, that of air is represented by 1.000294, and that of crown glass by 
about 1.54 ; arid the deviation of the ray of light passing from vacuum 
into air of ordinary density is 0.000294, and passing from air into crown 
glass 0.54, a very different proportion from that mentioned. As the ideas 
of the student in this direction are apt to be hazy enough anyhow, any 
additional fog transmitted from the mind of the teacher is likely to 
cause a total obscuration of the principle involved. 

No important alteration has been made in Dr. Thomson’s chapter on 
the practical examination of railway employes as to color-blindness, etc.; 
but since it was first published abundant experience, at the hands of 
many corporations, has demonstrated its superiority to other attempts in 
this direction, and illustrated the importance of bringing scientific tests 
into practical popular form. 

The present edition has more cuts and is printed with better type than 
the former editions. Its fifteen page index makes it a ready reference 
book for the busy practitioner, as well as a “ student’s guide.” And 
this is a great advantage, for it is always more satisfactory to use for 
reference a book with which one has become familiar by previous study. 

E. J. 


A Practical Treatise ox the Diseases of the Hair axd Scalp. By 
George Thomas Jacksox, M.D., Instructor in Dermatology in the New 
York Pol yclinic, etc. Pp. 35G. New York : 18S7. 

The author of the work before us has brought together and classified a 
good deal of valuable material, which before was to be found only in 
general literature, and for this labor he is entitled to the thanks of the 
.profession. The anatomy, physiology, and hygiene of the hair are first 
considered, then come long chapters devoted to the essential diseases, 
including canities and other changes of color, the several varieties of 
alopecia, hypertrophy of the hair, and sycosis. Next follows a full 
account of the parasitic affections, and finally the diseases of the hair 
due to secondary diseases of the skin, such, for example, as syphilis and 
lupus. The text throughout is characterized by plain statements, intel- 
ligible alike to layman and physician, and is largely free from discussion 
and theory. Authorities and journal literature are widely quoted and 
judiciously utilized, the work of the past twenty-five years being well 
represented. The views expressed on the whole are in accord with those 
of the leading dermatologists of the present day. 

The most interesting chapter, perhaps, to the general practitioner, is 
that on the removal of superfluous hair, especially from the face, of 
women, by means of the needle and electrolysis, which is now occupying 
so much attention both here and abroad. The directions given are brief, 
but practical, and in the main judicious, although we think the author 
refers too lightly to the scarring that follows the operation, and which, 
in some cases, proves in itself a disfigurement. 

The volume is illustrated here and there by wood-cuts, taken mainly 
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from well-known sources, most of which we are compelled to say, are 
crudely reproduced, and are not in keeping with the rest of the book. 
A notable omission is that of drawings representing the fungi to which 
the vegetable parasitic diseases of the scalp owe their existence. 

The volume closes with a valuable bibliography, including more than 
six hundred references to the subject-matter of the work, admirably 
arranged. We commend the book to all those interested in the hair. 


A Practical Treatise on Impotence, Sterility, and Allied Dis- 
orders of the, Male Sexual Organs. By Samuel W. Gross, A.M., 
M.D., LL.D., Professor of the Principles of Surgery and Clinical Surgery 
' in the Jefferson Medical College of Philadelphia., etc. Third edition. Svo. 
pp. 172. Philadelphia: Lea Brothers & Co., 1887. 

This book of Dr. Gross’s is too well known to the profession to call 
for extended comment. Standing in great measure alone, it treats of 
matters which can only be elsewhere found scattered through many 
larger works, and its importance as filling a niche hitherto in great 
measure unoccupied is evidenced by the demand which has called for a 
new edition. Further confirmatory evidence of the same kind is to be 
found in the fact that the book has been recently translated into the 
Russian language. 

This third edition has been rewritten and the subject brought up to 
the present time, so that the reader may safely conclude that nothing of 
value touching the theme of which it treats will be found omitted from 
its pages. Indeed, one of the principal features of the book is the demon- 
stration it incidentally affords of the small amount of real scientific 
knowledge we possess upon a topic concerning which there has been 
much speculation, and but little careful scientific observation. What 
we do know is contained within this modest-sized volume, what we may 
hereafter know as the result of careful study, we may confidently expect 
will be shown by the future editions of it, sure to be demanded. 

S. A. 


Elements of Pharmacology. By Dr. Oswald Schmiedeberg, Professor 
of Pharmacology, etc., in the University of Strasshurg. Translated by 
Thomas Dixson, M.D., Lecturer on Materia Medica in the University of 
Sydney, N. S. W. 8vo. pp. x. 223. Edinburgh : Young J. Pentland, 1S87. 

This hook is, as is stated in the preface, intended as a pharmacological 
commentary on the second edition of the German Pharmacopoeia and 
contains short accounts of the action of the more prominent drugs in 
that work, rather than any attempt at directing the physician in his 
combat with disease. -It is quite copiously illustrated by tracings show- 
ing very beautifully the influence of several of the drugs on the pulse 
and respiration, and contains the records of some experiments of great 
value to the general practitioner. One of the most important of these 
is the warning which is sounded against the too free use of chloroform 
in the pregnant woman, and the author states that according to the 
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experiments of Runge, “ death of the uterine contents may be caused 
by a single deep chloroform narcosis.” This is believed to be due 
entirely to the lowered arterial pressure present, combined with the 
depressed heart, the result being reached by the interference with the 
carrying of oxygen to the placental tissues in sufficient amount. Ether 
is to be preferred to chloroform therefore, for evident reasons, although, 
in the opinion of Schmiedeberg, this drug must be used with great care 
under such circumstances. Scarcely less interesting to the physiologist 
are the pages devoted to the consideration of the neutralization of the 
blood by hydrochloric acid and the entire recovery of the animal under 
the use of carbonate of soda. 

Instances of useful and interesting reports might be quoted ad libitum 
did space permit, but as we are thus limited we can only refer the 
reader to the book itself, which will well repay careful studv. 

H. A. H. 


Guide to the Administration of Anaesthetics. By Henry Davis, 

M.R.C.S., Administrator of Aiuestketics to St. Mary’s and the Rational 

Dental Hospitals. London : 1887. 

There is no excuse for the appearance of this little book, except as a 
note-book for the author’s classes. The subject is too large to be thus 
undertaken. Of its fifty-two pages, eight are taken up with the subject 
of cocaine. About seven more are devoted to descriptions and cuts 
of inhalers, and still four and a half more to an apparatus for combined 
use of ether and nitrous oxide, which can be used only in a hospital. 
The utmost brevity will not excuse the omission of some points in physics, 
such as the relative weight of anesthetic vapors and air, the effect of a 
current of air in increasing the amount of vapor carried, the wide varia- 
tion in amount of vapor which air will take up at different temperatures. 
A knowledge of these things is indispensable to the junior, or to any, 
antesthetizer. 

Since the A.-C.-E. mixture is mentioned as having been “tested and 
recommended,” we should like to have had an expression of opinion as 
to its merits, and to learn to what extent it is used in England. We 
are told that “ at the Middesex Hospital a mixture of ether one part, 
and chloroform two parts, finds favor, and has been much employed in 
that institution.” 

Short as this “ guide” is, we must protest against one of its teachings. 
It says in regard to the administration of chloroform during the struggling 
stage : “ It is well to remember that the more continuously the drug is 
administered at this stage, the less the patient struggles.” Possibly true, 
for the struggles are likely to cease in death ! We are strongly of 
opinion that this teaching is positively dangerous. During struggling is 
just the period when inhalation should be interrupted. Intra-thoracic 
pressure is then much increased, and a sudden deep inspiration, after 
suspended respiration, may carry air into the chest so heavily charged 
with vapor as to prove fatal. Many deaths have occurred in this stage 
of anesthesia, and the greatest care is required during it. A “ long-felt 
Avant ” in the profession probably exists, but this book will not satisfy it. 
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Gleditschine, or Stenocarpine. 

An explanation of our abstracts of papers concerning the newly invented 
alkaloid, said to be obtained from the leaves of the “tear blanket tree,” may 
perhaps be due to our readers. In the summary of the last issue of this Journal 
there appeared abstracts of two papers published in the Medical Record of the 
previous month — the first of these by Dr. Claiborne, giving an account of 
the new marvel, including the incidents of its discovery; and the second by 
Dr. H. Knapp, consisting of a characteristically elaborate and full investi- 
gation of the new analgesic from the physiological standpoint chiefly. When 
these investigations appeared suspicions were soon aroused, and it was sug- 
gested that precisely similar effects were produced by a combination of cocaine 
and atropine, and chemical examination of the solution confirmed this view 
of the origin of the new alkaloid. That medical journalists and practitioners 
should be deceived by articles appearing in contemporaries is not surprising, 
since they must accept as true reports of experimental and clinical work, not 
on their face improbable. Especially in this era of marvels, who can set 
bounds to discovery, or limit the results of applied science? If the alleged 
new alkaloid is finally shown to be fraudulent, we may obtain a few crumbs 
of comfort, at least, in the demonstration of the analgesic and hypnotic action 
of the combination. 


Treatment of Syphilis. 

In the issue of the Bulletin Gen. de Tlierapcutique of October 30tli we find 
a useful paper on the treatment of syphilis, by Prof. Verneuil. As a 
representative of the more conservative of French surgeons, Verneuil speaks 
with authority on such topics. The conclusions at which he arrives har- 
monize with the opinions most generally held. He maintains the supe- 
riority of mercury. As respects the diagnostic value of the two agents — 
iodides and mercury — he never decides the question of specific lesion or not, 
except from the results of atrial of mercury. In three examples of old syphi- 
loma of the testicle — cited for illustration — the iodide of potassium in massive 
doses failed to disperse the tumor, but mercurial treatment effected a cure in 
a few weeks, thus demonstrating the nature of the neoplasm. 



72 


PROGRESS OF MEDICAL SCIENCE. 


Professor Verneuil does not advocate the huge doses of iodide of potassium 
now in vogue — 2 to 3 grammes (30 to 45 grains) per day being his maximum — 
except in cases of rapidly destructive ulcerations of the nares, veil of the palate, 
and similar lesions, and even then in quantity not exceeding 75 or 9G grains 
per diem. He has never favored the conjoint administration of mercury and 
iodides. He prefers to give mercury by itself, and associated with remedies 
to improve the general state of the patient. He has occasionally made use of 
the combination of these remedies in slowly developing secondary or tertiary 
accidents when mercury does not act well, or has not been given at all. 
Under such circumstances he prescribes in the simplest way f grain of proto- 
iodide of mercury and 15.5 grains of potassium iodide. 

Mercurial frictions, although, in some cases, acting energetically, do not 
commend themselves to his judgment. When he has employed inunction, he 
has not dispensed with the internal administration of the protoiodide or some 
other mercurial, in small doses. Nor has he practised the method of subcuta- 
neous injection of mercurials, which often cures, apparently, in twenty to 
thirty days. He holds that the most certain curative results are obtained by 
the slow saturation of the organism as effected by the stomachal administra- 
tion, rather than by sudden impression. 

For the local treatment of syphilitic ulcerations, mucous patches, etc., the 
early manifestations of the constitutional state, he employs nitrate, of silver, 
or chloral solutions, topically, in conjunction with the use of mercury inter- 
nally. 


Sparteine in Cardiac Diseases. 

Maslowsky ( Rouss . Med., No. 13, 1S87, Ibid.), at the clinic of Prof. 
Kouznetzow, to test the conclusions of See, has experimented with sparteine 
in cases of uncompensated cardiac lesions. He finds that sparteine in mod- 
erate doses increases the action of the heart, and that the effects are quickly 
produced. Contrary to See, he does not find that the heart-beats are made 
entirely regular. The quantity of urine is increased. No cumulative effects 
are observed. 


Elimination op Mercury. 

Apropos of the mercurial treatment of syphilis, we quote some observations 
by Meichailowsky, on the elimination of mercury as influenced by the 
route by which administered. 

When mercury is applied by friction, it appears in the urine in two- hours 
after the first application ; but when lanolin is used as the vehicle, the urine 
furnishes no reaction until six frictions have been made. In general, it can 
he said that the presence in the urine of mercury given by inunction, is in a 
direct ratio with the number of applications, and, as above stated, the character 
of the vehicle used. 

When mercury is administered by subcutaneous injection, excretion by the 
kidneys goes on in the same manner as when the drug is rubbed into the 
skin. The simultaneous administration of iodide of potassium lessens the 
excretion considerably. 

It has been ascertained that the urine of patients in the vicinity of those 
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receiving mercurial inunctions, after thirty-three or thirty-four days, manifests 
the evidences of mercurial impression. 

It was demonstrated, also, that warm-air baths had an extraordinary effect 
in increasing the elimination of mercury, and when salivation had occurred, 
it was notably diminished also. After twenty to twenty-five air baths the 
most rebellious stomatitis rapidly disappeared. — Bull. Gen. de 7' hemp., October 
30, 1887. 

Action op Acetanilide (Antifebrine). 

In the journal above quoted, are tbc conclusions of Teutsciiinsky in regard 
to the actions of acetanilide. He finds that it lowers the temperature, lessens 
the pulse-rate, and increases cutaneous and renal action. The duration of 
the effect is from six to nine hours — the maximum being reached in about 
four hours after its administration. Repeated daily doses of thirty grains do 
not have a cumulative effect, and the exacerbations of fever are not accom- 
panied by such ill effects as cyanosis, rigors, and collapse. 


Insufflation in Whooping-cough. 

The following combination has acted very favorably in whooping-cough : 

Beuzoin in powder and salicylate of bismuth B> v of each; quinine 15 
grains. This is thoroughly incorporated and reduced to the finest powder. 
By means of an insufflator, or a suitable tube, merely, the powder is blown 
through each side of the nares into the posterior nares and pharynx several 
times a day. 


A Gargle in Stomatitis. 

The following formula is an excellent gargle in cases of stomatitis, caries 
of the teeth, etc. : 

Tannin 3 i j ; tincture of iodine Biv; iodide of potassium Bj; tincture of 
myrrh B iv; rose water 3 viij. A dessertspoonful in a small glassful of warm 
water is used to wash the mouth thoroughly every morning. 


The Treatment of Diphtheria. 

An elaborate paper on the management of diphtheria by Dr. G. Guelpa, is 
concluded in the issue of October 30th, of Bulletin Gen. de Thcrap. The 
special point brought forward by the author is '* irrigation, the most frequent 
possible.” He has employed a solution of the perchloride of iron for this 
purpose, chiefly from habit, but other solutions — of lime, carbolic acid, and 
boric acid — may, he admits, be quite as efficient — may be more efficient — for 
the agent used is quite secondary, the main consideration being the frequent 
irrigation. Dr. Guelpa advocates the early and persistent, and almost con- 
tinuous application to the parts threatened with an extension of the diph- 
theritic process. 

Cauterizations are negatived. Perchloride of iron solutions, 5 to 10 per 
1000 in strength, have proved most successful in a long series of cases of dif- 
ferent periods. The irrigations are practised eyery.quarter of an hour during 
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the day, and every half hour at night, in the milder cases with moderate force 
through the fauces and nares, as is done with the nasal douche; but when the 
resistance to the passage of the fluid requires it, the hand-ball should be used 
to pump the fluid through. When irrigation is practised early and efficiently, 
it is comparatively rare to find the disease spreading to neighboring parts. 
It is relatively easy to bear by the patient, and to apply by the attendants. 

As Dr. Guelpa submits many cases illustrating the utility of the method, 
there can be little doubt of its value. There are no difficulties in the way. 
As it is the irrigation rather than the character of the medicament that de- 
termines the result, the practitioner has a wide choice of materials, and, 
hence, those objecting to the disagreeable iron chloride, can employ other 
medicaments. Probably, those agents having a solvent action, as papain, 
lactic acid, lime, etc., can be used with the expectation of the best results. 
It is the early, frequent, and copious irrigation that, accomplishes the important 
curative results obtained by Dr. Guelpa’ s method. 


A New Hypnotic. 

Amylen-liydrat [Dimethyluthylcarbinol, C 5 H 12 0) has been investigated by 
Prof. J. v. Mering, in Strassburg (Centra Ib/a/i fur die gesammte Therapie, 
October, 1887), who has found it to be a hypnotic of some value. 15.5 grains 
dissolve in an ounce of water. It has a somewhat pungent and camphora- 
ceous taste. In physiological action it resembles paraldehyde, and in power 
of effect ranks between this agent and chloral. Numerically stated, he 
places them in the following order: Chloral hydrate 1, amylen-hydrate 2, and 
paraldehyde 3. 

Amylen-hydrate can be given by the stomach or by the rectum. Dr. v. 
Mering advises the following formula for rectalinjectiou : R. Amylen-hydrat. 
5; mucil. acacire 20; aqure destil. 50. 

For cases of insomnia, due to, or accompanied by pain, he combines mor- 
phine with it. 


Acetanilide as a Nervine. 

Influenced by the observations of Dujardin-Beaumetz, Dr. Seifert, of 
Wurzburg, has essayed the use of acetanilide in various painful maladies. 
The results of this trial are given in a paper published in the Wiener, mcd. 

Wochenscrift, No. 35, 18S7, an abstract of which is given in the Centralblatt 
fur die gesammte Therapie for October, 1S87. In two cases of migraine it 
proved to be very effective in eight grain doses, and it was, also, equally 
useful in six cases of general headache with an anremic basis. In three cases 
of trigeminal neuralgia Dr. Seifert had excellent results. For the most part, 
his observations are in accord with those of Dujardin-Beaumetz. 


Antipyrin in Chorea. 

Dr. Wollner ( Jliincher med. Wochenschriff, No. 5, 1887, in the Central- 
blatl fiir die gesammte Therapie for October, 1887) has had a good result from 
the administration of antipyrine in a case of severe chorea, which had resisted 
many approved remedies. 
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Contribution to the Diagnosis of Diseases of the Stomach. 

Riegel (Zeiisch. f. hi. Med., B. xii. H. 5, 6, 42G-447) contributes some 
observations additional to those which were published a year ago in the same 
journal, and of which an abstract appeared in The American Journal of 
the Medical Sciences for October, 1886. Another year’s daily experi- 
ence has confirmed him in the employment of the procedure which he then 
detailed. 

The author then enters upon the consideration of the cases of chronic gas- 
tric disturbance observed during the last year; 134 in all, with 1701) chemical 
analyses. Of these, 16 cases were instances of carcinoma, on 5 of whom autop- 
sies were held. In these 5 there had been made during life 154 analyses 
without ever detecting the presence of hydrochloric acid ; nor had the filtrate 
from the gastric contents ever digested albumen. Not even on days when 
large doses of the acid had been given soon after the meal had there been 
free acid or peptic strength discovered at the examination. In 3 of the other 
11 cases there had been at first a weak reaction for hydrochloric acid with a 
diminution of peptic strength, though even this entirely disappeared later. 
These cases must be considered instances of commencing carcinoma, since it 
is, of course, not to be expected that the acid will disappear suddenly. The 
author, therefore, reiterates his opinion that free hydrochloric acid and peptic 
strength are usually wanting in carcinoma, and that when constantly present 
they exclude absolutely the existence of this disease, no matter how suggestive 
the other symptoms may he. On the other hand, he has never maintained that 
their absence is proof of the presence of carcinoma, since this absence may 
occur in other diseases. The statements of Calm and v. Mering that in car- 
cinoma of the pylorus hydrochloric acid is present in nearly normal quantity, 
and that the methyl-violet test is valueless, are, he believes, not well founded, 
for reasons which he explains. As regards instances of other gastric disorders, 
Riegel observed two cases, diagnosed simple gastrectasis, with constant failure 
of the free acid and of peptic strength. It is, however, possible that these 
were in reality of a carcinomatous nature. The chemical examination of two 
cases of carcinoma of the oesophagus revealed nothing of diagnostic value. 

There were 42 cases of gastric ulcer under observation, and 382 analyses 
were made. In all of them the amount of hydrochloric acid was decidedly 
increased, and the digestion accelerated. Riegel thinks that the hyperacidity 
is primary, predisposing; and the ulcer secondary. With Ewald, v. d. Yclden, 
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and others, the author makes a sharp distinction between hypersecretion and 
hyperacidity. The first indicates a continuous secretion of the gastric juice, 
independently of the presence of food in the stomach. The second signifies 
an increase of the production of hydrochloric acid during the act of diges- 
tion. The latter not seldom occurs alone; the former is always accompanied 
by hyperacidity.. In recent ulcer of the stomach hyperacidity alone exists, 
hut later hypersecretion may be added to it, and gastrectasia then develop. 
The list of cases contains 18 instances of chronic hypersecretion and hyper- 
acidity, in which G86 analyses were made. All of these cases exhibited 
an abundant production of gastric juice even when the stomach was empty — 
this being, of course, a pathological condition— all suffered from more or less 
gastrectasia, and in 12 there had been or still existed symptoms of ulcer. 
Ulcer has no causal relation to dilated stomach ; both being results of hyper- 
secretion. 

The constant presence of the gastric juice in the stomach, while favoring 
the rapid digestion of albumen, interferes greatly with the digestion of the 
amylaceous portion of the diet; hence remnants of food remain so long in that 
viscus that ectasia is produced. Hyperacidity alone may occasion an ulcer, 
but cannot occasion gastrectasia, since it causes no retention of the food in 
the stomach. Stenosis of the pylorus as the result of ulcer, is seldom the 
cause of dilatation of the stomach. Among the symptoms of hypersecretion 
are pyrosis, colicky pain, and often increased thirst and appetite. Another 
group of cases which he reports is formed by nine instances of chronic hyper- 
acidity, there being no evidence of hypersecretion or of ulcer. Still another 
consists of subacute and chronic dyspepsia. Of this there were twenty-one cases 
with 105 analyses, in uoneof which was hydrochloric acid or pepsin permanently 
diminished to any noteworthy extent — thus confirming the author’s former 
experience. In some of the patients there was an increase of the organic acids, 
and in a few slight hyperacidity was noted. Of nine cases of nervous dyspepsia 
in which twenty-eight analyses were made, only one exhibited any change of 
the gastric secretion ; there being but a slight transitory hyperacidity. All of 
five cases of cholelithiasis were found to present a normal secretion, though 
twenty-four analyses were made. A very interesting case of severe dyspepsia, 
caused by the backward flow of bile into the stomach, confirmed the obser- 
vations of the author made a year ago. The examinations made each day 
for seventeen days revealed neither free hydrochloric acid nor pepsin ; but 
from the eighteenth day onward bile disappeared from the filtrate, and the 
gastric secretion returned to its normal character. 

In one or two cases of vomiting of pregnancy the author was able to obtain 
the contents of the stomach at a suitable time after eating, and found the secre- 
tion normal or even slightly hyperacid. Fifteen examinations in a case of 
phthisis with extreme dyspepsia showed always an absence of peptic strength 
and of free acid. The author believes that amyloid degeneration of the stomach 
was probably present here. Fifteen analyses in three cases of chlorosis re- 
vealed a slight increase of the amount of hydrochloric acid. A case of 
diabetes underwent four examinations, but without positive results. Two 
instances of acute febrile processes (erysipelas and typhoid) were each exam- 
ined once with negative results. The absence of hydrochloric acid and peptic 
strength' is not, therefore, a necessary result of fever. 
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The author calls attention to the interesting fact that of the total number of 
cases of diseases of the stomach there were sixty-nine with hypersecretion and 
hyperacidity, and only nineteen with hydrochloric acid constantly absent. 
It is, therefore, not good therapy to prescribe hydrochloric acid and pepsin, 
or a light diet for every case of dyspepsia we meet. The actual condition of 
the gastric secretion must, first of all, be analytically determined. 


The Etiology op Gastric Ulcer. 

Impressed by the fact that women employed as cooks so frequently suffer 
from gastric ulcer, Decker ( Fortschritte der Med., B. v. 415) instituted some 
experiments on the action of hot foods in producing the disease. Two dogs 
were repeatedly fed through the stomach tube with semi-solid food heated to 
120° F. The first received nourishment in this way four times, and the other 
eight times. At the autopsy of the first dog the mucous membrane of the 
stomach appeared normal in all parts, except at the lesser curvature, where 
there was situated a hyperasmic spot, about four-tenths of an inch in diameter, 
caused by a hemorrhagic extravasation between the mucous and muscular 
layers. 

In the second dog there was found a dark red area on the posterior gastric 
wall, about the size of a quarter of a dollar. The mucous membrane over it 
was shrivelled, and resembled felt, and had been somewhat separated from 
the muscular layer by the occurrence of hemorrhage between them. In the 
pyloric region were two typical gastric ulcers, extending to the serous layer. 
The author considers the hemorrhagic infiltration, the shrinking and eleva- 
tion of the mucous membrane, and its final destruction, to be the three 
phases in the formation of gastric ulcer. 


The Influence of Trauma in the Production of Gastric Ulcer. 

In connection with the preceding article the observations of Bitter are 
of interest (Zeitsch.f. kl. Med., B. xii., H. 5, 6, 592). There are a number of 
clinical observations which render it almost certain that gastric ulcer can be 
produced by violence acting through the abdominal walls. Several such 
cases have been studied in Leube’s clinic, and an autopsy of Hofmann’s offers 
additional evidence in the same direction. Bitter made some experiments 
on dogs to prove that ulcer could actually be brought about in this way. 
The animals received a rather heavy blow over the region of the stomach, 
and chloroform narcosis was then continued until death resulted. The autop- 
sies revealed regions of hemorrhage beneath the mucous layer, separating it 
from the tissues below. There is no doubt that the gastric juice would have 
soon produced ulcers at these spots, had the animals been allowed to live. 

The action of trauma in producing ulcer is probably connected with the 
quantity and quality of the gastric secretions. Then, too, a more chronically 
acting trauma, such as disturbance of the circulation, plays, perhaps, a more 
prominent role than has been ordinarily supposed ; though it is difficult to 
understand why chlorosis should lead to circulatory disturbance oftener than 
do pulmonary or cardiac diseases. 

It seems very probable that the use of the corset is also a frequent factor by 
pressing the stomach against the vertebral column. This, combined with the 
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pressure of the food toward the pylorus, and the anaemic condition of the 
mucous membrane in chlorotic women, may be sufficient to deprive the part 
of blood to such a degree that the gastric juice begins to act upon it. 


Pleuritis Pulsans. 

Keppler ( Dcuisch . Arch. f. hi Med., B. xli., H. 3, S. 220) mates an ex- 
haustive review of the literature of pulsating pleuritic effusion ; gives abstracts 
of the different reported cases, and details another instance of this unusual 
condition — in all, thirty-eight cases. In remarks on the subject, he says that 
pulsation can be noticed in various forms of inflammation of the pleura, 
though it is by far most commonly seen in empyema necessitatis of the left 
side; twenty-three of the thirty-eight cases being of this nature. The list 
also contains eleven cases of simple left-sided empyema, two of empyema 
necessitatis of the right side ; one of left pyo-pneumothorax, and one of right- 
sided pleurisy with serous effusion (the author’s own case). 

As regards the influence of age and sex on the production of pulsating 
pleurisy, as far as the data inform us, it occurs more frequently among men, 
and between the ages of twenty and thirty years. The author believes that 
in pleuritis pulsans the intercostal muscles must be paralyzed and yielding; 
the fluid must be under a high degree of pressure, and the cardiac impulse 
must be sufficiently strong. An exudative pericarditis as described by Traube, 
or the causes claimed by the writers mentioned, may be additional factors in 
some instances. Pulsating pleurisy usually, but not always, occurs in chronic 
cases, and where the fluid is purulent. The pulsation is generally universal ; 
and hence, in empyema necessitatis, may be confounded with aneurism. Its 
seat, however, is different, and no bruit is to be heard; while it grows smaller 
under pressure, and larger after coughing. 


Polymyositis Acuta Progressiva. 

The paper of Unyerricht (Zeitschriftf. hlin. Medizin, B. xii., H. 5 und 6, 
S. 533) with the case he reports, is of interest in connection with the article 
on this subject in the last number of the American Journal. The case 
was one in which, without known cause, tearing pains developed in the 
arms, legs, and back, increased by motion, and rendering locomotion difficult. 
After about three weeks the limbs and face became swollen, though the urine 
was free from albumen. The swelling and pain increased, profuse perspira- 
tions were frequent, and the skin and muscles became very cedematous and 
tender on pressure, while the joints were neither swollen nor painful. The 
temperature was about 101° in the evening, but normal in the morning. 
Within twelve days the limbs were transformed into thick, formless masses, 
the oedema and tenderness had extended to the throat, and stiffness of the 
neck with pain on swallowing developed. Two days later the respiration 
grew rapid and superficial, and finally abdominal; the voice became indis- 
tinct, and the effort to swallow food caused choking. On the next day lobular 
pneumonia was discovered, the patient could not swallow at all, the face was 
cyanotic, the temperature rose to 104.5°, and the patient died asphyxiated. 

This extremely obscure case was clearly one of acute inflammation of the 
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motor apparatus. It was not neuritis, for tliere was no anrestliesia or paras- 
thesia. Trichinosis was repeatedly suspected, but there was no ground to 
believe it present, and, finally, a piece of the much swollen deltoid was excised, 
but no trichina} were found. The autopsy showed the muscles to be exten- 
sively diseased. Pale, somewhat translucent gray streaks were mingled in 
varying proportion with dark red spots of extravasation ; the swollen muscles 
were lustreless and very friable ; the extensors and a part of the muscles of 
the trunk being the ones affected, while the flexors were almost entirely free. 
The muscles of the eye and the diaphragm were uninvolved. The subcuta- 
neous and intermuscular connective tissue was permeated by fluid. Under the 
microscope the muscles exhibited grave inflammatory changes, their substance 
being in all stages of degeneration. The connective tissue was filled with a 
cellular infiltration. 

Unverricht passes in review all the pathological conditions of muscle 
which have any clinical or anatomical relation to that presented by his case, 
and points out in what respects they differ from it. He quotes at length two 
cases reported by Kussinaul and Maier, which resembled trichinosis greatly ; 
and refers to others of Debove and Eisenlohr, but claims that they are not 
similar to his own. He holds the belief that the disease is of an infectious 
nature. 

Hyperacid Vomiting, and the Condition of the Urine. 

Rosenthal {Berlin. Min. Wochcnschrift, 1887, S. 505) finds hydrochloric 
acid abundant in the hyperacid vomiting common in overstrained young 
school-girls, and in hysterical vomiting with cardialgia. In some instances, 
also, of crises gastriquc in tabetic patients there was a marked increase of 
the amount of acid in the vomited matter, which increase was much reduced 
after the spinal irritation had become less. 

He next endeavored to discover the state of the urine in such conditions. 
For this purpose he estimated the amounts of chlorides and of earthy phos- 
phates present. He thus noticed that in forms of hyperacid vomiting occur- 
ring in mental overwork, excitement, or migraine, and often accompanied by 
cardialgia, there was an evident diminution of the chlorides in the urine. 
This was especially true in cases of obstinate and long-continued vomiting, 
where even small quantities of fluid were poorly borne by the stomach. On 
the other baud, the earthy phosphates were abundant and even increased in 
the conditions enumerated. Most prominent among the symptoms attending 
long-continued hyperacidity and vomiting may be noticed the evidences of 
ana3inia and neurasthenia. 

The question arises whether excessive acidity is due to local processes in 
the stomach, or is but one sign of a general irritation of the nervous system. 
The author believes that both quantitative and qualitative changes in the 
gastric juice are under the control of a special centre, connected with a part 
of the bulbar centre of the vagus. This view is supported by the fact that in 
the crises gastriquc of tabes, which are believed to be due to degeneration of 
the vagus centre, there occurs great hyperacidity of the vomited matter, at a 
time, too, when the stomach has been long empty of food, and when under 
physiological conditions no hydrochloric acid should be present. Further,. 
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in hysteria and mental overstrain vomiting of matter, containing an unusu- 
ally large amount of hydrochloric acid, is often accompanied by retarda- 
tion of the pulse, dyspnoea, and attacks of coughing, indicating an irritation 
of the vagus centre in the medulla. 

Hypersecretion of acid is to be sharply distinguished from acid dyspepsia; 
by which latter term the author indicates an abnormal fermentation of the 
contents of the stomach, and the production of organic acids. For this con- 
dition he advises the employment of hydrochloric acid in large doses, because 
it interferes with the formation of butyric acid. Salicylic acid is also a useful 
antifermentative. In cases of hypersecretion, on the other hand, alkaline 
mineral waters are indicated, or bicarbonate of potash with bismuth, and, 
perhaps, morphia ; or large doses of bromide of soda. A systematic water 
cure may sometimes be beneficial. 


Cause of Evolution of Sulphuretted Hydrogen in Urine. 

In the October number of the Journal we had occasion to notice the in- 
vestigations of Rosenheim in this somewhat obscure subject. F. Muller 
(, Berliner hlin. Wochenschrift, Nos. 23 and 24, 18S7) has made an experimental 
inquiry in the matter, which goes to show that the commonly accepted view 
that there is a tendency toward a diffusion of H 2 S into the urine, when it 
has been generated in the body or introduced from without, is erroneous; 
for only after the introduction of relatively enormous quantities of the gas (in 
the shape of sodium hyposulphite) could its presence be demonstrated in the 
urine of the dog experimented upon. 

Clinically he observed that all urines containing H,S were, at the same 
time, decomposed — though not every decomposing urine contained H 2 S. 
Small quantities of urine in which the gas had already been generated were 
capable of initiating its evolution in fresh specimens of urine when added to 
them. This (in accord with Rosenheim’s investigations) pointed to the pres- 
ence of an organized ferment as the cause of the change, and he was able 
to isolate at least two forms of bacteria, having the power of producing this 
particular decomposition. One was a large round coccus ; the other an oval 
one having also the property of causing ammoniacal decomposition. The 
source of the H 2 S he finds neither in the albumin nor the sulphates of the 
urine, but in some as yet unknown body — “ neutral sulphur.” 

According to him, the best test for H 2 S in urine is to blow a stream of air 
through the specimen for ten minutes against a piece of paper moistened 
with a solution of acetate of lead. 


Parenchymatous Injection of Ergotin in Malarial Enlargement 

of the Spleen. 

Pinna reports a case in the Centralblatt fur die medicinischcn Wmenschaftcn, 
No. 42, 1S87, in which a large splenic tumor, of malarial origin, disappeared 
after three injections of three-quarters of a grain each, of ergotin, repeated at 
intervals of several days. Very little reaction occurred. The red blood-cor- 
puscles were increased from 3,420,000 to 4,250,000, and the hsemaglobin from 
48.6 to 50 per cent. 
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Sublimate Paper as a Dressing for Wounds. 

Ge deice ( Centralblatt fur Chirurgie, No. 41) has used with advantage as an 
antiseptic dressing filtering paper soaked in a two per cent, solution of 
sublimate with five per cent, of glycerine, and then dried. He has used it 
after extirpation of the cervical glands, amputation of fingers, and in one case 
after amputation of the thigh, when it was left in for ten days. He formulates 
the following conclusions: 1. Filtering paper soaked in a two per cent, solu- 
tion of sublimate is a valuable dressing. 2. It should be used in from two to 
eight layers, according to the size of the wound. 3. It is especially indicated 
in recent wounds. 4. In complicated wounds of the fingers it has the ad- 
vantage of immobilizing the parts. 5. It should usually be left on not longer 
than two to three days. 6. In the absence of other antiseptic materials, it 
will often suffice in a short time to render suppurating wounds aseptic. 

The Treatment op Wounds by Iodoform Tampons. 

Dr. F. Bramann reports ( Archiv fur klinische Chirurgie, Berlin, 18S7) the 
results of treatment of wounds in Yon Bergmann’s clinic for some years past. 
The gauze employed is sterilized by means of steam at 212°, and after drying 
may be impregnated with an antiseptic solution. The sterilized gauze is 
used in cases of trifling operations in small wounds. In larger wounds with 
more profuse secretion, it was thought best to obtain whatever advantage 
could be derived from the impregnation with corrosive sublimate, especially 
as the patients and operators are in the immediate vicinity of an audience 
coming direct from the anatomical rooms. The cotton employed is of late 
years merely sterilized. The towels, gum cloths, spoDges, etc., are treated in 
a like manner. The silk used in sutures is wound on glass or metal spools, 
sterilized by steam, and inclosed in metal caskets. The catgut used for deep 
stitches (stitches of relaxation), and for ligatures, is kept ten to fourteen days 
in a solution of 4 parts bichloride, 800 of alcohol, 200 distilled water. This 
is frequently renewed. The catgut is then changed to an alcoholic sublimate 
solution of 1 to 800 alcohol and 200 parts of water, and is taken direct from 
this. The preparation of the patient consists in giving full baths, washing 
the region of operation with soap and water, shaving the part, rubbing the 
skin with ether, and disinfecting it with from 1 : 1000 to 1 : 200 solution of 
sublimate. The instruments are kept in a three per cent, solution of carbolic 
acid. During the operation the wound is often irrigated with 1 : 2000 bichlo- 
ride solution. In operations in the abdomen, the pleural cavity, the mouth, 
rectum, and bladder, salicylicjtcid 1 : 1000, or boric acid 1 : 200 is employed, 
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and at the end of the operation a solution of iodoform in ether is generally 
used. 

Next to strict antisepsis, the complete stoppage of bleeding is regarded as 
the chief agent in procuring union by first intention. 

When the wound is dry, and the smallest bleeding vessels have been tied, 
the suture is applied with or without drainage, but only in those wounds 
which are considered absolutely, antiseptic, and have not been infected through 
previous suppuration or contact with unclean materials. Among the cases 
treated in this manner are included all extirpations of tumors, removals of 
breasts, amputations, osteotomies, etc. - 

In wounds where the bleeding cannot be entirely stopped the formation of 
a large clot is objectionable, not only on account 6f the pressure which it may 
make, as in fractures of the skull, but because of the risk of decomposition 
and blood poisoning. Although such clots may, through absorption and 
organization into connective tissue, aid in the process of repair, they some- 
times remain fluid for long periods, and during that time are a source of 
danger. Therefore, when it is impossible to dry the wound absolutely, or 
where there is the least suspicion that it is not entirely aseptic, after thorough 
disinfection with 1 : 1000 bichloride solution and with an ethereal solution of 
iodoform applied to the wound by means of a syringe, it is loosely packed 
with strips of iodoform gauze of several feet in length, and three to four 
inches broad. They are applied so that the larger part of each strip lies 
in the wound, and the ends come out at the angles. The sutures were formerly 
put in at tliistime, but this has been abandoned on account of the difficulty in 
keeping them disentangled, and of their adhesion to the iodoform gauze. The 
patient is now anaesthetized a second time for the application of the sutures. 
The tamponed wound is covered with sublimate gauze and cotton and an anti- 
septic bandage. If the secretions make their way through the dressings, 
the superficial layers are renewed, but the iodoform gauze is allowed to re- 
main undisturbed for two days. If it is then removed by gentle traction on 
the ends hanging out of the wound, the latter is found clean, unirritated, not 
reddened, absolutely dry, and it is only very exceptionally that a ligature is 
required. Careful suturing with or without drainage has resulted invariably 
in union by first intention, even in those cases in which, for any reason, as 
great weakness, or for the stoppage of bleeding from large vessels, the tampon 
has been left in from four to six days. His report of his results is extremely 
interesting, includes a large number of important cases, and appears to con- 
firm his estimate of the value of this method. 


Subcutaneous Injection op Blood and of Saline Solutions. 

Yon Ziemssen ( Klinische Yortrage, 18S7, Ho. 3 ; Centralblatt far Chirurgie, 
No. 41) regards the customary operation of transfusion as attended by so many 
alarming symptoms, such as fever, rigors, albuminuria, hremoglobinuria, etc., 
that it is not only without curative effect, but is even in itself dangerous to 
life. These dangers do not attach merely to the injection of defibrinated 
human blood, but also to the direct injection into the vessels of blood con- 
taining the unavoidable mixture of fibrinous flocculi and air-bubbles. All the 
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dangers of these methods are avoided if the blood is injected into the subcu- 
taneous cellular tissue. . Yon Ziemssen describes his method as follows: 

Well-defibriuated blood, treated with the greatest aseptic precautions, and 
kept at a temperature of from 98.6° to 104° F., is injected deeply into the 
subcutaneous conn'ective tissue with a small syringe holding between six and 
seven drachms. The upper part of the thigh is usually selected. The seat 
of injection is at once vigorously rubbed by an assistant, and this massage is 
a very important part of the operation. If large quantities are injected, the 
rubbing is very painful and necessitates the use of an anaesthetic. For each 
new syringeful, a new puncture is made. The injections are continued as 
long as the blood-supply lasts. Yon Ziemssen has thrown in as much as ten 
or eleven ounces in fourteen injections. After the operation an ice-bladder 
is laid over the part and the patient allowed to rest. 

The procedure is practically without danger. No bad effects have been seen 
to follow it. A very slight suppuration occurred in two cases as a consequence 
of trifling but easily avoided errors of technique. 

The subcutaneous connective tissue acts as a filter, which arrests coagula, 
air-bubbles, and ferments, while the red blood-corpuscles pass easily and 
quickly through it. After a few days no traces of free blood are found at the 
site of injection, while in the circulating blood there is a demonstrable increase 
of the haemoglobin, which is sometimes even doubled in quantity. A slow 
decrease follows for several days, but this constituent of the blood is always in 
larger proportion than it was before the operation. After repeated operations 
it may reach the normal standard. A coincident increase of the red blood- 
corpuscles also occurs. 

Severe cases of chronic anaemia have by this-method been cured in a month. 
It has not been tried in acute anaemia after severe hemorrhage, but seems to 
be indicated. When danger of death is imminent, salt-water previously well 
boiled may be injected to prevent the “ emptying of the heart-pump,” hut 
should always be followed by the injection of blood. 


Death during Ether Inhalation. 

Dr. D. Hayes Agnew reports {The Medical News, Nov. 19, 1887) two cases 
of sudden death related to etherization, one occurring during anresthesia for 
ligation of hemorrhoids, in which he was assisted by Dr. White; the other 
just before the etherization was begun in a case of herniotomy. In the 
former death resulted from an apoplexy into the fourth ventricle, the clot 
resting upon the respiratory centre ; in the latter it was synchronous with an 
attack of vomiting, nothing having been done further than to put the patient 
in position. Dr. Agnew states his belief in the safety of ether, and that 
in reported cases of deaths occurring with careful operators, there has been 
an undetected element more potent than the ether, as in the first of bis cases. 

The feeling which he expresses as to the safety of ether as an anasthetic, 
is the one generally held by practical surgeons. In 1SG1, a committee of the 
Boston Society for Medical Improvement reported that after elaborate re- 
search they had learned of no case which was unquestionably and unavoid- 
ably fatal from the breathing of pure sulphuric ether. They considered two 
conditions essential to placing the responsibility of any case of death upon 
the anaesthetic : 1. That the event should occur while the patient is actually 
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anesthetized. 2. That the circumstances of its occurrence should be inex- 
plicable by any phenomena of disease or operation. The only one of the forty- 
one alleged cases collected by them even remotely parallel with that of Dr. 
Agnew and Dr. White, is that reported by Dr. Alonzo Clark, in which the 
autopsy disclosed a tumor in the right lobe of the cerebellum, pressing upon 
the medulla oblongata. The deaths recorded later by Turnbull and Lyman 
in their treatises, and for a series of years by Jacob [Brit, Med. Journ.), are 
either uncertain in their relation to etherization, or were caused by asphyxia, 
or more rarely by syncope. 

Druet [Des Contraindications de P Anccsthesie, 1880) and Kappeller ( Deutsche 
Chirurgie, 1881) give no new light on sudden deaths occurring during 
anaesthesia, and accompanied by cessation of respiration. The cases of 
Hunt, Morton, Levis, Hutchinson, Norris, Sims, Emmet, and others, are all 
instances of death after anaesthesia, at periods ranging from two hours to 
eighteen days, and possibly associated with nephritis. 

In connection with the cases reported by Allin and by Post occurring during 
operations for tumors of the neck, the observation of Schiff should be remem- 
bered, that when animals are anaesthetized, pinching the skin of the neck will 
at once arrest both respiration and the action of the heart. 

In several recorded cases, while herniotomy was being performed, the 
patient vomited and died. Mr. Marcus Gunn has suggested that as the 
vomiting of acute intestinal obstruction results from a powerful descending 
impulse of the vagus and as sudden arrest of the heart’s action in diastole 
is also known to be produced by such an impulse, we may expect to meet 
with this association of vomiting and sudden heart failure during as well as 
before and after anaesthesia. •Dr. Agnew’s second case was possibly of this 
nature. The same result has occurred even more frequently under other 
anaesthetics. 

Warrington Hayward records a death during etherization from the sudden 
failure of respiration owing to the occurrence of an epileptiform spasm of the 
respiratory muscles, whereby the chest was fixed in the position of expiration. 
Nothing was discovered either at the time, or at the autopsy, which gave any 
clew as to how the fatality could be avoided. 

The doctrine of cerebral inhibition advanced by Brown-Sequard should 
not be overlooked in its application to the few cases of sudden death during 
etherization in which the autopsies failed to explain the accident. He 
has shown that there is an arrest or suspension of function in nerve centres, 
muscles, and nerves, taking place without demonstrable organic change, 
and following immediately upon irritation of the nervous system at some 
point more or less distant from the part in which the effect is observed. 
He attributes to this cerebral inhibition the cases of sudden death (“death 
without agony”) which are analogous to the loss of intellectual activity that 
occurs in epilepsy. Such death may be produced in animals by a prick of 
the ventricle of Arantius in the floor of the fourth ventricle. 

' The possibility of this form of inhibition having occurred in their case was 
discussed by Drs. Agnew and White, immediately after the fatal termination, 
•as was also the theory of cerebral embolism, both being suggested by the 
instantaneous character of the death, which was so evidently of central origin. 
The autopsy fortunately removed the case from the region of conjecture, and 
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supplied an easily understood explanation of the occurrence, which although 
probably unique in its relation to etherization, is not otherwise extraordinary, 
sudden deaths from apoplexies or embolisms in that locality being not infre- 
quent. It is probable that this patient was in imminent danger, from in- 
creased vascular tension, at the time of previous etherization, and that the 
progressive increase in the brittleness of the arteries during the succeeding 
twelve months made the difference between the results, as a smaller quantity 
of ether was used on the second occasion. It would seem that, even in the 
light of this experience, the risk of such an accident is one against which 
no caution can prevail, but which must be accepted alike by patient and 
operator. 


Removal oe an Intracranial Tumor ; Recovery. 

Professor F. Durante reports ( The Lancet, Oct. 1, 1887) the case of a 
woman, set. thirty-five, who had successively developed loss of smell, impair- 
ment of memory, uncertainty of movement, change of disposition, etc., which 
led him to diagnosticate a tumor within the cranium, the pressure of which 
affected the anterior lobe of the brain, and paralyzed or destroyed the olfac- 
tory nerve. Moreover, the displacement of the globe of the eye indicated that 
the tumor had penetrated the superior arch of the orbital cavity. 

He removed a large portion of the left frontal bone, commencing at the 
superior orbital margin inferiorly, and found that the internal parietes of the 
frontal sinus had been forced outwardly. The dura mater being now exposed, 
was found to be perforated by the tumor just opposite the frontal eminence. 
The tumor did not adhere beyond the internal surface of the dura mater, and 
its enucleation was comparatively easy, with the adherent portions of the dura 
mater. The hemorrhage was slight, and easily controlled by a sublimated 
tampon. The tumor was lobular, of the size of an apple, and weighed about 
two ounces. It occupied the anterior fossa, at the base of the left cranium, 
extending to the right and upon the cribriform lamina, which it destroyed, 
Posteriorly it extended to the glenoid tubercles before the sella-turcica. 
The left anterior cerebral lobe was greatly atrophied ; the orbital arch was 
much depressed, but not perforated by the tumor. The bleeding was stopped, 
and the wound united, a drainage tube being left in the cavity, and descend- 
ing to the left nasal fossa through the opening made in the ethmoid by a 
prolongation of the neoplasm. The nasal cavity was closed with an iodoform 
tampon. The operation lasted about an hour. 

With the exception of some pressure symptoms produced by interference 
with drainage, she did very well, and returned to her home in fifteen days, 
improved as to movement, but not as to memory or sense of smell. Three 
months later the eye had regained its normal position; smell had returned; 
intellectual and moral faculties were normal. Three years afterward (the 
date of report) the patient was in perfect health. 


Gastrotomy for the Removal of Foreign Bodies from the 

(Esophagus. 

In a certain proportion of cases foreign bodies, which have been swallowed 
accidentally, pass the region of the bronchus and become lodged in the gullet 
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just above its diaphragmatic constriction. At any point below the cricoid it 
becomes dangerous, on account of the anatomical relations of the oesophagus, 
either to use extreme force in their withdrawal, or, still more so, if they are 
of indigestible material and irregular in shape, to push them onward into 
the stomach. Instances of death from perforation of the trachea, the pleura, 
and the aorta during such violent efforts have been recorded. Until re- 
cently, however, it has been thought justifiable to use these methods in 
certain cases. 

Dr. Maurice H. Richardson {The Lancet, October 8, 1887) was led by a 
case of impaction of a denture of four teeth at the cardiac end of the (esoph- 
agus, to perform gastrotomy for its removal, which required the introduction 
of the hand into the stomach and of the fingers into the oesophagus. The plate 
was found about two inches above the diaphragm, and, after considerable 
careful manipulation, was dislodged and removed. Dr. Richardson has since 
then made a series of sixty observations upon the cadaver, to determine the 
exact location of the foreign body with reference to the cardiac end of the 
oesophagus and also to the cricoid cartilage, in order that an intelligent choice 
might be made between gastrotomy and oesophagotomy, it being taken for 
granted that that operation is better in which the fingers can be used when 
instruments fail. The general conclusion is, that by means of gastrotomy the 
obstruction can be reached by the finger in all, or nearly all, cases when it is 
situated more than six inches below the cricoid cartilage. If less than six 
inches from the cricoid cartilage it can be reached best from above, though 
in some few cases it may be just beyond the reach of the finger; but in these 
cases instruments can be easily applied. The measurements of the point of 
impaction or obstruction having been carefully made, and it having been 
demonstrated that the point in the oesophagus to be reached, if necessary, by 
the finger is not less than thirteen inches from the upper incisors, or six from 
the cricoid, he would perform the operation of gastrotomy. He prefers an 
oblique incision six inches in length and parallel to the edge of the ribs on 
the left side. The stomach should be drawn out of the wound and held by 
an assistant in both hands, so that it is flattened out. The cut through the 
stomach wall must be far enough to the right to allow the passage of the 
instrument along the sulcus between the anterior and posterior walls. If it 
is brought obliquely to this groove and passed upward, all the time being 
pressed gently against the straightened lesser curvature, it will glide into the 
oesophagus easily. 

Gastrotomy also has to recommend it the decreased danger in making 
traction downward in such cases. The distance is shorter and the foreign 
body is already below the points at which the oesophagus is in direct relation 
with either heart, aorta, pleura, or bronchus. 

Dr.' William T. Bull ( The Medical Neivs, October 22, 1887) reports a case 
in which a peach-stone became impacted in the oesophagus thirteen inches 
from the incisors. After unsuccessful attempts to dislodge it had been made, 
gastrotomy was performed through an incision three inches in length, ex- 
tending from the level of the ninth costal cartilage to two inches above the 
umbilicus. A portion of the anterior wall of the stomach was selected, about 
three inches from the pylorus and midway between the greater and lesser 
curvatures. This was drawn out of the abdominal wound. Two loops of 



SURGERY. 


87 


silk were put through it, two inches apart, in a vertical line, and an incision 
one and a quarter inches long made between them. Two more loops of silk 
were fixed in the edges of the wound. The index-finger was then introduced, 
filling the wound completely, and passed directly backward to the vertebral 
column, and then guided by that structure was passed into the oesophagus. 
In doing this the anterior wall of the stomach was carried inward with the 
finger, like the invaginated scrotum in examination of the inguinal canal. 
The small size of the wound prevented the escape of any possible contents of 
the stomach. (Esophageal forceps were passed along the finger, hut failed to 
dislodge the foreign body. A slender bougie was then passed along the finger 
and projected from the mouth. A sponge, half an inch in diameter and one 
inch and a half long, was tied to the lower extremity with strong silk, one 
end of which was left long. The sponge was pulled through without bringing 
the foreign body. A larger sponge was then tied to the end of the silk and 
drawn through, bringing the peach-stone into the mouth. 

The noticeable points in Dr. Bull’s case are the smallness of the wound in 
the stomach ; the invagination of the anterior wall ; the use of the loops of 
thread, keeping the edges of the wound close to the finger, which thus acted 
as a plug ; the very moderate manipulation of the stomach itself. 

The statistics of gastrotomy for the removal of foreign bodies show 14 cases 
with but 2 deaths. In 12 the bodies were in the stomach, in 2 in the 
oesophagus. Of 82 cases of cesophagotomy, 63 recovered and 19 died. 


The Diagnosis of Chronic Mammary Abscess or Phlegmon from 

Carcinoma. 

M. Paul Reclus reports (Gazette Hebclomadairc de Medccincet dc Chirurgic, 
No. 12, 1887) a series of cases showing the difficulty which frequently sur- 
rounds the diagnosis of mammary tumors and which, he thinks, has often 
resulted in the removal of a breast which a simple incision would have suf- 
ficed to cure. 

M. Reclus concludes that, as in both cases we may have marked induration, 
absence of fluctuation, adhesion of the skin, which may be changed in char- 
acter, retraction of the nipple, glandular involvement, etc., the only absolutely 
certain method of diagnosis is the use of the exploring needle. It is evident, 
of course, though this point is not dwelt upon as it might be, that the presence 
or history of lactation would give rise to suspicion as to the character of the 
tumor. Indeed, that circumstance should be almost a sufficient guide to en- 
able the surgeon to avoid the mistakes the writer records. In another series of 
cases in which the greater volume of the growth, its softness, the condition of 
the skin, etc., led to the diagnosis of encephaloid, subacute phlegmon or abscess 
was found, depending in each instance on lactation, and usually following 
weaning. 


Laparotomy in Suppurative and Tubercular Peritonitis. 

At a recent meeting of the Clinical Society of London ( The British Medical 
Journal, Nov. 5, 18S7), Mr. Barvell reported a case in which during an acute 
peritonitis following a blow upon the abdomen, he had opened the peritoneal 
cavity, sponged its lower portion and washed it out with distilled water, 
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bringing away quantities of flocculent pus. The wound was sewn close with- 
out drainage. There was rapid convalescence. 

Mr. Knapp reported a case in which the abdomen was opened for a sup- 
posed ovarian cyst, and the peritoneum, mesentery, and intestines were found 
covered with tubercles. The cavity was washed out with warm water. The 
patient recovered, but had evidence of pulmonary tubercle. He alluded to 
the remarkable experience of Tait, who claimed uniform success so far as 
the operation was concerned, with complete cure in 80 per cent, of all cases 
of tubercular peritonitis. 

Dr. Clarke reported a case of ascites with dulness over the left lung, temp. 
100.2° F., pulse 120. On opening the abdomen the intestines and peritoneum 
were found studded with little bodies like boiled tapioca grains. The cavity 
was well disinfected with a one per cent, carbolic solution. Convalescence 
was uninterrupted, and in six weeks the patient seemed perfectly well. 

Mr. Treves thought most surgeons would prefer to use a drainage tube after 
these operations. He referred to a record recently published in Germany of 
97 cases of draining the abdomen for peritonitis, and to Kussmaul’s paper com- 
prising 30 cases, with 6 others subsequently added, making 36 cases with 6 
deaths, 2 from the operation, and 4 from general tuberculosis. A discussion 
as to methods and indications for the operation followed. 

Prof. Breisky reports ( Centralblatt fiir gesammte Therapie, June, 1887) a 
case of operation for supposed ovarian tumor in which wide-spread intestinal 
tuberculosis was found, as was demonstrated by examination of a small sec- 
tion of the peritoneum. The wound healed by first intention, and the patient 
improved in general health, although a pulmonary tuberculosis, which had 
existed prior to the operation, was unaffected by it. 

Dr. E. Ceppi reported [Rev. med. de la Suisse Romande, May 16, 1887) a 
case of chronic purulent peritonitis cured by abdominal incision with drainage. 
The so-called Heisser’s gonococci were found in the peritoneal exudation. 

Beskiek reported, at a recent meeting of the Paris Society of Medicine, a 
case of suppurative puerperal peritonitis in which the abscess was encysted. 
Aspiration, the evacuation of five and a half quarts of pus, iodine and 
collodion externally, and the free use of tonics, resulted in a cure. 


Inguinal Colotomy. 

Mr. H. W. Allingham, Jr., [The British Medical Journal, Oct. 22, 1887) 
prefers inguinal to lumbar colotomy, for the reasons that the position of the 
patient is better for the operator, who can find the sigmoid flexure more 
easily than the colon can be found through the lumbar incision, and for 
the patient where respiration, especially when the abdomen is distended, is 
liable to be interfered with by the side position. There is less constitutional 
disturbance, and less suppuration, which is not infrequent about the muscles 
and cellular tissue of the back after the lumbar operation. He believes the 
disturbance of the peritoneum in the former case is no more dangerous than 
the disturbance of the connective tissue and surrounding parts in the latter. 
He describes his operative method in detail, laying stress upon the importance 
of bringing the bowel well out of the wound before stitching it to the walls of 
the latter by sutures, including only the serous and muscular coats. . 
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A Case of Anesthesia of the Urinary Tract. 

Dr. Friedrich Schefer reports ( Deutsche med. Wochensclmft, Oct. 6, 
1887, No. 40) the case of a man, aged fifty-four, who, with the exception of a 
very trifling burning during urination, had none of the so-called diagnostic 
symptoms of Stone. A vesical examination made on account of occasional 
very slight ardor urinte revealed the presence of a stone the size of a cherry, 
situated in the fundus of the bladder. Dr. Schsefer proceeded at once, with- 
out the use of any anaesthetic or narcotic, to crush and evacuate the stone, 
the fragments weighing 45 grains, and consisting of uric acid. The patient 
during the operation laughed and smoked cigarettes. He went home the 
following day apparently well. Dr. Schaefer believes that, although the in- 
dividual variations in the sensibility of the urethral and vesical mucous 
membranes are very great, such absolute insensitiveness during a usually 
painful operation has not yet been recorded. 


Fracture and Dislocation of the Astragalus. 

Dr. L. A. Stimson reports ( Annals of Surgery, November, 1887) a case of 
injury to the foot resulting from a fall from a tliird-story window, with the 
following symptoms: 

The left foot and the lower half of the leg were swollen and discolored ; the 
foot was at right angles to the leg, and was capable of some flexion and ex- 
tension without deviation. A marked prominence was present at the inner 
side of the ankle, over which the skin was tightly drawn and was livid ; it 
was at first supposed to be the internal malleolus, and the foot seemed to be 
carried bodily to the outer side ; but on palpation the prominence was found 
to be behind and a little below the malleolus, and to have a curved border 
running backward and outward. Below this border could be felt a broad 
surface that was curved backward and inward ; in front there was an abrupt 
depression. The scaphoid was in its normal location with regard to the 
malleolus, and no depression could be felt behind it in the situation of the 
head of the astragalus, although the swelling w^s such that the examination 
was not deemed very trustworthy. The peroneal tendons were displaced 
forward, so as to lie upon the outer surface of the external malleolus. The 
relations of the fifth metatarsal, cuboid, and calcaneum appeared to be normal- 
The dorsalis pedis artery was beating, but the posterior tibial could not be 
felt. Reduction of the deformity could not be effected, and an incision was 
made backward and downward from a point in front of the malleolus. A 
transverse fracture was found at the junction of the body and neck of the 
astragalus, the former having been completely dislocated backward and 
inward. The head of the astragalus was in place. The tendons of the tibialis 
posticus and the flexor longus digitorum were torn from their sheaths. The 
posterior tibial artery was pressed backward. The body was removed. The 
patient died of pneumonia on the ninth day. 

In a case of MacCormac’s (TVans. Path. Soc., London, 1875), the injury 
was complicated with fracture of the internal malleolus, which was found 
afterward to have become coossified with the astragalus. There was the same 
displacement of the tendons of the posterior tibial and long flexor muscles. 

In a case reported by Cheever ( Boston Med. and Surg. Journ., 1875, p. 237), 
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a marked symptom, and one which, would he expected to follow the disloca- 
tion of the tendon, was the rigid and immovable flexion of the last phalanx 
of the great toe. In this case tenotomy of the tendo Achillis and of the 
tendons of the anterior an 1 posterior tibials, the common flexor and the long 
flexor of the toe, was performed, but reduction was not effected. The patient 
recovered with a useful foot. 

Dr. Stimson thinks that the fracture and dislocation probably occur as a 
result of external violence acting in the direction of the long axis of the leg 
along the sloping articular surface of the calcaneum, forcing that bone and 
the tibia closer together, so that the posterior part of the astragalus is squeezed 
out from between them. 

In a case of this dislocation recorded by Mr. Benjamin Phillips (quoted by 
Pick) a gentleman, in running, placed his foot in a gutter, so that the toes 
rested on the further edge and the heel was jammed violently down to the 
bottom of the gutter, the patient at the same time falling forward. 


OTOLOGY. 


UNDER THE CHARGE OP 

CHARLES H. BURNETT, M.D., 

PBOFESSOB OF OTOLOGY IN TUB PHILADELPHIA POLTCLIXIC AXD COLLEGE FOB GRADUATES IX MEDICIXE, ETC. 


Contused Wound of Auricle. 

A girl, thirteen years old, was struck with a piece of rope over her auricle, 
by a teacher. Intense swelling set in about the wound, which was near the 
junction of the concha with the posterior wall of the auditory canal. The 
next day the entrance to the external meatus was almost entirely closed. 
The treatment consisted in hydropathic dressings, under which the swelling 
rapidly went down, and the abscess which had been feared, was prevented. 
( TJniversitais-poliklinik fiir Ohrenhranlx zu Bonn: Archiv fur OhrenheilJcunde , 
Bd. 25, pp. 76-77, 1887.) 

From the same source comes the account of an otluematoma which had 
been improperly treated by incisions a year before the clinic had charge of 
the case. The tumor gradually grew until it took in all the upper concave 
part of the auricle. Its radical removal was accomplished by first making an 
incision three centimetres long in the direction of the anthelix, running 
through a fistula which was found in the tumor. A mass of spongy granula- 
tions was removed by means of the sharp spoon. After this two crescentic cuts 
running from the first incision were made, and a piece of the hypertrophied 
cartilage was removed, and the edges of the wound joined by means of six 
sutures, a small opening being left at the lower angle of the wound. Healing 
followed by first intention, though the edges of the wound were approximated 
with considerable tension of the sutures. In fourteen days the place formerly 
occupied by the tumor was marked only by a narrow, smooth cicatrix, and a 
slight deformity of the cartilage. 
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Acute Suppuration op the Tympanum in Chronic Bright’s Disease. 

Dr. Boosa, of Hew York, gives an account of a case with the above title 
(American Otolog. Society, July 19, 1887). A woman, forty-two years old, 
complained of intense pain in the left ear. She was seen the next day by 
Dr. Boosa, who found that the patient had been previously affected with a 
profound non-suppurative catarrh of both ears, with deafness. In two days 
there was noted a tenderness over the mastoid. Leeches, poulticing, and hot 
douches, relieved the pain, with varying success until fourteen days elapsed, 
when all the symptoms about the ear increased in intensity. The tempera- 
ture, which had been increased, became low. Paracentesis of tbe membrana 
tympani was performed by Dr. Emerson, and gave some relief. The symp- 
toms in thirty-six hours grew worse, and the temperature rose to 103.5°. 
Paracentesis was again performed, without much relief, and finally oedema of 
the lung set in. (Patient far advanced in chronic Bright’s disease.) She 
died thirty-four days after the first ear symptoms. 

The post-mortem examination revealed the fact that the disease was tym- 
panic and not mastoid, verifying the diagnosis previously made by Drs. Boosa 
and Emerson. 


Bapid Loss of Hearing in a Child Seven Years Old. 

Dr. A. H. Buck, of New York, reports a case of the above-named form, in 
which inherited syphilis was the apparent cause of the disease, and in which 
the hearing improved markedly after the use of iodide of potassium 
(American Otological Society, July 19, 1887). Although the nares and naso- 
pharynx were markedly catarrhal, this was not sufficient in the author’s 
opinion to account for the profound and sudden loss of hearing, which lasted 
for some months, and improved only after large and continued doses of the 
drug just named. This was given at first in five grain doses, three times 
daily, until it reached seventeen grains three times a day. One of the chief 
instructive features of interest in this case was a circumscribed periostitis, 
which was demonstrable for a comparatively long period, symmetrically situ- 
ated in both external auditory canals, at a point corresponding to the osseous 
floor of the mastoid antra. As late as September 17, 1887, the child’s physi- 
cian reported that the boy could hear nearly as well as ever. 


Syphilitic Disease of the Labyrinth, exhibiting Bemarkable 
Variations in the Degree of Deafness. 

In a man, thirty years old, affected with inherited syphilis, the hearing in 
the left ear was greatly reduced, being 0 for the watch, and 2' for loud words. 
In the right ear, he could hear loud words at 20', and the watch on light con- 
tact (Dr. S. Theobald, Amer. Otol. Soc., July 19, 1887). The treat- 
ment consisted of biniodide of mercury -J* gr., with iod. potass, gr. ij, thrice 
daily, and the use of a gargle containing tincture of iodine and iodide of 
potassium. No great improvement in hearing for words. The mercurial was 
now increased to Jy gr. The hearing not seeming so well, the biniodide was 
stopped, and liydrarg. biclilor. gr. -fa, with ammonite muriatis gr. x, given 
three times daily. The hearing improved greatly under this in three weeks, and 
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the watch was heard in the right ear at 2", and whispered words at 20'. The 
left ear was not materially improved. In the course of two months, the treat- 
ment being kept up, he suddenly became very deaf— as much so as when first 
seen. In addition to the ammonia and mercury, he was ordered to apply behind 
and around the ears a twenty per cent, solution of the oleateof mercury. In 
two months he reported that the treatment had been discontinued, and that 
his hearing was normal on the right side for words, and for a loud voice 20' in 
the left ear. There were two more relapses between March and June of this 
year. The mercurial treatment was carried out, without much apparent effect 
upon the hearing. This case seems like one of disease of the middle ear, 
and to demand, therefore, more direct treatment of the nasopharynx and 
Eustachian tube. 


Aural Vertigo. 

Dr. Gelle, of Paris, has recently written an elaborate and highly valuable 
article on this subject, based on the observation of three cases, and their 
autopsies ( Annales des Maladies de V Oreille, etc., Sept. 1887). While admitting 
a neuropathic element in these, as in all cases of Meniere’s disease, this writer 
believes largely in the mechanical element in aural vertigo. This view is- 
substantiated by the fact that in all of these cases one of the fenestra of the 
two with which the labyrinth is supplied was rendered immovable, either by 
a fixation of the foot plate of the stirrup in the oval window, or by the stop- 
ping up of the round window. As these fenestra act the part of safety-valves, 
equalizing the pressure made upon the labyrinth fluid by sound waves and 
other impulses upon their surfaces, if one is stopped up or ankylosed, pres- 
sure through the other makes an undue impression on the terminal filaments 
of the auditory nerve, and excites vertigo. 

Another very important element in the genesis of aural vertigo in its differ- 
ent forms, is the condition of reflex hyperasthesia and hyjierexcitability in 
which the acoustic nerve is brought and maintained, in consequence of the 
repetition of irritation and functional excitations, like deglutition, etc. 


DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


New Literature. 

In October was issued from Paris the first number of Archives de Larijn- 
gologie, de Rhinologie et des maladies des premieres voies respiratoires et digestives, 
edited by Dr. Albert Ruault, in charge of the laryngologic clinic of the 
Institution nationale des Sourds-Muets of Paris, with the scientific concourse of 
Professors Bouchard, Cornil, Verneuil, Trelat, and thirty-one other 
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physicians and surgeons of hospitals and members of the teaching faculties of 
Paris. It differs from the two older laryngological journals of France in 
excluding otology. Its scope comprises diseases of the nose, nasal cavities, 
frontal sinus, nasopharyngeal cavity, pharynx, soft palate, tonsils, mouth, 
and appendages, larynx, oesophagus, trachea, and neck, which it proposes to 
discuss, not only in their special relations, hut also in their relations to gen- 
eral medicine and surgery. No intimation is given as to the frequency of 
publication. The initial number contains an original article by Dr. F. Vere- 
chere, on the operative indications in certain recurrent tumors of the nasal 
and post-nasal cavities ; a critical review by Dr. P. Le Gendre, on antiseptic 
treatments for diphtheria ; a partial report of the Laryngological Section of 
the recent session at Washington of the International Medical Congress; and 
an analysis of some recent French and other publications on the subjects to 
which it is devoted. We greet the Archives with cordial welcome. 


Leucoplakia Buccalis. 

Dr. W. C. Glasgow, of St. Louis, has reported [New Yorh Med. Journ., 
Oct. 22, 1887, p. 461) an instance of recovery in a male aged forty-eight years, 
under local applications of iodine and tonics internally. The origin of the 
disease was attributed to excessive tobacco-smoking, and not to syphilis, to 
which, on insufficient grounds, it had been ascribed by other practitioners. 

Stricture of the CEsophagus from Simple Ulcer. 

M. Debove lias been able, by an autopsy, to confirm his view that stricture 
may be due to cicatrization of simple ulcer ( Concours Med., August 20, 1887). 

Gastrotomy in Removal of. Foreign Body from tiie (Esophagus. 

Dr. Wm. T. Bull, of New York, reports ( The Medical News, Oct. 21, 1887, 
p. 484) the successful performance of gastrotomy for the removal of a peach- 
stone impacted in the oesophagus, thirteen inches from the teeth. A median 
incision, three inches in length, extending from the level of the ninth costal 
cartilage to a point two inches above the umbilicus; an incision one inch and 
a quarter into the stomach ; the insertion of the index finger into the oesoph- 
agus until it reached the foreign body passed down from above by a bougie ; 
the passage of a slender bougie through the stomach and out through the 
mouth; the attachment of a piece of sponge to the lower extremity of this 
bougie, and the withdrawal of the bougie by the mouth bringing up the foreign 
body, comprised the steps of this interesting and unique procedure. Invagi- 
nation of the abdominal walls and of the stomach by pressure with the fist 
permitted access of the extended forefinger into the (Esophagus, without intro- 
duction of the hand into the cavity of the abdomen. For instructive, impor- 
tant technical details, the original must be consulted. 

Detachment of Post-nasal Polypi. 

Victor Lange, of Copenhagen { Dcutsch . mcd. Woch., 1887), reports several 
cases in which the pedicle was severed by a tug with a blunt hook passed 
through the nose; the tumor being fixed by the forefinger passed into the 
pharynx. 
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Cure oe Recurrent Nasopharyngeal Tvmor by Electrolysis. 

Dr. R. F. Lincoln, of New York, has reported {New York, Med. Journ. 
Oct. 22, 1S87) an additional success in this line of treatment ; the case being 
one of repeated recurrence after several surgical operations through the mouth 
and through the cheek. 


Occlusion oe the Posterior Nares. 

Dr. A. W. Mac Coy, in a comparative study of some of the methods best 
adapted to the relief of occlusion of the posterior nares (New York Med. Joum., 
Oct. 22, 1S87, p. 457), extols a flexible sheathed applicator, devised by him to 
facilitate the use of caustics. It resembles a class of instruments used by 
Elsberg and others, some twenty-five years ago, but long since discarded. 
There is some improved mechanism in Mac Coy’s tube which will commend 
itself to those who require such covers to their caustic points. 


On the Treatment of Atrophic Rhinitis by Applications op the 

Galvanic Current. 

Dr. D. Bryson Delavan speaks (New York Med. Journ., Oct. 22, 1887) 
quite favorably of electricity as a therapeutic agent, the results of which he has 
not seen equalled by any other method. As intranasal electrode he uses a 
copper wire protected by a pledget of absorbent cotton saturated with luke- 
warm water, as external electrode a flat sponge at the nape of the neck; the 
intranasal one being connected with the negative pole of the continuous battery 
current, the strength of which varies from four to seven milliamperes during 
a setting of from five to twelve minutes, or until a serous discharge occurs. 


Recurrent Hemorrhage op the Vocal Band. 

Dr. C. E. Bean, of St. Paul, reports (New York Med. Journ., Sept. 24, 1887, 
p. 351) a case under his care for several years recurring suddenly after violent 
cough excited by inspiration of irritant substances, apparently overcome finally 
under the administration of extract of ergot, half a grain three times a day. 


Leprosy of the Larynx. 

Sir Morell Mackenzie has commenced ( Journal of Laryngoloy and Rhi- 
nology, Oct. 1887) an entertaining and instructive “Report upon Leprosy in 
Europe, particularly as it affects the Air-passages, the results of some studies 
made in Spain, in Madeira, and in Norway during the past few years.” At 
his visit to the Hospital de San Lazaro,in Seville, in 18S0, there were 29 male 
patients, 9 of whom had well-marked throat affections, as had 2 out of 10 
females, the peculiar features of which are tabulated, In one instance the 
throat was affected from the beginning of the disease, in the others at periods 
varying from two to eleven years. One constant feature was enlargement of 
the epiglottis. In one case of ten years’ standing the epiglottis was entirely 
destroyed, an exceptional occurrence.- In one or two others there were ulcers 
on it, usually at the edge and toward the side. Thickening of the arytenoid 
cartilages was almost universal. In all the whole upper orifice of the larynx 
was thickened, so as to narrow greatly the aperture. In four cases the uvula 
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was entirely eaten away; in one it was partially destroyed, and in three it 
was thickened and enlarged. In five the pharynx was extensively ulcerated. 
In one tubercles were observed on the tongue. In the Lazaretto at Funchal, 
visited in 1881, there were four males and four females with throat implica- 
tions, the general features being almost identical with those observed in the 
lazarinos of Seville. 


i Carcinoma op the Larynx. 

Dr. H. A. Johnson, of Chicago (New York Med. Journ., Sept. 24, 1S87, p. 
349), reports five cases, all males, more than forty-four years of age. In three 
the disease occupied the right side. In but one was there a history of cancer 
in the family. In one only the disease seemed to be secondary as an exten- 
sion of external cancer. In one only was there evidence of infection of the 
lymphatics from the larynx. In one only any trouble, some hemorrhage. 
In none was there marked pain. In three life was prolonged, apparently three, 
five, and eight months, respectively, by tracheotomy. 


The Use op the Finger in dislodging an Impacted Body in 

the Larynx. 

Dr. J. Ford Thompson, of Washington, had occasion to perform trache- 
otomy to remove a cockle-bur impacted in the larynx of a lad of sixteen 
[Journ. Amcr. Med. Assoc., Oct. 1, 1887, p. 432), and failing to detect and grasp 
the body with tracheal forceps, he inserted an index finger into the larynx, 
and with this additional aid was able to dislodge the body, push it upward 
and extract it through the mouth. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

ritOFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. 

AND 

HENRY W. STELWAGON, M.D., 

PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOE SKIN DISEASES. 


Salt in Dermal Hygiene and Therapeutics. 

Much that is interesting, as well as instructive, is to be found in Dr. 
Piffard’s paper {Journal of Cutaneous and Genito-urinary Diseases, November, 
1S87) on salt in cutaneous hygiene and medication. Baths of five per cent, 
solution were found as a cleansing agent full}' equal, and probably superior, 
to the usual soap and water bath. “ It removed the bodily odors and exuviae 
from the skin as readily as soap did, and far more thoroughly. Further, the 
axillae and other hairy parts remained sweet and clean, and free from odor 
for a longer period than would have been the case after the most thorough 



96 


PROGRESS OF MEDICAL SCIENCE. 


use of soap.” Additionally to these properties, the skin has a soft and supple 
feel, more marked and more pleasant than the effects of any other form of bath. 
Therapeutically, the writer has found in acute moist eczema that a one-half 
per cent, hath is, for cleansing purposes, equal to soap and water, and without 
the usual aggravating effect of the latter. In subacute eczema, psoriasis, fur- 
unculosis, and similar diseases, the five per cent, bath proved a source of 
comfort to the patient, and possessed therapeutic properties as well. 

The white salt obtained from the natural brine wells in the interior is pre- 
ferred; it is purer and less expensive than sea salt, dissolves more readily, 
and the bath is free from the disagreeable scum present when the latter is 
used. 


Cocaixe ix Skix Diseases. 

Lttstgartex ( Wiener med. Wochenschrift, No. 12, 1887) states that where the 
epidermis is intact cocaine applied to the skin is not absorbed, but where the 
horny layer is thin or absent it acts. A two per cent, solution used several 
times daily allays the itching in acute and subacute eczema, being especially 
valuable in eczema of the anus and genital regions of both sexes. In the 
form of ointment he employs oleate of cocaine 6 grains to 15 grains; lanolin 
4£ drachms ; olive oil h drachm ; followed by the use of a dusting powder. 
In pruritus ani suppositories may be made containing \ of a grain of oleate of 
cocaine. The author cautions against the toxic effects of cocaine, three cases 
of this kind having been encountered when only f of a grain had been used. 


Ox THE AdYAXTAGES OF A COMPOUXD SALICYLATED PLASTER. 

Klotz (New York Medical Journal, September 17, 1887), in pursuance of a 
practice suggested by Prof. Pick, has for the past several years used with great 
advantage a salicylated soap plaster. After experimental trials of several 
formula: the following proved the most practical: Emplastri diachyli simplic. 
emplastri saponati, aa 40 parts, petrolati, 15 parts, acid, salicylici, 5 parts. 
The addition of the petroleum ointment was made to render the plaster softer 
and more pliable. It unfortunately lacks marked adhesive qualities and re- 
quires, therefore, to be kept in place with a bandage. The plaster is inex- 
pensive, one ounce spreading about one square foot. It acts as an antiseptic, 
forms an efficient protective covering to diseased skin, preventing crust for- 
mation ; on a dry surface acting similarly, but in many respects more effi- 
ciently, to a rubber bandage, keeping the parts soft and pliable. The plaster 
finds its widest application in eczema, being useful in every form of this dis- 
ease except the most acute stages. It acts admirably in fissured eczema of 
the fingers, in eczema of the forearm and legs; in ulcer of the legs, after 
healthy granulation has been excited, and, in fact, in granulating wounds re- 
sulting from any cause as burns, dermatitis, caustics, etc. The plaster is 
changed at intervals of one or several days according to the necessities of the 
case. 


A New Treatmext for Obstixately Bectjrrixg Eczema. 

In the British Medical Journal of J uly 8, 18S7, Crocker states his belief that 
many of the obstinately recurring cases of eczema are due to a vasomotor 
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neurosis, and that in the management of such cases he has good results from 
counter-irritation over the vasomotor centres. For this purpose mustard 
plasters, or mustard leaves, were employed. In no case did eczema develop 
upon the site of the plaster. The position of the counter-irritation varied, 
depending upon the part affected ; behind the ears for the face, on the nape 
of the neck for face and forearms, over the lumbar enlargement for the geni- 
talia and legs, and over the large sciatic nerve on the hip when but the one 
leg is affected. In many instances marked benefit followed, especially as 
regards the itching; and in some cases judicious repetition of the counter- 
irritation brought about permanent relief. 


Treatment of Psoriasis with Iodide of Potassium. 

Haslund ( Viertclj. f. Derm. u. Syph., 3te Heft, 1887) is of the opinion that 
in the treatment of psoriasis iodide of potassium, given in increasing doses 
and for a long time, is quite equal, if not superior, to arsenic. He begins 
with a tablespoonful dose four times a day of a solution of one to twenty 
parts (dose twelve grains). The amount is increased every third day until 
the patient is taking one hundred and fifty grains daily. The strength is 
then increased by thirty grains every third day. When the stronger solu- 
tions are being used the doses may be given five or six times a day, freely 
diluted. About six hundred grains a day is the average amount adminis- 
tered, although as much as seven hundred and fifty grains a day have been 
given. The author reports fifty cases treated by this method ; forty were 
cured, four relieved, and six remained uninfluenced by the remedy. 

The average duration of treatment was seven weeks, improvement usually 
manifesting itself during the fourth or fifth week, after which the cure gener- 
ally takes place rapidly. In most cases the large dosage was well tolerated, 
though at the beginning, and while the larger quantities were being taken, 
iodism, as shown by derangement of the stomach, diarrhoea, coryza and head- 
ache, was encountered, disappearing on a reduction of the amount of the 
drug. Most of the patients increased in weight and improved in general 
health under the treatment; the appetite remained good and the bowels 
were unaffected. The drug apparently exerted no effect on the general glan- 
dular system, testes, ovaries or mammary glands. The rapidit}' of the pulse 
was always increased under large doses, the rate generally reaching one 
hundred during the first two weeks and then gradually mounting to one hun- 
dred and thirty or forty. In nearly all instances increased flow of urine was 
noted. In a few cases salivation and transitory albuminuria, and in one in- 
stance, after large doses, dangerous heart failure, were observed. 


Piilyct.enosis Aggregata. 

G. Beiirend ( Berlin . II in. Woc/tcnschrift, August 15, 1S87) presents a ease 
(of which he has seen seven examples) of an undescribcd disease of the skin, 
which he designates “ phlvctamosis aggregata.” The eruption is character- 
ized by groups of vesicles, the size of a pin-head, and sometimes situated so 
closely that they coalesce. The vesicles are preceded by an intense redness 
of the skin, and are accompanied with violent itching, so that they are in- 
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variably scratched, and the patient deprived of sleep. Groups of small, quite 
flat blood-crusts, followed by pigment spots are observed. Recurrences of 
the eruption occur without cessation on various regions of the body, the dis- 
ease pursuing its course in this manner until the skin has taken on a deep 
dark-brown coloration. In cases of this kind, where the disease has lasted 
for a long period, there exist groups of vesicles seated upon a dark pigmented 
skin and blood-crusts, rounded, striated in form. The author states that the 
picture is a striking one, and that it only resembles two diseases, namely, 
herpes and vesicular eczema. Arsenic has been found an absolutely sure 
remedy ; after tbe patient has taken it for two or three days, the eruption 
and itching disappear completely, but return as soon as the remedy is dis- 
continued, and this is the usual behavior of the disease. Out of the seven 
cases only one positive cure had been observed. [The disease has points in 
common with vesicular dermatitis herpetiformis, and it is not improbable 
that the diseases are the same, but they differ in the fact that Behrend’s 
disease is in all cases quickly amenable to arsenic, which is not the case in 
dermatitis herpetiformis. — Eds.] 


Some Observations upon the Therapy of Leprosy. 

Based upon the parasitic view of the disease, Unna ( Journal of Cutaneous 
and Genito-urinary Diseases, October, 1887) has been employing such remedial 
applications as chrysarobin, pyrogallic acid, resorcin, and ichthyol, for the 
destruction of the cutaneous lesions, and with encouraging results. The 
following formulae are thus recommended, exercising due care, of course, 
that toxic effects from absorption do not occur: B. — Chrysarobin, ichthyol, 
aa 5 parts ; ac. salicylici, 2 parts ; ointment, 100 parts. R . — Ac. pyrogallici, 
ichthyol. aa 5 parts; ac. salicylici, 2 parts; ointment, 100 parts. In women 
and children, and in others in whom the skin is delicate: R. — Besorcin, 
ichthyol, aa 5 parts; ac. salicylici, 2 parts; ointment, 1 00 parts; or, R. — 
Ichthyol, 10 parts ; ac. salicylici, 2 parts ; ointment, 100 parts. The following 
compound ointment, containing oxide of zinc, is one of the mildest: R. — 
Chrysarobin, ichthyol, aa 5 parts ; ac. salicylici, 2 parts ; ungt. zinci oxidi, 
vaseline, aa 50 parts. The oldest lepromata are treated more energetically by 
means of strong (30 to 50 per cent.) salicylic acid plaster-mulls. 

.From the prolonged use of the above ointments the writer has observed : 
“ 1. A rapid disappearance of those fresh lesions of the skin and hypoderm, 
which are accompanied by rise of temperature, and resemble urticaria nodo- 
sum. This is important, since, from the remains of these nodes, which disap- 
pear also spontaneously, though slowly, subsequently indolent lepra nodes are 
developed. 2. A speedy improvement in the circulation and a disappearance 
of the swelling of those bluish-red portions of skin which are simply enlarged 
and deformed, and, though filled with bacilli, do not present any circumscribed 
nodes. 3. A slow diminution in the size of true collections of lepra nodes, 
especially noticeable in the smaller and younger ones, less noticeable in very 
old, almost encapsulated lepromata. 4. A very noticeable improvement in 
.the general condition of the patient, especially in regard to the appetite, mus- 
cular weakness, nervous depression, irritability, ansemia, etc.” 

As the author rightly stated, the weak point in this method of treatment is 
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that involved internal organs are practically uninfluenced, and he suggests, 
along with the loeal application, the internal administration of such remedies 
as cliaulmoogra oil, strychnine, salicylate of sodium, and ichthyol. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

or ntiLADELniiA* 


The Treatment of Uterine Atony ry Iodoform Gauze Tampons. 

DOhrpsen, assistant in Gusscrow’s Clinic in Berlin, reports in the Ccntral- 
blaltfiir Gym/uilorjic, No. 35, 1SS7, two cases of uterine atony, with persistent 
hemorrhage, one following the rapid extraction of a child born in breech 
presentation, the other caused by weakness of the uterine muscle, in which, 
after manual extraction of the placenta, all efforts to check hemorrhage failed 
until the uterine cavity was tamponed with 20 per cent, iodoform gauze, in 
strips. Rapid recovery, without fever, followed. Diihrssen advises, in per- 
sistent hemorrhage from uterine atony : (1) the emptying of the patient’s 
bladder; (2) a hypodermatic injection of ergotin: (3) uterine massage; (4) 
hot or ice-cold irrigation with per cent, of salicylic acid solution; (5) 
tamponing with iodoform gauze. This procedure is not difficult, can be 
promptly and efficiently carried out, is painless, and nntiscptic. 


The Separation, in Point of Time, of Turning and Extraction. 

Doiirn, in the Zdt*chriftfur Gcburtshiilfc tind Gynakologie, Band _xiv., Heft 
1, considers the danger to foetal life of transverse positions and partial escape 
of liquor amnii to be overrated when the mother is recumbent, and in compe- 
tent care. Of 303 transverse presentations 23 fcetal deaths resulted from pre- 
mature loss of liquor amnii, and these after intervals of several hours. Unless 
uterine rupture threatened, he would perform version when the os uteri was 
sufficiently dilated to admit the hand, and not before. He believes, however, 
that the fcetal life is less endangered by spontaneous expulsion after version 
than by extraction. 

This opinion is based upon his study of 842 cases in which spontaneous 
breech presentation occurred, with fcetal mortality of 49 per cent., and 5592 
cases in which version and extraction were performed, foetal mortality of 57 
per cent. The reason for this difference lies in the fact that when version and 
extraction are performed the fcotus is often born in a position and after a 
rotation different from that which the natural mechanism would have em- 
ployed, in spontaneous evolution of breech presentation. When the operator 
only assists the expulsion of the fcotus, the coaptation of the foetus to the par- 
turient canal is natural, and in its results more successful than operative 
delivery. 
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Dohrn concludes that (1) version should only he performed when the os is 
fully dilated, except in strenuous need ; (2) extraction should he performed 
only for a definite indication ; the interests of mother and child are best secured 
hy spontaneous expulsion of the foetus. He illustrates his second point by 
152 cases of version and extraction, foetal mortality 22; in 29 cases after ver- 
sion the expulsion of the foetus was left to nature, birth occurred in from one- 
fourth to five-fourths hour, mortality none. 


A Case op Primitive Face Presentation. 

Olivier reports, in the Nouvelles Archives d’ Obstelriquc et de Gynecologic, 
Ho. 8, 1887, the case of a primipara, with normal pelvis, in whom palpation 
and vaginal examination demonstrated a tace presentation before labor began. 
Schatz’s manoeuvre for altering the position of the head was tried without 
result. The rotation of the chin anteriorly was tardy, and the right hand of 
the operator was carried' deeply into the pelvis behind the chin, it was then 
turned transversely, and the left blade of Tarnier’s forceps was carried poste- 
riorly and to the left ; the right blade was then introduced and the forceps 
locked. Traction of twenty-five minutes’ duration sufficed to rotate the chin 
beneath the symphysis. The child was resuscitated, but lived only an hour. 
The head of the infant was very large, and dolichocephalic. 

It was found that the child’s father had been born in face presentation, and 
that his skull, in adult life, was markedly dolichocephalic. This type had 
been so pronounced in his infant life that it outweighed the malformation 
caused by the abnormal presentation and birth, and Olivier suggests heredi- 
tary dolichocephaly as a probable cause of primitive face presentation in this 
case. 


Basiotripsy. 

It is not strange that the revival and improvement of the Caesarean section 
should bring to the front the advocates of craniotomy, or basiotripsy, as the 
French style it. In the Archives de Tocologie of August 30, 1887, Pinard is 
reported, in a clinical lecture, in which he presented a primipara upon whom 
he had performed this operation, the indication being a contracted pelvis 
(conjugata vera 8 centimetres, or 3.12 inches), and shoulder presentation. The 
instrument employed was Tarnier’s basiotribe, which was used after version 
had been performed. The efforts at extraction had killed the child before 
basiotripsy was undertaken. 

The point of interest in Pinard’s lecture is his statement of the results of 
this operation. Including himself, he reports the statistics of 7 operators, in 
as many different maternities. The greatest number of cases is his own ; and 
in these cases and the others, 49 in all, he reports a maternal mortality of nil ! 
100 per cent, of recoveries is certainly a most remarkable claim for any serious 
procedure. Pinard compares Sanger’s operation unfavorably with basiotripsy, 
but when we remember that not only the life of the mother, but also that of 
the foetus should be saved by the modified Caesarean section, his comparison 
loses much of its force. It is not too much to say that in the near future the 
success of the modified Csesarean section will equal that of ovariotomy, and 
the saving of two lives by this procedure renders it immeasurably superior to 
any form of craniotomy. 
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Tiie Infection of Puerperal Wounds. 


Bumm, privat docent in Wurzburg, reviews the literature of tlie subject in 
the Ccniralblatt fiir Bactcriolngic nnd Pararitcnhmdc, Band II., No. 12, espe- 
cially the recent articles of Gusseuow (Arch./. Gyn., 1 SS7, xxv. p. 1G9) and 
Winckel ( Verb, dcr dcuhchcn Gcsdhchafl /Hr Gyn., I. Congress, p. 78). 
Gusscrow reports numerous cases of erysipelas occurring in puerperal women 
in whom septic infection did not occur. In ten other cases erysipelas took 
its rise from septic processes already established in the genitalia, the circum- 
stances pointing to a causal relation between the septic wounds and the 
erysipelas. Gusscrow extended his investigations to experiments upon 
animals, in which lie injected the streptococcus of erysipelas into the serous 
cavities of rabbits, without result. He concluded that erysipelas does not 
produce sepsis or puerperal fever. 

Winckel came to quite different conclusions, regarding the virus of erysipelas 
ns one of the most active of puerperal poisons (Tiie American Journal of 
the Medical Sciences, October, 1SS7, p. G01). 

From the standpoint of the bacteriologist, Bumm considers the real question 
at issue to he, whether we have in erysipelas and puerperal fever two different 
varieties of streptococci, one of which always attacks the superficial lymphatics, 
producing erysipelas, while the other produces invariably suppuration, or 
whether the two streptococci are identical, producing different effects as the 
mode and extent of their inoculation vary. Neither Gusscrow nor Winckel 
has settled this point. Morphologically and in their behavior in cultures, 
the streptococci of pus and of erysipelas are identical. Doleris, Krause, 
Rosenbach, Basset, Iloffa, Biondi, de Simone, Mctschanikoff, Hajck, 
von Eiselshcrg, and von Noordcn have not been able by experiments upon 
animals to demonstrate invariable and positive differences between them. 
Regarding rabbits, both streptococci cause in them typical erysipelas ; but 
different animals behave so differently toward the same germ, that results 
obtained by such experiments arc not conclusive in the case of man. In the 
absence of a species more closely allied to man, we must await the develop- 
ments of our knowledge from human pathology. The most recent bacterio- 
logical studies make a separation of the two germs very improbable, the 
connecting link in the effects which they produce being those forms of infec- 
tion beginning as erysipelas and ending in suppuration. 

Bumm adduces the case of a puerperal woman, whose nipples were ex- 
coriated, who was attacked on the sixth day after confinement by erysipelas 
in the right breast, which spread to the clavicle and axilla, without suppura- 
tion. The streptococci of erysipelas were found in the lymphatics in this 
case. On the eighth day, while the erysipelas just described was in full 
progress, the left breast was attacked by inflammation, which went on to 
suppuration. The pus which was formed in the cellular spaces of the con- 


nective tissue of the gland, contained chain bacteria, which could not be 
distinguished by sight from those of the opposite breast,,gucLjvhich produced 
erysipelas in rabbits. Bumm concludes that tlierghrre e rjq e il t~JlJu s t rat ion s 
of the relationship between erysipelas ancf piysrpeptldfi^r jikob^^ijc practice, 
and that for all practical purposes the' Obstetrician should cobsidqmthem 
identical, and act upon this belief. //''/' xCi • ) Ijj 

//Co , J Ji 
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Puerperal Neuritis. * 

Mobius, in the Miinchencr medicinische Wochenschri/t, No. 9; 1887, compares 
this affection to toxic paralyses. The terminal filaments of the median or 
ulnar nerves, or of both, are affected in both their motor and sensory portions. 
The disease often attacks both the hands, very frequently the right, probably 
because it is more constantly used. The affection begins during the puer- 
perium, or a week afterward, develops suddenly, sometimes after violent 
•pain, and endures for varying periods. Recovery is the rule ; recovery with 
impaired innervation the exception. The result is influenced by the severity 
or mildness of the puerperal diseases commonly found. 

In regard to localization, Mobius reports one case of paralysis of muscles 
of the shoulder; another of implication of the brachial plexus. Paralysis 
of the lower extremities following parturition is the direct result of inflam- 
matory processes in the connective tissue of the pelvis. Puerperal myelitis 
bears the same relation to puerperal neuritis that saturnine encephalopathy 
does to the ordinary paralysis of the muscles of the arm from lead poisoning. 


A Case op Puerperal Hemiplegia 

Sloan reported, at a meeting of the Glasgow Obstetrical Society, the case 
of a puerperal patient in whom hemiplegia began the fifth day after confine- 
ment, commencing with defective articulation, absence of convulsions, albu- 
minuria or cardiac disease, complete unconsciousness, and a temperature not 
above 100° F. The treatment was by cardiac tonics and ammonia. Recovery 
ensued in twenty-five days. The diagnosis was embolism of the anterior 
branch of the left cerebral artery, founded on the patient’s early age, thirty; 
the incompleteness of the hemorrhage; the gradual mode of onset; incom- 
pleteness of the paralysis and absence of convulsions and coma ; together with 
the sluggish circulation and readily coagulable condition of the blood. — 
Edinburgh Medical Journal , September, 1887. 


Extrauterine Pregnancy; Operation; Recovery. 

Rowan, of Melbourne, reports the case of a woman, aged thirty, pregnant 
the third time, who was brought to him with a history of severe paroxymal 
abdominal pain, hemorrhage from the vagina, impaired general health, and 
the presence of an abdominal tumor. A diagnosis of pelvic hmmatocele had 
been made. The tumor had increased until it reached the umbilicus ; the 
foetus had been outlined, and the foetal heart and placental souffle had been 
heard. About two months before coming to the reporter the foetus had died. 
On examination the tumor was found to fill the left iliac and hypogastric 
regions, and the left side of the pelvis completely ; the uterus could be felt 
on the right side of the tumor, with its cervix still soft and patulous. 

Laparotomy was performed under methylene. The amniotie fluid was re- 
moved by a trocar and canula, the cyst freely opened, and a fully developed 
dead foetus, greatly decomposed, was removed. The cyst was extirpated, 
with the placenta, bleeding points tied with silk, and hot carbolized solution, 
1 to 200, used for irrigation. A glass drainage tube was then inserted to the 
bottom of Douglas’s cul-de-sac, and the wound closed. The cyst cavity was 



OBSTETRICS. 


103 


subsequently irrigated as suppuration occurred during recovery, wliicli was 
complete in about six wcelcs. 

The operator stated that in a second case be would introduce -a drainage 
tube from below, into Douglas’s pouch . — Australian Med. Journal, No. 7, 1887. 


Puerperal Relaxation of the Pelvic Ligaments. 

Du. Driver, of Cambridge, Massachusetts, in an article in the Boston 
Medical and Surgical Journal of September 15, 1S87, concludes, from his 
observation of 300 cases of parturition, that — 

(1) The presence of relaxation depends very much upon the strength of the 
bony and ligamentous structures of the skeleton — that is, it is more apt to 
occur in the woman of poor physique. 

(2) That age does not determine its presence, at least the degree of it. The 
age of observed cases ranges from fifteen to forty-four. 

(3) It is not constant, but a degree of it is natural at time of labor, and may 
exist during pregnancy, and even in the early months. 

(-1) There may be great motion and no lameness or impairment of walking 
power. 

(5) There may be a general degree of motion and great lameness. 

(6) Lameness depends upon pathological conditions of the junctions, pubic 
and sacro-iliae. 

(7) Pain at the sacro-iliac junction of one side proves that on that side is 
the pivotal motion of the ilium on the sacrum. It may occur in non-puer- 
peral females, in sterile and virgins. 

(S) Patients may recover from a most serious condition of lameness without 
treatment. 

(9) The most careful treatment, with all the aids that wealth can bring, may 
not restore firmness to the pelvis. 

(10) Many a case of lingering disability after confinement may have been 
due to this cause, and it is well, when you cannot find out “what is the 
matter,” to test the condition of the pelvic ligaments. 

(11) A small degree of relaxation on separation may facilitate delivery, and 
may be a factor that saves the use of forceps. 

The treatment most successful was an abdominal bandage of twilled cotton, 
five inches wide, with padded perineal bands one inch wide. In some cases 
cold bathing and massage were added. 


Contracted Pelvis; C.esarean Section (Sanger); Recovery. 

Lebedew, of St. Petersburg, reports the case of a primipara with contracted 
pelvis, the conjugata vera of which was 8 centimetres (3-J inches), in whom, 
thirty hours after labor pains began, the section was made. The relaxed and 
atonic uterus was compressed by the elastic ligature ; its cavity was cleansed 
with 2 per cent, carbolic acid solution. The uterine muscle and peritoneum 
wore carefully sutured. Secondary hemorrhage from the uterus was obsti- 
nate, and uterine atony persisted. Recovery was complicated by embolic 
pneumonia. The stitches were removed on the twelfth day; mother and 
child made a good recovery. — Ccntralblatt fur Gyndkologic, No. 41, 1887. 
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Extrauterine Pregnancy. 

Werth lias recently published a book on The Anatomy and Operative Treat- 
ment of Extrauterine Pregnancy, in which he considers tubal pregnancy most 
frequent and interesting. He regards intraligamentous tubal pregnancy as 
frequent, and cites sixteen cases. Ovarian pregnancy he considers possible, 
but infrequent; this must be diagnosed by the existence of a distinct sac, 
which does not communicate with the tube. The participation of other 
abdominal organs in the formation of the foetal sac, he thinks, occurs rarely. 
Tubo-abdominal pregnancy can be said to exist only when both peritoneum 
and tubal mucosa contribute to the placenta. The survival of the foetus 
after opening of the ovarian or tubal foetal sac is only possible when the circu- 
lation of the faital appendages is not impaired. Rupture of the foetal sac is 
most frequent in sacs springing free from the broad ligament, in both tubal 
and ovarian pregnancies. In cases of embryos found free in the abdomen, 
examination will generally disclose the tube or some other point in the ute- 
rine appendages as the starting-point of foetal growth. Perished extrauterine 
embryos are less likely to macerate than intrauterine, because there is much 
less amniotic fluid in extra- than in intrauterine pregnancy. Werth reports 
five cases operated upon, with four recoveries. 

In one case intratubal abortion occurred, without rupture of the tube, the 
blood escaping through the fimbriated extremity, forming an intra-abdominal 
hmmatoma ; the patient recovered. 

In treatment the child’s life must be disregarded. The foetus and appen- 
dages must be considered as a malignant growth, and removed. 

In intraligamentous pregnancy operations should be undertaken with great 
caution during an advancing pregnancy. When a mature foetus is living in 
intraligamentous pregnancy laparotomy is contraindicated. 

In the treatment of the placenta, when left behind, Werth had good results 
from benzoate of sodium, which readily permeates necrotic connective tissue, 
preventing putrefaction and hardening of the placental tissues. — Deutsche 
medicinische Wochenschrift, October 20, 1887. 


Tonic Uterine Contraction, without Complete Retraction. 

At a meeting of the London Obstetrical Society, on October 5, 1887, Dr. J. 
Matthews Duncan read a paper on this subject, in which he called atten- 
tion to the occurrence of a rigid, spastic condition of the uterus, especially 
just after delivery, without complete retraction, and while the uterus has no 
contents opposing complete retraction or closing. In this state the hard 
uterus has a globose cavity. He more particularly called attention to the 
occurrence of hemorrhage from the placental site while the uterus is in this 
state of firm spastic contraction with incomplete retraction, and mentioned 
cases. He regarded this hitherto unknown or unrecognized condition as 
probably affording an explanation of the well-known difference of opinion 
among obstetric authorities, some asserting the occasional occurrence of hem- 
orrhage after delivery from a hard contracted uterus, some denying it. A 
similar condition, he believed, occurs very rarely in the unimpregnated uterus. 
— Lancet, October 15, 1S87. 
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Henry C. Coe, M.D., M.R.C.S., 

OF NEW YORK. 


On the Various Modes of Treatment of the Worst Cases of 
Uterine Flexion. 

Routh {Ibid.) pleads for a more prolonged and intelligent use of pessaries 
before resorting to operative treatment, which he does not regard as entirely 
successful. His conclusions are as follows : No pessaries should be used as 
long as evidences of inflammation are present ; they should be so fitted as 
not to press upon the fundus uteri or at the point of flexion. They should be 
tried for not less than a year before the curability of the case is questioned. 
Whenever there is obstruction of the canal at the point of flexion an intra- 
uterine stem is necessary. It should be worn six or eight months. An India 
rubber steel-spring pessary may be employed if the uterus is firmly adherent; 
if the adhesions cannot be stretched, oophorrhaphy may afford relief. Alex- 
ander’s operation, or hysterorrhapliy, should not be performed if the uterus 
is considerably enlarged and prolapsed, if there are firm and extensive ad- 
hesions, or if there is general relaxation of the ligaments. 


Methods of Cleansing the Peritoneum. 

Tait {Brit. Gyn. Journal, Aug. 18S7), in describing his method of irrigating 
the peritoneal cavity, refers to a primary and secondary cleansing, the former 
being employed at the time of the operation, especially when colloid material 
has escaped into the abdomen, the latter being accomplished by means of a 
drainage tube. Primary irrigation is effected by siphoning warm water into 
the abdomen through a trocar of peculiar shape, the stream being directed to 
different points so as to wash away any foreign material. 

In removing blood-clots a more rapid stream is passed through a larger 
tube introduced into the pelvis. The intestines and peritoneum should at the 
same time be gently cleansed by means of the finger, or a small sponge. The 
temperature of the water should be between 103 3 and 107°; water having a 
temperature of 120° is invaluable as a hemostatic. Sponges should not be 
introduced into the cavity if this can be avoided, especially if peritonitis is 
present, since they not only carry infection, but their use still further irritates 
the inflamed peritoneum. Ooziug from bleeding points can usually be checked 
by packing the pelvis with sponges, and leaving these in situ until after the 
sutures have been introduced. The fluid that remains after washing out the 
cavity can be best removed by sucking it up through a drainage tube, by 
means of an apparatus similar in principle to a common breast-pump. 

Irrigation of the peritoneal cavity through a drainage tube is only useful 
during the first seventy or eighty hours after operation, because the general 
cavity is early shut off by adhesions. For draining away serum Tait employs 
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a tube closed at the lower end, really an ordinary test-tube with lateral per- 
forations; it is changed in forty-eight hours for a shorter one of smaller 
calibre. Mr. T.iit summarizes his views on the use of drainage tubes as 
follows : 

1. A tube should be used when there is oozing during the operation, or 
when secondary hemorrhage is anticipated. 

2. It should hot be removed until the hemorrhage has ceased. 

3. Drainage should always be employed in cases of ruptured cyst, suppu- 
ration, and persistent ascites. 

4. As the patient advances in years there is more need to resort to drainage. 

5. The simplest method of cleansing the peritoneal cavity secondarily is to 
introduce the water through a drainage-tube. As the intestine offers a natural 
channel for drainage, aperients should be given as early as the second or third 
day if there are evidences of peritonitis. 


The Diagnosis and Separation of Peritoneal Adhesions around 
the Displaced Uterus and Ovaries. 

Schultz (Zeitschri/l /. Geburtsh. v. Gynakol., Bd. xiv., Heft 1) introduces 
a paper on this subject, with the statement that in most cases of fixation of the 
retroflexed uterus, the displacement occurs first, the organ being imprisoned 
in its abnormal position by a subsequent attack of peritonitis. The adhesions 
can usually be felt by the finger, introduced into the rectum or vagina. In 
obscure cases the uterine canal may be dilated, and the finger may be intro- 
duced to the fundus so as to steady the organ, while the hand over the abdo- 
men is enabled to draw' the fundus forward, and thus to estimate the strength 
of the cicatricial bands. A sound may be substituted for the finger u’ithin the 
rectum, rectal palpation being practised simultaneously. Anesthesia should be 
employed if the exact amount of mobility cannot be ascertained wdthout it. The 
bladder and rectum having been emptied, the patient is placed in the lithotomy 
position, the examiner introduces his fore and middle fingers into the rectum, 
and presses them against the retroflexed fundus, at the same time resting the 
elbow of the corresponding arm upon his knee. If the fundus can be elevated 
as high as the promontory, it can then be grasped by the fingers of the other 
hand placed upon the abdomen. The site and extensibility of the adhesions 
can now’ be discovered; if these are slight, they will give w r ay under the com- 
bined force of tbe two hands, wdiile if they are broader, they can be separated 
from the uterus by pressure of the external finger-tips. 

Imprisoned ovaries may be freed by pressure made through the rectum ; 
but when they are adherent to the posterior surface of the broad ligament, 
reposition is impossible. The finger w'ithin the rectum explores the surface 
of the prolapsed organ for a free edge, or an interspace between the ovary and 
its adhesions. If the latter can be found, the finger-tip is gently, but firmly, 
bored into it, when the adhesions will frequently give way. It may be neces- 
sary to repeat the operation before the ovary is completely freed. It must be 
effected very slowly and cautiously, the operator being especially careful not 
to make traction or pressure entirely upon the organ itself. The author adds 
that in several cases in which he practised this method of reposition he never 
observed any unfavorable symptoms following the operation. Absolute rest 
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and ice applications are recommended immediately afterward. The uterus 
and appendages are kept in their normal position by means of a suitable pes- 
sary. The dangers of the operation are not great, provided that a careful 
diagnosis has been made previously in the manner indicated. 


Puncture with a Fine Aspirating-needle in the Treatment op 

Perimetritis. 

Heryot [Arch, de Tocologie, July 30, 1887) describes this operation as fol- 
lows: After administering an antiseptic vaginal injection, and emptying the 
patient’s bladder, the operator selects a fine needle, about the size of Dieula- 
foy’s No. 2, but twice as long, and plunges it through the fornix vaginse into 
the most prominent part of the mass of exudation. After the fluid has ceased 
to flow freely, the puncture is repeated at another point. Suppuration will 
not follow if the needle is perfectly aseptic. The usual precautions are taken 
to avoid peritonitis. After reporting in detail a number of successful cases, 
the author concludes by affirming that aspiration -with a capillary needle is 
always harmless, provided that strict antisepsis is observed, and that it favors 
the resolution of the exudation, and shortens in a marked manner the dura- 
tion of the inflammatory process. 

Functional Affections of the Uterus resulting from the 

Morphine-habit. 

Lutaud {Ibid), as the result of careful observations made in twenty two 
cases, during a period of three years, arrives at the following conclusions : 

1. Chronic morphinism causes a diminution, or complete suppression, of 
the menstrual flow. 

2. Hence, in cases of menorrhagia due to cancer or fibroid tumor of the 
uterus, morphine possesses a distinct hemostatic action. The author injects 
from two and a half to ten grains (!) at a time in cases of carcinoma, obtaining 
from such large doses not only a complete relief of pain, but a diminution of 
the hemorrhage and actual prolongation of life. 


The Diagnosis of Commencing Epithelioma of the Cervix. 

Stratz {Zeitschri/t fiir Geburbshiilfe u. Gyndkologie, Bd. xiii. Heft 1), refer- 
ring to the good results that have follow'ed operations performed for the 
cure of cancer of the uterus, states positively: 1. That carcinoma is curable; 
2. That the earlier one operates the more probable is the cure. Unfortu- 
nately, either the disease is not recognized sufficiently early, or palliative 
treatment is not adopted until it is too late for a radical operation. The 
symptoms of commencing epithelioma are rarely so severe as to compel the 
patient to consult a specialist, hence the family physician is the one who has 
the most frequent opportunities to observe the disease in its inception. His 
suspicions should be aroused whenever a woman complains of vague shooting 
pains, an increase in the menstrual flow, and especially of slight hemorrhage 
following coition. Since in the beginning a malignant growth cannot be 
distinguished from an extensive erosion, a piece of the cervix should be ex- 
cised and examined microscopically. In general, the following peculiarities 
may be noted on gross inspection as characteristic of malignant disease : The 
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affected region is sharply separated from the healthy portion, and always 
occupies a different level. Epitheliomatous nodules are of a light yellow 
color, and on section they show small, shining, granular spots of a yellowish- 
white shade. 


The Relation's between the Uterine Mucosa and Diseases of the 

Adnexa. 

Czempin ( Zeitsclirift fur Geburts. u. Gynakologic, Bd. xiii. Heft 2) endeavors 
in this paper to reverse the ordinary sequence, or to prove that under some 
circumstances inflammation may spread from the appendages to the uterine 
mucous membrane. The intimate relation between the endometrium and the 
lining of the tube is well known, but it is just as rational, he believes, to assume 
that an inflammatory process may spread backward as forward. The proof of 
this secondary inflammation of the endometrium is shown by the sudden occur- 
rence of metrorrhagia in connection with chronic inflammation or tumors of 
the ovaries and tubes, recurrent exudative parametritis, or cicatricial nodules 
in the broad ligaments, such as form after removal of the appendages. A com- 
parison of the symptoms observed in a series of cases showed that the patients 
complained of sudden, violent pains in the abdomen or back, followed in from 
three to eight days by hemorrhage, so severe as to lead the women to consult 
a physician. On examination, evidences of fresh inflammation of the ovaries, 
tubes, or parametric tissue were invariably found. Hemorrhage was generally 
profuse, and was always accompanied by severe pain. The endometrium was 
usually hypertrophied. The symptoms produced by cicatricial nodules 
remaining in the perimetric tissues after laparotomy are less severe, the pain 
being less marked than in acute inflammatory processes ; still, it is sufficient 
to convince the patient that she has not been entirely cured by the operation. 
The hemorrhage under these circumstances recurs at irregular intervals, and 
is more profuse than the ordinary menstrual flow. The persistence of a 
pseudo-menstruation after removal of both tubes and ovaries is to be ascribed 
not to the “habit” of menstruation, but to the presence of exudations or 
indurations in the pelvic tissues, which cause congestion of the uterus, and 
hence hypertrophy of the endometrium. The sensitive nodules can often be 
felt in these cases. Hemorrhage from the uterus in connection with disease 
of the appendages may be explained in general by supposing either that the 
presence of chronic oophoritis, pyosalpinx, or morbid growths of the ap- 
pendages causes chronic congestion, and hence endometritis fungosa, just as 
in the case of uterine fibroids, or that acute or subacute inflammation of the 
appendages produces an acute hyperemia of the mucous membrane, which 
recurs continually by reason of the constant irritation of the diseased tubes 
and ovaries. The author, in concluding, acknowledges that a careful study 
of the endometrium in connection with various affections of the other pelvic 
organs is necessary before positive deductions can be made. [It must be 
confessed that the arguments advanced by the writer do not throw much 
light upon the question of sequence in coexisting disease of the uterus and 
its adnexa. The explanation of recurring hemorrhages after removal of both 
tubes and ovaries seems plausible, especially when considered in connection 
with the fact of persistent pain after laparotomy.] 
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ON GUANIN GOUT IN THE HOG, AND ITS RELATIONS TO 
THE SODIUM URATE GOUT OF MAN. 

A CONTRIBUTION- TO COMPARATIVE PATHOLOGY FROM THE LABORATORY 
OF THE ALUMNI ASSOCIATION OF THE COLLEGE OF PHYSICIANS 
AND SURGEONS, NEW YORK. 

By Walter Mendelson, M.D., 

PHYSICIAN TO TIIE BOOSEVELT UOSPITAL, OUT-BOOB DEPARTMENT, NEW YOBK. 

The constantly increasing importance which is being attached to the • 
study of comparative pathology has induced me to lay this memoir on a 
little known disease of one of our domestic animals, before physicians, 
rather than before veterinarians, for the reason that I think it may help 
to cast some light upon a disease of the human animal which, although 
very common, is still one of the most obscure in its ultimate pathology 
as any the physician is called upon to treat. 

Historical. — Some twenty years ago Virchow 1 2 reported having 
found in a piece of ham small white concretions, which had been mis- 
taken for trichinae, but which, on investigation, gave the reactions 
for guanin. These deposits replaced the muscle fibres, and had, as seen 
at their edges, a finely radiate, crystalline structure. They dissolved 
in acids and alkalies without effervescence. A little later 3 he reported 
another case, in which the concretions were found in the cartilages 
and ligaments of the knee-joint. In tracing the history of this case, 

1 Ueber Ooncrctionen im Schweinefleisch welcho wahrscheinlich aus Guanin bestehen. Virchow's 
Arcliiv, vol. 33 (1800), p. 350. 

2 Dio Guanin Giclit dor Scbweine. Virchow's Archiy, vol. 3G (I860), p. 147. 
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he ascertained that the farmer who killed the pigs described the exist- 
ence in their livers of certain yellow spots, which, it seems, were not 
encapsulated, but, from the description, must have been interstitial. 
Virchow himself did not see the livers, but concluded that the spots 
were probably also due to guanin. 

Two years later (1868) the late Prof. Roloff 1 reported finding similar 
deposits. Their finely linear structure led him to believe that they 
were composed of bacilli, which he thought might have penetrated the 
tissues after the animal’s death. No chemical tests were applied, hut 
even without these such a mistake would in the present light of 
bacteriological technique be impossible. 

These scanty references to the subject are all I have been able to find, 
and, in proof of the rarity of the condition, I may mention that 
Ebstein, 2 in his work on gout, states that Prof. Schutz, of the Veterinary 
School of Berlin, informed him that he had never seen a case, though 
he had, for years, been on the lookout for it, and that his only 
acquaintance with the disease was from Virchow’s specimens. 

It will be seen, therefore, that our knowledge of this pathological 
condition is extremely meagre, and it seemed, consequently, worth while, 
since the opportunity offered, to make an investigation regarding its 
anatomy, and to ascertain what relationship, if any, it bore to the 
urate gout of man. 

Chemical. — Before proceeding further, it seems appropriate to give 
an outline of the chemical properties, etc., of guanin, since to most of 
our readers this will probably be a but little known substance. 

Guanin (C 5 H 5 N r O ) is one of the nitrogenous crystalline bodies 
resulting from tissue metamorphosis. Its chemical relation to the other 
members of the series is as follows (Gorup-Besanez) : 8 

Guanin C s H 5 N 6 0 

Hypoxantliin C 5 H 4 N 4 0 

Xanthin C 6 H 4 N 4 0 2 

Uric acid C 6 H 4 N 4 0 3 

It was first discovered by Unger in 1844 in Peruvian guano, its 

presence there being accounted for by the food of the birds of whose 
droppings guano is formed, for the iridescent silvery material beneath 
the scales of fish is composed probably wholly of guanin-lime. 3 4 It does 
not exist in the fresh dung of herbivorous birds, but Hoppe-Seyler was 
able to find it in the feces of a heron fed on fish. In the animal king- 
dom its distribution is quite wide, for it has been found in the excre- 
ment of spiders, in the green organ of the river crab, in the Bojanian 

3 TJeber elgentliiimKcho Knotchen im Su'einefleisch. Virchow's Archiv, rol. 43 (18GS), p. 524. 

2 Die Natur und Beliandlung der Gicht, p. 51, Wiesbaden, 1882. 

3 Lelirbuch der phj'6lologischen Cheinie. 2d ed., 1S74. 

4 Voit, Zeitsclir. f. wiss. Zoologie, Bd. 15, 18G5. 
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organ of the pond muscle, and in the pancreas and liver of the horse, 
and Ewald and Krukenberg 1 have shown that the shining, white 
appearance of certain portions of the skin of frogs and lizards is due 
to deposits of this material. It is not found in the urine of either the 
lower animals or of man. The accounts of its occurrence in human 
urine are based upon the error of confounding it with its congener, 
xantliin. Pecile , 2 however, found traces of it in the urine of a hog 
which was apparently gouty (?) and was being fed exclusively on bra.n 
(which has an acid ash). 

Guanin occurs in the form of crystalline masses of irregular shape 
and size, and of a chalky white, or faint yellow color. 

It may be identified as follows : Evaporated upon platinum foil with 
a drop or two of strong nitric acid, a shiny, yellowish-red residue 
remains, which, if touched when cold with a drop of sodium or 
ammonium hydroxide solution, becomes of a deep reddish-brown color, 
changing to dark purple on heating (Hoppe-Seyler 3 4 ). This is quite 
distinct from the murexid reaction of uric acid. It is soluble in acids, 
and in sodium and potassium, hydroxide. From solutions of guanin 
nitrate, argentic nitrate precipitates a crystalline double salt, the nitrate 
of guanin-silver (Gorup-Besanez). Picric acid, potassium chromate, 
potassium ferricyanide, all produce crystalline precipitates in a solution 
of the nitrate/ 

The Pain which furnished the specimens for the following observa- 
tions was sent to the laboratory to be examined for trichinae, as the 
chalky concretions in the meat had aroused the suspicions of the 
physician upon whose table it had appeared. It consisted of the femur 
(minus its upper end), the upper portions of the tibia, and fibula — in- 
cluding, therefore, the knee-joint — with most of the meat, subcutaneous 
adipose tissue, and skin of the parts. Of its history, I could only learn 
that it was bought as a Virginia-cured ham, and had been first boiled 
and then roasted. 

The animal had evidently been a young one, since the head of the 
bones readily separated from the shafts, at the epiphyseal synarthroses. 

Gross Anatomy. — Bones. At various points on the surface of 
junction between the epiphyses and the shafts, discrete, chalky-looking 
masses of guanin, a few square millimetres in area, were seen. There 
appeared to be a deposit also in the dense, bony tissue of the shaft 
itself, but subsequent examination with the polariscope showed this to be 

1 Ueber die Yerbreitung des Guanin, etc. TJntersuckungen des Phys. Institute der Univ. Heidelberg, 
Bd. 4, Heft 3. 

2 Domenico Pecile. Guanin im Scliweineharn. Arch. d. Heilkunde, 1S7G, p. 85. 

3 Ilandbuch d. phys. u. path. chem. Analyse. 5th ed., 1SS3. 

4 Stefano Capranica. Yorltiufige Mittlieilung einiger neucr Guanin reactionen. Zeitschr. f. phya. 
Chom., Bd. 4, p. 233. 
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a lime salt. Scattered over tlie periosteum were numerous flat, scale- 
like deposits. 

Joints. In the ligaments and periarticular tissues generally, the 
deposits were quite abundant, and similar to those in the periosteum. 
Within the joint, the guanin was found both in the cartilages covering 
the ends of the bones, and in the semilunar fibro-cartilages, and formed 
patches closely resembling the deposits in human gout, except that 
instead of being situated furthest away from the insertion of the 
synovial membrane, and, therefore, as Budd 1 has shown, out of the 
reach of the influence of the synovial capillaries, they seemed scattered 
indiscriminately. The larger deposits, though causing a distinct eleva- 
tion of the surface of the cartilage (see Fig. 5), felt smooth to the 
touch, and, as microscopic examination showed later, were, as in human 
gout, invariably situated within, and not upon, the surface of the joint. 

Muscle. In the muscles the deposits occurred most abundant!}' at 
the inter-muscular septa, these, in many instances, being thickly strewn 
with lamellar deposits, which did not penetrate the muscular substance 
proper, but could be distinctly seen to lie between the layers of con- 
nective tissue of which the septa are composed. On cr ~ •r-'-hr. 
numerous deposits were found. These were generally in the form m L> to 
irregular lumps, but in some instances they formed arborescent branchin t 
figures, caused by the deposits penetrating between the muscle bundles. 

In the fat and skin, no deposits were found. 

Chemical Examixatiox. — The deposits could readily be picked out 
of the muscular tissue — where they were larger than elsewhere — in 
small fragments varying in size from a pin’s head to a millet seed, in a 
state of considerable purity, but, to avoid any source of possible error, 
all adherent animal tissue was removed by digesting the particles 
with trypsin — according to a suggestion of Ewald and Ivrukenberg. 
In this way sufficient material could be obtained for testing, and it 
was found to react perfectly to the tests for guanin above described. 
One exception was noted, namely, that on dissolving in nitric acid, 
effervescence took place, which does not occur with pure guanin, and, 
also, that the effervescence ceased before the whole mass had dis- 
solved. It seemed probable that this was due to the presence of calcium 
carbonate, and so it proved, for, on dissolving some of the deposit in 
strong sulphuric acid, and then adding a drop of distilled water, 
microscopic crystals of gypsum made their appearance. The calcium 
carbonate probably exists in some form of combination with the guanin 
crystals, since neither amorphous masses nor sphero-crystals — the forms 
under which calcium carbonate occurs when deposited in degenerated 
tissues — could be found mingled with the deposits. 


1 Bndd. 3Iedico-Cbirurgical Trans. 1855. 
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The silver skin of fish, 1 when subjected to the same treatment as 
above, gave the same results throughout, and, as Yoit has shown that 
in it the guanin exists in combination with lime, it seems not unlikely 
that it is in this form that the deposits will always be found to occur 
in the tissues. If the calcium carbonate were deposited simply in con- 
sequence of that tissue degeneration, soon to be alluded to, occurring 
within the area of deposit, it would most probably be deposited in the 
ordinary forms, easily discernible by the microscope. 


Pig. 1. 



Guanin nitrate. X 50 and reduced. 

Obtained by dissolving tho deposits in strong nitric acid, and leaving to spontaneous evaporation. 


Besides being in combination with a lime salt, the guanin crystals are 
united to some proteid body, no doubt derived from the tissue in which 
crystallization takes place. For, after the previously well-digested 
guanin mass had completely dissolved in nitric acid, there always 
remained a delicate, transparent, structureless material, like the ghost of 
the former deposit. It is this colloid material, insoluble in acids, but 
soluble in alkalies, which determines the acicular form, and radiate 


i See foot-note on p. 115. 
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arrangement, of the crystals in the tissues, not only of guanin, but 
also of sodium urate, as the investigations of Rainey 1 , Ord 2 , Van-Dyke 
Carter 3 , and others have shown. 

The influence of the presence of a colloid upon crystalline form 
is well illustrated by Figs. 1 and 2. In Fig. 1 we have crystals of 
guanin nitrate, prepared by dissolving a particle of the deposit upon a 
slide, and then leaving the solution to spontaneous evaporation (if heat 
he applied, a sticky, varnish-like mass will he produced instead, which 
does not crystallize). The salt so formed crystallizes in long, flat, pale 
yellow, oblique rhombic prisms, of the monoclinic system. These are 
often so long and narrow as to become acicular, when they are fre- 
quently congregated into star-shaped tufts or arborescent masses of great 
beauty. 

Fig. 2. 



Sphero-crystals of guanin seen by polarized light. X 50. Obtained by slow evaporation 
from an ammoniacal solution. 

Fig. 2 shows sphero-crystals of guanin seen by polarized light. 
These were obtained by treating the deposit, on a slide, as before, with 
ammonium hydrate, and covering with an inverted test tube to prevent 
evaporation. Thus subjected to the prolonged action of the ammonia, 
the colloid dissolved as well as the guanin, and, on allowing evaporation 
to take place shirty, reunion occurred in the characteristic shape 
depicted. These sphero-crystals are colorless and biscuit-shaped (much 
resembling, and from a similar cause, the calcium oxalate biscuits 
found in the urine), with a finely radiate structure. With crossed 
Richol’s prisms they give a well-marked black cross, and that beautiful 
play of brilliant colors peculiar to polarized light, but which it is 
impossible even to indicate in a black and white drawing. 

On allowing the ammoniacal solution to evaporate rapidly, the guanin 
cystallizes, not in biscuits, but in the shape of minute brushy tufts, 
united two and two by their apices to form sheaf-like figures. 

In all the drawings it will be seen that within the tissues the deposit 
is composed of delicate acicular crystals, arranged most often in a 

1 On the Mode of Formation of Shells, of Bone, and several other Structures, by a Process of 
Molecular Coalescence. 1S5S. 

2 On the influence of Colloids upon Crystalline Form and Cohesion. 187D. 

5 Mode of Formation of Urinary Calculi. 1S73. 
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radiate manner, showing the effects of the presence of the colloidal 
composition of the media in which crystallization has taken place. 

Pathological Histology. — Pressed out flat in glycerine or water, 
the deposits from the muscles appear fibrous in structure, being made up 
of innumerable fine, short, hair-like crystals, arranged in more or less 
parallel bundles, or radiating groups, all intermingling to form a thickly 
felted mass. The individual crystals, even under a power of 500 
diameters, appear only as highly refractive, fine, double-contoured lines, 
having no definite crystalline form. Many of them have a slightly 
beaded appearance. Under the polariscope, the deposit is doubly 
refractive, transmitting light when the Nichol’s prisms are crossed. 
The polariscope is a most useful, and to avoid all error, almost indis- 
pensable aid in searching the tissues, since without it other, especially 
calcareous, deposits may be confounded with guanin. 1 


Fig. 3. 



Guanin deposits in a tendinous sheath and muscle. Eosin stain. X 120. a, a', tendinous sheath, 
in which the guanin crystals, 6, will he seen to follow the course of the connective tissue layers, 
and to radiate into the adjacent muscle, d; at c, the striations of the muscle fibres have been omitted, 
to indicate the difference in tint of the necrotic portion embraced within the area of crystallization ; 
e, adipose tissue. 

In sections through the muscle, both longitudinal and transverse, I 
observed that the deposit invariably starts from some connective tissue 
structure, either — as in Fig. 3 — from the tendinous sheath, or from 
some inter-muscular septum. In Fig. 3 the deposit is thickest in the 
tendinous sheath itself, the crystals following the sinuosities of the con- 

1 In this connection, the silvery pellicle beneath the skin of the fish — the sardine and the herring 
being used — was examined. T found it to consist of crystals identical in appearanco with the above 
(except that they are a little coarser in fibre), and corresponding to the same chemical and microscopi- 
cal tests. These crystals are disposed in parallel series, and it is no doubt this arrangement, together 
with the white color of the deposit, which gives to the skin of fish— especially that of the belly— its 
iridescent, silvery sheen. Since it is definitely known that the white pigment is composed of a combina- 
tion of guanin and lime, this identity affords another evidence of the deposits in the ham being really 
composed of guanin. 
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neetive tissue layers of which the sheath is composed. From the sheath 
they radiate into the adjacent muscle, penetrating both between and 
into the muscular fibres. Where the accumulation between the fibres 
is considerable, these may become forced apart, and more or less broken 
up, but where crystallization has taken place within them, no marked 
structural change occurs, as is evident on dissolving away the deposit in 
a weak alcoholic solution of nitric acid. In a specimen so treated, the 
marks of the crystals can be plainly seen within the fibre, and upon 
the sarcolemma, reminding one of the impressions left by fossils in rocks. 

The presence of the guanin crystals in the tissues is not indifferent 
toward the preservation of their integrity, for the fibres included within 
the area of crystallization — as is also the case in human gout — undergo 
degeneration, or necrosis. The exact nature of this degeneration I have 
not been able to determine, but it seems to be in some respects similar 
to the amyloid. The fibres become laterally cleft, and have a brittle, 
glassy look, but do not shrink within the sarcolemma, nor become gran- 
ular, nor lose either their nuclei or their striations — though both are 
perhaps somewhat less distinct than normal. In a word, there is — with 
the exception of the clefts, which may perhaps be poSt-mortem, or due to 
the boiling of the ham — little or no structural change. 

A molecular alteration, which must in all probability affect the physi- 
ological integrity of the tissues, does occur, however. This is shown by 
the altered reactions to staining fluids and to polarized light. It is to 
Ebstein 1 that we owe the important discovery of the existence of these 
molecular changes at the site of gouty deposits, and I am glad to be able 
to confirm for guanin gout the observations which he made upon the 
human variety. 

Stained with an alcoholic solution of eosin the affected fibres all 
around the edges of the deposit assume a lighter red color than the 
unaffected, and the same is true when Weigert’s acid fuchsin method is 
employed. In the latter case the deposit will necessarily be removed by 
the caustic potash solution used in this method, when it will be seen 
that the place it formerly occupied is, in contrast with the surrounding 
tissue, either a very light pink, or almost colorless— depending upon the 
length of immersion in the potash solution. After dissolving away the 
deposit with weak nitric acid, the contrasts presented by the eosin stain 
are as marked as with the acid fuchsin method. If such sections be 
stained with hrematoxylin, the site of the former deposit assumes either 
a purplish crimson hue, or a darker violet than the normal tissue. With 
Bismarck-brown it becomes of a deep mahogany color, while the sur- 
rounding parts are of the usual light brown. With gentian-violet and 
potassium iodo-iodide solution nothing characteristic is obtained, showing 
absence of true amyloid degeneration. 


I Uie Natur und Bcbandlang der Gieht. Wiesbaden, ISS2. 
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In Fig. 3 I have sought to indicate the lighter color which an eosin 
stained specimen exhibits about the deposit, by omitting the striations 
from the muscle fibres, though these are not in reality absent. 

It is a rather singular fact that in no instance were any signs of 
inflammatory reaction about the site of deposit discovered, though, at 
first sight, one would expect that the presence of so much foreign 
material would have provoked such a change. But neither small-celled 
infiltration, nor increased presence of connective tissue was observed- 
facts which, I think, point to the very gradual accumulation of the 
deposit allowing the tissues to adapt themselves to its presence. 

For the examination of the articular deposits sections were made 
through the masses lying in the cartilage of the lower end of the femur, 
in such a manner as to include a portion of the underlying bone — this 
being soft enough to be cut without previous decalcification. 

Fig. 4. 


h 



Section through the articular cartilage and bone of the knee-joint. Picro-carmino stain. X 50 -J-. 
a, crystalline deposits lying in the medullary spaces of the bone, and spreading upward toward the 
cartilage. 6, intercartilaginous deposit, causing prominence on the articular surface, deflection of the 
coll columns, and preservation of the primitive cell form. About the margin of the deposit a narrow 
unshaded portion indicates the difference in tint, between the healthy tissue and the necrotic area. 

Fig. 4 represents such a section, illustrating very perfectly the mode 
of deposition within the cartilage and bone. In the cancellous portion, 
beneath the articular cartilage, it will be seen how the guanin lies in the 
medullary spaces, and how from these it has spread upward, invading 
the cartilage, and pushing it before it so as to cause a distinct promi- 
nence upon the surface. That deposition does actually begin first in the 
bone, and not in the cartilage, is proved by the following facts. Firstly, 
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the deposit is thickest and deepest nearest the bone, thinning off gradu- 
ally as it approaches the articular surface. Secondly, the columnar 
arrangement of the cartilage cells within the deposit has been altered so 
that the columns, as well as the individual cells of which they are com- 
posed, are deflected, causing their long axes to coincide with the direction 
of the crystals. Thirdly, the deposit, in its upward growth, has pushed 
the cartilage before it. This is shown not only by the prominent ele- 
vation upon the articular surface, but by the cells within the deposit 
having retained their primitive ovoid form at a level where cells in the 
unaffected portion are already flattened laterally by compression. The 
crystalline growth has in this instance acted like a supporting frame- 
work, holding up the cartilage, and thus preventing the compression of 
its contained cells. Now it is interesting to note that in all the many 
sections examined, not one was found in which the crystals formed first 
at the periphery and grew toward the centre — as they invariably do in 
human gout — but, on the contrary, they always started at the base of 
the cartilage and pushed their way upward toward the surface. I never 
saw any that quite reached the surface, but this might perhaps have 
been because the animal was young and the deposit of comparatively 
recent growth. ■, 

Crystallization in cartilage is both interstitial and intracellular, and I 
am inclined to think that deposition occurs primarily in the ground 
substance, and not in the cells, though most observers of the histological 
changes of human gout incline to the view that in it the deposit occurs 
first in the cells. There is a difference between the inter- and intra- 
cellular deposits. The first are composed of long, thin needles, having 
a generally parallel, or only slightly divergent course, while, within the 
cells, the needles are short and thick, not projecting beyond the capsule, 
and more or less divergent. They are also usually not parallel with 
those in the surrounding tissue. For this reason, the cells can be plainly 
seen, lying as dark spots within the deposit, as the focus is moved up 
and down. Their appearance is sufficiently indicated in Fig. 4. These 
differences in crystalline form and direction are interesting to note in 
connection with that influence of colloids upon crystallization, before 
alluded to, and are a proof of a molecular difference in the composition 
of the protoplasm of the cells and of the matrix. They also give a 
clew to the site of primary deposits, and the reason that I hold that this 
is in the matrix, and not in the cells, is, that in no instance were cells 
lying outside of the area of deposit found containing crystals, and, again, 
it not unfrequently happened that not all the cells embraced within the 
area were affected, It seems probable, therefore, that the cells are but 
secondarily involved. 

Sections stained, after removal of the deposits, with a weak acid, 
show analogous changes, indicative of molecular alteration, to those 
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observed in muscle and connective tissue. The area of deposition seems 
structurally intact. The capsules are large, with many well-preserved 
nucleated cells within them, this condition being due, as already stated, 
to the relief from compression afforded by the deposit. But the whole 
area, as well as its contained cells, has a glassy look, and stains a 
lighter red with eosin than the surrounding cartilage. This difference 
in color extends, as in muscle, beyond the deposit itself (a fact which I 
have sought to indicate in Fig. 4 by leaving a narrow margin unshaded), 
showing that the extent of degeneration extends even beyond the area of 
crystallization itself. 

.Fig. 5. 



Portion of email intermuscular septum, containing an artery, b, and two yen® comites, a and c. 
Picro-carmino stain. X 120. The vein, a, is filled with guanin (here partly dissolved on the edges 
from the specimen having been hardened in chromic acid). 

In bone, no deposits were found outside of the medullary spaces. In 
no instance were crystals ever observed penetrating the bone tissue itself. 
Of the vascular system, only the veins were affected, and these were 
frequently found to be the seat of deposit. 1 The guanin forms masses 
which completely fill the lumen of the vessel, but seem to have no 
integral connection with the wall, and hence are evidently deposited 
from the blood. I noted that the veins in which deposition had taken 
place were usually small, and more or less flattened and distorted, lead- 
ing me to the belief that from this cause a stagnation of the blood had 


1 Paget (Clinical Lectures and Essays, 1875) mentions the occurrence of gouty phlebitis, but bis 
observations lack post-mortem confirmation. 
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occurred, which afforded time for the guanin to cr}'stallize ; not, how- 
ever, as though the whole mass had crystallized out at once from a 
given quantity of blood, but first a little deposit occurred, and as the 
blood passed slowly through the obstructed vessel, more and more 
crystallized out, until the whole lumen was occluded. 

Fig. 0 shows a section through an intermuscular fibrous septum, con- 
taining a small artery and two venae comites, one of which is filled by a 
guanin deposit (it does not entirely fill the rein here, as it is partly 
dissolved at the periphery, from the specimen having lain in weak 
chromic acid). Other deposits, lying in the fibrous connective tissue, 
existed in the neighborhood, but are not included in the drawing. 1 2 

If we now turn to the consideration of the nature of the deposit, its 
mode of deposition, and the tissue changes produced, we must at once 
be struck with the many resemblances it bears to the gout of human 
beings, and while there are certain divergences between the two, yet 
the similarity is close enough to warrant the original title of guanin 
gout, first given to the condition by Virchow. 

It will, I think, be instructive to examine these two pathological 
entities side by side, to see wherein they coincide, and in what they differ. 

First, regarding the nature of the deposit. Both the urates and 
guanin are members of a series of crystalline, nitrogenous bodies, 
representing two of the final products of proteid metabolism, the former 
being a normal, the latter an abnormal product. For even in the birds 
in whose dung it is found, it arises simply from the incidental com- 
position of their food, and not from any peculiar tissue metabolism. 
Under what circumstances guanin is produced, we have absolutely no 
knowledge, but that it is formed in the hog under certain unknown 
conditions this investigation shows. Its analogy to the urates in man 
is evident, for we have seen that it produces almost identical lesions in 
the tissues. But of the peculiar conditions which in the human economy 
bring- about an accumulation of urates, and, in the hog, an accumula- 
tion of guanin, we are entirely ignorant. A priori, it seems rather sin- 
gular that there should be this difference, when we consider (though the 
comparison may not be flattering) the similarity between the alimentary 
habits of both animals — both being omnivorous, and both (unless com- 
mon report much slanders the hog) being given to over-feeding. Pecile s 
observation, already cited, of the occurrence of guanin in the urine of 
an apparently gouty pig, fed on bran, is interesting in this connection. 


1 It may, perhaps, be urged that the concretions found in the ham are the result of the picfrHnjf 
process to which it had been subjected, or that they are due to some post-mortem chemical change of 
the tissues. The possibilities had suggested themselves in the beginning, but I think a glance at 
Tig. 4 will convince any 'pathologist that the anatomical changes which it shows existing in the car- 
tilage, could only have been produced during the life and growth of the tissue. 

2 Loc. cit. 
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The ash of bran is acid, and -would render the urine so, and the guanin 
found in this case might possibly correspond to the “ uric acid showers ” 
■often observed in the highly acid urine of gouty subjects. 

The mode of deposition, and the tissue changes produced, have been 
already sufficiently discussed. It only remains to inquire into the path- 
ology of the lesions. 

Ebstein, who has done so much to advance our knowledge of the 
minute pathological anatomy of gout, was the first to discover the 
degenerative tissue changes occurring at the seat of the gouty deposit, 
all previous observers having reported the tissue structurally intact. He 
is inclined to think that this localized degeneration, or necrosis, is 
primarily caused by the circulation, in the fluids of the body, of abnormal 
amounts of neutral sodium urate. Where the circulation, owing to 
absence of bloodvessels, is slowest (as in cartilage), the tissues are 
longest subjected to the action of this deleterious influence, and, hence, 
most liable to necrosis. In necrotic tissue, according to him, an acid 
reaction ensues as a result of concomitant changes, and this acidity is 
sufficient to change the soluble neutral urate to an insoluble acid urate, 
which then crystallizes in the necrotic area. Ebstein bases this theory 
principally on the fact that, firstly, he has found areas of only beginning 
necrosis in which no deposits had, as yet, occurred ; secondly, upon the 
aforesaid acid reaction of dying or dead tissue; and, thirdly, upon the 
invariable occurrence of necrotic tissue within the area of crystallization. 
The experiments made upon chickens by Ebstein to prove the pathogeny 
of gout seem to bear out the theory thus formulated, but they still ' 
lack confirmation by other observers. 

In guanin gout, it would seem to me that the deposit is primary, and 
the necrosis secondary, and I base this idea principally upon the 
appearances presented by cartilage in which deposition has occurred. 

Examination of Fig. 4, which is typical of all the cartilage deposits 
examined, shows that the deposit occurring at the base of the cartilagi- 
nous covering of the bone, gradually pushed its way toward the surface, 
and, by preventing compression of the cartilage cells, allowed them 
largely to retain their primitive shape. Moreover, the deflection of the 
cell columns shows that growth and deposition must have gone on 
simultaneously. That a molecular alteration has occurred, the altered 
reaction to staining tests sufficiently proves, but it does not seem to me 
that a certain degree of molecular alteration is necessarily incompatible 
with the life of the tissue. Indeed, the metaplasia of the connective 
tissues — the very change of cartilage itself to bone — cannot be conceived 
without the occurrence of molecular as well as anatomical changes. 

Note. — In view of the rarity of the condition, the writer will feel 
obliged for any notes of cases, or specimens sent him. These, or any- 
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thing resembling gout in animals, may be sent to me, care of College of 
Physicians and Surgeons, Fifty-ninth Street and Tenth Avenue, 
New York, and will be gratefully acknowledged. , 


THE DYSPNCEA OF BRONCHITIS: 

ITS CAUSATION AND THE INFLUENCE OF NITRITES UPON IT. 

By Thomas R. Fraser, M.D., F.R.S., F.R.C.P.E., 

PROFESSOR OF MATERIA MEDICA AND OF CLINICAL MEDICINE IN TIIE UNIVERSITY OF EDINBURGH. 

(Concluded from No. clxxxviii., page 415.) 

> Haying ascertained that the dyspnoea of asthma and the auscul- 
tatory phenomena which accompany it are produced by spasm of the 
bronchial tubes (see the number of this Journal for October, 1887, page 
393), I next applied the same method of investigation to the dyspnoea 
of bronchitis, where also dry rales, having the same characters' as those 
that occur in asthma, are met with. In bronchitis, the dyspnoga is un- 
doubtedly a symptom which is less urgent than in asthma, but still it is 
often so prominent as to add greatly to the distress of the patient. Its 
causation is admittedly a more complex one in bronchitis than it is in 
asthma. In the former disease, it is usually associated with physical 
signs of a more varied description ; for it may be accompanied not only 
with dry rales, but also with many varieties of moist sounds. The ex- 
planation of the production of the latter is not, so far as I know, a matter 
of doubt or ambiguity, but some difference of opinion exists as to the 
explanation of the former. 

The impression in my own mind has until lately been that the dry 
r&les, the rhonchi and sibili, the snoring, cooing, and whistling sounds, 
are produced by swelling or engorgement of the mucous lining of the 
bronchial tubes, or bj r constrictions of these tubes caused by deposits of 
adhesive mucus or other products of inflammation; and that these 
sounds, because they were indications of these or similar changes in the 
bronchial tubes, were among the most important of the symptoms of 
bronchial inflammation. 

A spasm element, whose influence upon the physical phenomena 
of bronchitis was, however, by no means easily definable, entered into 
the conception of the disease in those cases where dyspnoea was specially 
urgent, or where it interrupted the ordinary course of an otherwise con- 
tinuous slight dyspnoea by periodically assuming exacerbations in the 
intensity of its manifestations. 
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A reference to tlie literature of bronchitis has, on the whole, confirmed 
the impression that what I have stated is the prevailing opinion, and 
the prevailing teaching on the subject. For example, the dry sounds 
of bronchitis, the rhonchi and sibili, are stated by Laennec , 1 Guttmann , 2 
Davis , 3 Latham , 4 Hilton Fagge , 5 Riegel , 6 Jaccoud , 7 and others, to be 
produced by contractions of the bronchial tubes, caused by tenacious 
mucus, tumefaction, engorgement, or puckerings of the mucous lining. 
Only a few writers, such as Niemeyer , 8 Stokes , 9 Roberts , 10 and Car- 
michael , 11 state that it is occasionally indicated by these sounds that the 
bronchi are being constricted by spasm of their muscles. 

The conceptions generally prevalent on the subject may perhaps be 
best illustrated by the following quotations: Riegel, in the elaborate 
dissertation on bronchial catarrh, which he has contributed to Ziemssen’s 
Cyclopaedia of the Practice of Medicine, states : > 

“The accurate determination of the character of the rales fin bronchial 
catarrh] is of especial importance, because we can determine thereby the special 
sort of alteration existing in the bronchial tubes. Thus the long-used dis- 
tinction between moist and dry rales has an important significance. The 
former are due to the movement of thin liquid products in the trachea and 
bronchi, and the latter are due to the friction of the current of air against the 
"hvollen mucous membrane of the bronchi, and to the presence of very viscid 
Ji'pducts. . Dry rales indicate, therefore, more or less considerable swelling of 
the mucous membrane, and eventually the presence of small quantities of 
very tenacious fluid in the bronchi .” 12 

Tu another place, having referred to the effects of secretion in the air 
tubes, he proceeds to state : 

“ In other cases, only dry, whistling, and sonorous rales are heard, occa- 
sioned by . severe swelling of the mucous membrane, and the presence of 
tenacious, scanty secretion ." 13 

Bristowe, in his Treatise on the Theory and Practice of Medicine, thus 
explains these sounds : 14 

“ The cause of rhonchus is not the bursting of bubbles or the passage of 
air through fluid, but the passage of air through a tube narrowed at some 
point either by thickening of its parietes or by the adhesion of a plug of 
tenacious mucus.” .... “The pitch of the musical note depends on 

1 A Treatise on Mediate Auscultation. Edited by Theophilus Herbert, M.D. Pp. 52, 53, 61, 64, 73, 
74, 78. London, 1S46. 

2 Handbook of Physical Diagnosis. Translated for the New Sydenham Society by Alexander 
Napier, M.D. 1879, pp. 159, 160. 

3 Pepper’s System of Medicine, 1885, vol. iii. pp. 171, 178. 

4 Collected Works. Edited for the New Sydenham Society by Dr. R. Martin. 1878, vol. ii. pp. 112, 
113, 116, 117, 120. 

5 Tho Principles and Practice of Medicine, 18S6, vol. 1, pp. 863, SG4. 

$ Ziemssen’s Cyclopaedia of the Practice of Medicine, 1877, vol. iv. pp. 334, 388, 427. 

7 Traite do Pathologie Interne, 1SS3, t. ii. pp. 378, 381, 382. 

® A Textbook of Practical Medicine. Translated by George H. Humphreys, M.D. 1870, vol. i. p. 82. 

9 A Treatise on the Diagnosis and Treatment of Diseases of the Chest. Edited for the New Syden- 
ham Society by Alfred Hudson, M.D. 1882, p. 64. 

10 Reynolds’s System of Medicine, 1871, vol. iii. pp. S91, S9G. 

71 Edinburgh Medical Journal, Oct. and Nov. 1886. 

72 Loc. cit., p. 354. 13 Loc. cit., p- 38S 14 Third edition, 1884, pp. 38G, 3S7. 

vol. 95, no. 2. — FEcnuAnv, 1888. 9 
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various complex conditions, the exact influence of each one of which it 
would be difficult to estimate, but is determined in very considerable decree 
by the size of the bronchial tube in which it is developed. Thus, as a general 
rule, hissing and whistling sounds, or sibilant rhonchi, arise in the smaller 
tubes, and grave tones or sonorous rhonchi are the product of the larger ones.” 

Many quotations to the same'effect could he extracted from the writings 
of other authors. 

Putting aside as a cause of dyspnoea the moist sounds, wdiich in 
bronchitis imply, according to their abundance, either obstruction to the 
movement of air in the bronchi, or obstruction to the contact of air with 
the bloodvessels in the air cells, there remain for consideration the dry 
sounds of the different qualities of rhonchi and sibili, which share with 
the moist sounds a peculiar diagnostic importance in bronchitis. 

A number of observations were made with the object of determining 
to what extent these sounds are modified by nitrites, and to what extent 
any modification produced was associated with a change in the severity 
of the dyspnoea that was present. 

The observations were made in many forms and stages of bronchitis, 
but for the purpose I have in view they may be arranged in accordance 
with the characters of the expectoration, as, for instance, if that were, 
mucopurulent, or serous, or glairy and adhesive, or abundant or scant^ 
The effects of nitrites on the dyspnoea and auscultatory phenomena,' where' - ' 
such like variations in the expectoration existed, may be illustrated by 
a brief description of a few observations selected from many others that 
were made. In this selection, observations have been taken which will 
also serve to illustrate the effects of each of the nitrites administered, 
and of nitroglycerine. 

Observation IX. — Daniel McD., a carter, aged forty-four, was 
admitted into the Royal Infirmary, complaining of cough, profuse expec- 
toration, constant difficulty in breathing, and general weakness. _ He had 
been troubled with cough for twenty years, but had otherwise been 
healthy. For the last two years he had not been able to work. His 
chest was somewhat barrel-shaped, and there was a hyper-resonant note 
over the whole of the anterior surface. The auscultatory phenomena 
were those of bronchitis, viz., prolonged expiration, numerous median 
crepitations, and an abundance of rhonchi and sibili. The heart was 
dilated sliahtly, but there was no evidence of disease of the valves. 

On the 6th of October, 1886, immediately before nitroglycerine was 
administered, the following conditions were present : The breathing was 
“ a little difficult,” the chest feeling “very stiff.” Since early morning 
he had expectorated a large quantity of mucopurulent sputum. At the 
right side there was snoring rlionchus with crepitations during inspira- 
tion, and brief rlionchus during expiration ; and at the left side there 
was sibilus during inspiration and expiration, expiration being consider- 
ably prolonged at both sides. The pulse was 100, and the respirations 
were 25 per minute. At 11 35' a.m. there were rhonchi throughout 
inspiration and expiration at both sides, with a few crepitations which 
occurred occasionally. 
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At 11 36', four minims of a one per cent, solution of nitroglycerine were 
administered in a little water. 

At 11 36' 30", at both sides tlie rlionchi and sibili had entirely disap- 
peared, a few crepitations only remaining ; and the patient said he “ felt 
much relieved.” 

At 11 40', the pulse was 98, and the respirations were 30 per minute. 


Fig. 17. Fig. IS. 



Before nitroglycerine ; pulse 100, respirations 26. Four minutes after nitroglycerine ; pulse 98, 

respirations 30. 


At 11 41', at the right side the breathing was quite soft, and at the 
left side it had the same character, but a faint distant rhonchus was now 
and then heard. 

At 11 45', the pulse was 102, and the respirations were 30 per minute. 

At 11 48', the breathing was perfectly soft, and free from all accom- 
paniments at both sides. The patient stated that he has no feeling of 
tightness, and that his breathing is “ quite easy.” 


Fig. 19. 
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Fig. 20. 



Nine minutes after ; pulse 102, respirations 30. Eighteen minutes after ; pulse 99, respirations 27. 

/ 

From 11 51' tc 12 38' the chest was almost continuously auscul- 
tated, and during the whole of this time the breathing continued to be 
soft and vesicular, and free from rlionchi and sibili, the only accompani- 
ments being small and medium crepitations, which were usually, but not 
invariably, present. During the whole of this time, also, the breathing 
of the patient remained altogether easy and unembarrassed. The pulse 
and respirations were usually slightly less frequent than they had been 
before the administration of the nitroglycerine. 


Fig. 21. 


Fig. 22. 




Thirty-four minutes after ; pulse 101, 
respirations 27. 


One hour and two minutes after ; pulse 9(», 
respirations 27. 


The uniformity of the conditions during frequent observations led to 
the observations being interrupted for a short time, when they were 
resumed. 

At 1 2' p.si., at the right side there were sibili with inspiration and. 
expiration, and at the left side there were faint sibili varied by occasional 
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rlionchi accompanying both inspiration and expiration. Crepitations 
were also beard at both sides during inspiration and expiration The 
patient said his “ chest was a little stiffer The pulse was 96 and the 
respirations were 25 per minute. 

. ^ 1 however, while the crepitations continued, the rlionchi and 
si bin had again entirely disappeared; and the patient said his “breath 
was light again.” 

, At 1 2 . 6 '> the right side there were slight sibilant rlionchi, and at 
the left side theie were sibili and a few crepitations, with both inspiration 
and expiration. The breathing had become more difficult, according to 
the patient. The pulse was 84, and the respirations were 31 per minute. 

Pig. 23. p IG , 4 24. 



One hour and twenty-nine minutes after ; One hour and iifty-one minutes after ; 

pulse 90, respirations 25. pulse 81, respirations 31. 

At 1 42', the patient was again easier in his breathing, and the rhonchi 
and sibili had again disappeared. 

At 2, the only accompaniments at the right side were crepitations, but 
a slight sibilus occurred with crepitations at the left side. The patient 
stated that his breathing was “ fairly easy.” 

Pig. 25. Fig. 26. 


Two hours and thirteen minutes after ; 
pulse S4, respirations 26. 


Two hours and twenty-four minutes after; 
pulse 82, respirations 24. 


The breathing continued to be fairly easy until 5 p.m., when the sensa- 
tions of tightness and difficulty reappeared; and it was found that 
rhonchi, sibili, and crepitations were continuous during the respirations. 

Observation X. — The second observation in bronchitis, which I 
wish to describe, was made with nitrite of ethyl. 

The patient, Annie M., fifty-three years of age, a washerwoman, was 
admitted into the Royal Infirmary on the 30th of December, 1885, com- 
plaining of pain in the chest and side, difficulty of breathing, and 
constant cough with much expectoration. Two years previously she had 
suffered from some acute chest affection following exposure to wet. 
During the winter of 1SS4-85 she had suffered from a severe cold with 
cough, °and the cough did not entirely disappear until summer. Four 
weeks before her admission she again had a cold, and her old troubles 
all returned. Treatment at home having produced little benefit, she 
applied for admission into the Royal Infirmary. When examined, she 
was found to be a well-built, strong woman, with an anxious, suffering 
expression. Her cough was frequent and violent, and was found to be 
associated with extensive bronchitis. There was a little emphysema, but 
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no cardiac lesion could be detected. The expectoration was considerable 
in quantity, mucopurulent, and frothy. 

On the 31st of December, the day following her admission, the symp- 
toms had not materially changed. ' 

At 1 15'-18' p.m., over the front of the chest on both sides there were 
numerous sibili and rhonchi with inspiration and expiration. The pulse 
was 90, and the respirations were 20 per minute. 

At 1 20', she received two minims of a fifty per cent, alcoholic solution 
of nitrite of ethyl, diffused through two drachms of water. 

At 1 22', the only accompaniment heard with the breathing was an 
occasional brief rhonchus with expiration. She said her “ breath feels 
easier.” 

At 1 23', the breath sounds were entirely free from any accompani- 
ment. The pulse was 90, and the respirations were 18 per minute. 

At 1 24', 1 26', and 1 27', this freedom from accompaniments con- 
tinued without any interruption whatever. 

At 1 30', however, there were occasionally faint rhonchi at the end of 
inspiration, which, at 1 32', were converted into sibili. The pulse was 
now 88, and the respirations 16 per minute. 

At 1 34', the rhonchi and sibili had again disappeared, and they 
remained absent, and the breathing continued unembarrassed until 2 
P.M., when the observations were interrupted. The patient was not again 
examined until 8 p.m., when she said the breathing had a short time 
previously become as difficult, and the chest tightness as great as it had 
been before she had received the dose of nitrite of ethyl. Rhonchi and 
sibili were found to be continuous over the front of the chest, and the 
respiratory movements were found to be labored. 

Observation XI. — The third observation I shall describe was on a 
patient, Annie M., nineteen years of age, who had suffered for some 
years from several diseases of the lungs, including pleurisy and bron- 
chitis. She came under my care on the 9th of September, 1886, com- 
plaining of pain in the chest, difficulty of breathing, and cough. 
Besides the symptoms of widely extended bronchitis, there was also 
evidence of old pleurisy, and of a lingering pneumonic inflammation at 
the back of the chest, both of which proved extremely refractory to 
treatment. 

Fig. 27 . Fig. 28 . 



Two minutes before nitroglycerine ; pulse 100, One minute after ; pulse 115, respirations 32. 

respirations 30. 


On the 11th of December, 1886, at 12 50' P. M., it was found that, at 
the front of the chest, there were at the right side sibili during inspira- 
tion, and rhonchi during the whole of expiration ; and at the left side, 
sibili during inspiration, and harsh breathing with creaking sounds 
during expiration. The sputum was considerable in quantity, and con- 
sisted of rather viscid, frothy serum, having mixed with it a few masses 
of purulent matter. The pulse was 100, and the respirations 30 per 
minute. 

At 12 57', the patient received four minims of nitrite of amyl, diffused 
through a little water. 
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At 12 57' 30", the face had become red. 

At 12 58—59 , .at the right side there were only crepitations with in- 
spiration, and a little, creaking with a few crepitations with expiration ; 
while at the left side inspiration was harsh but without accompaniment’ 
and expiration had only a little creaking at its termination. 

At 1 p. 31., the blush had almost disappeared from the face. 

At 1 1', the . pulse was 99, and the respirations were 25 per min ute. 
Rhonchi and sibili were still entirely absent. 

At 1 2', a sibilus occasionally was heard during inspiration at the left 
side. 

At 1 4', a similar accompaniment was now again heard at the right 
side. 

Fig. 29. Fig. 30. 

Eight minutes after ; pulse 99, respirations 32. Twenty-eight minutes after ; pulse 106, 

respirations 30, 

At 1 o', however, neither sibili nor rhonchi were heard anywhere at the 
front of the chest, and they continued to be entirely absent until 1 17', 
although inspiration frequently became harsh, and crepitations and 
creaking sounds were generally to be heard. „ 

At 1 19', now aud then a short sibilus accompanied inspiration at the 
left side. 

At 1 20', sibili were frequently heard during expiration at the right 
side. 

Rhonchi by-and-by added themselves to the sibili, until at 1 30', or 
thirty-three minutes after the administration, the auscultatory phenomena 
bad returned to very much the same condition as they had been before 
the patient had received nitrite of amyl. The pulse tracings show that 
the effects on the circulation were of much longer duration than on the 
dyspnoea and its associated auscultatory phenomena. 

Fig. 31. Fig 32, 



Torty~one minutes after ; pulse 100, 
respirations 32. 



One hour and forty-three minutes after ; 
pulse 92, respirations 32. 


Observation XII. — In the next observation, the fourth in bronchitis, 
the effects of nitrites in bronchitis accompanied with an adhesive and 
scanty sputum, are illustrated. 

The patient, Alexander G-, forty-nine years of age, had suffered, at 
intervals, for fifteen years before his admission into the Royal Infirmary, 
from bronchitis. Each attack was referred by him to a special “ wetting ” 
which lie got while following his occupation as a shepherd. He had 
. also had a long experience of rheumatic pains. He was a tall, well-built 
man ; and bis chief complaints were breathlessness, cough, frequently 
occurring in paroxysms of great severity, and great difficulty in expecto- 
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ration. The lungs were found to be emphysematous, and to be affected 
with extensive bronchitis associated with a scanty, glairy sputum of 
small quantity. Nitrites were on many occasions administered to this 
patient, but the details of only two of these administrations will be here 
given : the first with nitrite of sodium, and the second with nitrite of 
ethyl. 

On the 28th of November, 1885, on examining the chest at 1 6' p. m., 
sibili, now and then varied with rhonehi, were heard almost continuously 
with inspiration and expiration. The pulse was 56, and the respirations 
were 16 per minute. 

At 1 9' 15", one grain of nitrite of sodium, dissolved in about a drachm 
of water, was given to the patient. 

At 1 10' 10", the'sibili and rlionchi had entirely disappeared, and the 
breathing was no longer difficult. From this time until 1 52', a period 
of forty-two minutes, frequent examinations of the chest showed that the 
breath-sounds remained absolutely free from rhonehi or sibili. 

At 1 52' 30", however, faint sibili were heard at the end of expiration, 
and the patient said his breathing was “ beginning to close up again.” 

At 1 55', sibilus was frequent with expiration at the right side. 

At 1 63', rlionchus was present at both sides, and the breathing was 
as difficult as it had been originally. 

Observation NIII. — An observation on this patient with nitrite of 
ethyl was made on the 24tli of November, 1885. 

Fig. 33. . _ Fia. 34. 



Immediately before nitrite of ethyl ; pulse GG. Two minutes thirty sec. after; pulse 70. 


At 10 40' A.M., it was found that over both lungs inspiration and ex- 
piration were accompanied with nearly continuous sibili, the pulse being 
63 per minute. 


Fig. 35. Fig. 36. 



Ttventy-threo minutes after; pulse 72. Fifty -eight minutes after ; pulse GG. 


At 10 42', two drachms of spiritus retheris nitrosi (Phar. Brit.), esti- 
mated by an analysis to contain nearly two minims of nitrite of ethyl, 
were given to the patient. 

At 10 43', he said his breathing was easier. 

At 10 45', the sibili had entirely disappeared. The respiratory sounds 
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remained absolutely free from accompaniments until 12 noon, or for a 
period of an hour and a quarter. 

The chest was not again examined until 12 30', and then rhonchi were 
heard with inspiration and sibili with expiration. 

These accompaniments were found to persist in subsequent examina- 
tions, while the breathing gradually became more difficult. 


Fig. 39. Fig. 40 



Ono hour and forty-eight miuutes after; pulse 03. Two hours and eighteen minutes after ; pulse CO 


Observation XIV.— One of the best illustrations of the influence of 
nitrites on the dyspnoea and associated auscultatory phenomena of bron- 
chitis was obtained in an observation on Thomas H., to whose case I 
have already referred when describing an observation made during a 
paroxysm of asthma which was treated with nitroglycerine. I then 
alluded to the circumstance that several observations had been made on 
him when he was not suffering from asthmatic paroxysms, for the pur- 
pose of ascertaining the effects of nitrites on the symptoms of bronchitis, 
from which he .also suffered during a portion of . the time that lie was 
under treatment in the hospital. • - 

When the observation I wish now to describe was made, he had com-' 
paratively slight dyspnoea — the chief evidence of which whs merely a 
sensation of weight and tightness in the chest. 

At 1 20' P.sr., on the 12th of February, 1887, it was found that at the 
right side inspiration was harsh, and accompanied with several coarse 
crepitations, and with occasional rhonchus ; while the latter half of 
expiration consisted of a loud rhonchus. At the left side the conditions 
were the same, except that there were no crepitations, and that sibili and 
rhonchi occupied the whole period of expiration. There was no expec- 
toration, nor had there been any during the previous two hours. The 
pulse was 75, and the respirations were 20 per minute. 

At 1 30' 30", he received ten minims of a ten per cent, solution of 
nitrite of sodium (1 gr.) diluted with a drachm of water. 

At 1 33', at the left side there were a few crepitations with inspiration, 
but no accompaniments with expiration ; and at the right side the breath 
sounds were absolutely clear. The patient stated that the sensations of 
weight and tightness had disappeared from his chest, and that his 
breathing was “ quite easy.” 

At 1 34', the conditions of the breathing and of the breath sounds 
remained the same as at 1 33'. 

At 1 35', however, slight rhonchus was heard during a part of inspira- 
tion and of expiration over both lungs, and the patient said the breathing 
was “ not quite so clear.” 

At 1 36' 30", he said the breathing was again “ clear,” and it was 
found that there were no longer any rhonchi at the left side, and only on 
occasions a slight rhonchus with inspiration at the right side. 

At 1 37', and at 1 38' 30", both sides were entirely free from any other 
accompaniment than a few crepitations, and the breathing was entirely 
unembarrassed. 
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At 1 42' to 1 46', brief rbonclii were occasionally beard with expira- 
tion, sometimes at the right, and at other times at the left side. 

At 1 47' to 1 56' the breath sounds were again entirely free from 
rhonchi and sibili, and there was no dyspnoea. 

At 1 57' rhonchi were occasionally heard with inspiration and expira- 
tion at the right side. 

At 1 59' they had again disappeared, and they continued to be absent 
until 2 5', when again a rhonchus or sibilus was heard at one or other 
side, and with either inspiration or expiration. No further change 
occurred until 2 13', when these accompaniments were found to have 
disappeared, and they had not again returned at 2 40', when the observa- 
tions were stopped. While the accompaniments were absent there was 
absolutely no feeling of weight or tightness in the chest. 

The effects on the pulse tension were rather slowly developed, but, as 
the three subjoined tracings show, they had not disappeared at the con- 
clusion of the observation. There had been neither cough nor expecto- 
ration during the whole time following the administration of the nitrite. 

Fig. 41. Fig. 42. 



Before nitrite of sodium; pulso-70, respirations 20. Twenty minutes after ; pulse 78, respirations 19. 

• *' ' /«•*.>... -7 

Fig. 43. 



One hour and ten minutes after ; pulse 73, respirations IS. 


The last observation I propose to describe affords an illustration of the 
effects of a nitrite in bronchitis accompanied with profuse watery expec- 
toration. 

Observation XV. — The patient, Mary B., thirty years of age, 
became ill with bronchitis four months before her admission into the 
Royal Infirmary, in December, 1886. She suffered, on admission, from 
palpitation, dyspnoea, and a frequent cough, with much watery and 
frothy expectoration. There was no disease of the heart, nor marked 
emphysema. 

On the 16th of December, at 1 52', rhonchi were heard profusely over 
all parts of the front of the chest, along with numerous small and 
medium crepitations. 

At 1 54', she received two minims of nitrite of amyl in one drachm of 
water. 

At 1 57', there were no rhonchi or sibili heard anywhere, and the 
patient stated that her breathing was much easier. 

At 2 2', the auscultatory phenomena and the breathing were the same 
as at 1 57'. 

At 2 5', however, rhonchi were heard at the right side, though only 
rarely. They, however, gradually became more frequent, and the 
breathing slowly reacquired its former dyspnoeie character. 
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Including those that have now been described, sixty-one observations 
were made in bronchitis, of which detailed records have been preserved. 
In forty-eight of them the nitrite administered succeeded in removing 
every vestige of rhonchus orsibilus for various periods of time. In ten 
these sounds were lessened in their amount, but they were not altogether 
silenced. In only three the effects were either extremely slight, or alto- 
gether negative. The sixty-one observations were made on twenty-live 
' patients suffering from bronchitis. 

Whenever rhonchi or sibili associated with any sensation of dyspnoea 
were removed, the previously existing dyspnoea disappeared, or became 
much less marked during at least the time when the rhonchi and sibili 
were absent or lessened ; but when nitrites failed to silence or to reduce 
the rhonchi or sibili they also invariably failed appreciably to lessen the 
dyspnoea. 

It seems to me that the demonstration is complete that the dyspnoea 
of bronchitis, when associated with rhonchi and sibili, is mainly produced 
by the conditions of the bronchial tubes which produce the rhonchi and 
sibili. The cause of these sounds cannot be intumescence by congestion 
of bloodvessels or other results of inflammation, otherwise nitrites would 
increase, rather than lessen or suspend, the sounds. Adhesive mucus 
cannot frequently be a cause, otherwise nitrites would not, in so large a 
proportion of the observations, have succeeded in producing complete 
silence; for they have no special effect on deposited mucus, nor was it 
found that any particular influence was exerted by them upon the 
frequency of expectoration. The only explanation of the results of the 
observations that can reasonably be adopted, seems to be that in bron- 
chitis the rhonchi and sibili are frequently produced by contractions of 
the bronchial muscles ; that dyspnoea is produced by the impeded move- 
ment of air caused by the constrictions resulting from these contractions; 
and that both are removed by nitrites, because nitrites reduce the spas- 
modic contractions of the bronchial muscles. 

I have been much gratified to find that the conclusions thus arrived 
at are in complete harm' , “ if.li opinions expressed many years ago by 
my friend and former t'_.oher, Professor Gairdner. Writing, in 1853, 
on the subject of bronchitis, he states “As our information at present 
stands, we must confess ourselves to be unhesitating believers in the 
doctrine of spasm. We even go further, and think there is good ground 
for supposing partial spasm to be in all cases connected with bronchitis, 
especially in its early stages, and to be the chief cause of that narrowing 
of the tubes at particular points, which is the most probable mechanical 
condition producing the sonorous and sibilant rales.” 

In a considerable number of instances nitrites succeeded in completely 
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controlling the spasmodic contractions of the bronchial muscles for only- 
brief periods of time, presenting a marked contrast in the duration of 
their beneficial effects in bronchitis to what was usually observed when 
they were administered in an asthmatic paroxysm. The explanation of 
this may probably be found in the circumstance that in bronchitis, as 
contrasted with asthma, the exciting cause of the spasm is a persisting 
and purely local one, which is not removed by the action of nitrites, 
but continues so long as the bronchial inflammation continues. 

Still, in all but the relatively few instances where the effects were 
practically negative, it was found that relief was experienced for a long 
time after the rhonchi and sibili had returned ; indeed, in many of the 
observations, for several hours. The administration of a nitrite does 
not, therefore, require to be a very frequently repeated one ; as the dry 
sounds, which sometimes quickly reappear, are still for a long time 
present onl) r in a degree and amount which is much less than they origi- 
nally possessed. It is, in most cases, unnecessary to administer the 
nitrite that is selected more frequently than every three or four hours. 

Although nitrites d ikvte’ hi ood vessels at the same time as they relieve 
the dyspnoea produced by spasm of the bronchial muscle, it has never 
occurred in these observations that they have increased the bronchial 
inflammation. Their action when they subdued or lessened the dry rales, 
was invariably to give relief to the patient ; in some cases this relief was 
apparent even on the day following that in which a single dose had 
been administered ; and, in a few instances, bronchitis was altogether 
cured by their almost unaided influence. At the same time, I should 
anticipate that where marked tendency to bronchial or pulmonary 
hemorrhage exists, they may increase this tendency, and, therefore, 
prove injurious. 

I have not obtained any facts that would justify the assertion that any 
one of the nitrites is to be preferred in bronchitis, because it possesses 
therapeutic advantages over the others. There are, however, advantages 
of other kinds which lead me to give a preference to nitrite of sodium, 
and to nitroglycerine. Each of these is. and can be used in 

solution, which admits of ready administration, by the stomach, or by 
subcutaneous injection, in doses that can be accurately defined. Nitro- 
glycerine 1 may, therefore, be conveniently given, not only in the form of 
tablets of the British Pharmacopxict, but also dissolved in absolute 
alcohol, or rectified spirit, or distilled water ; bearing in mind that a 
saturated solution of 1 in 760 or 800 of distilled water can be obtained 
only by prolonged contact, that a solution in ordinary water slowly 
undergoes decomposition, and that solutions cannot be kept unchanged 


1 The prejudices that are sometimes raised by the use of this word ma} f be avoided by prescribing it 

under tlio name of 11 Trlnltrinc.** 
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for many days in the presence of alkalies or alkaline salts. On the 
other hand, nitrite of sodium is freely soluble in water, and it remains 
unchanged for an indefinite time when dissolved in either distilled or 
ordinary water ; but it is decomposed by acids, and for this reason it is 
quite possible that when the contents of the stomach are exceptionally 
' acid in reaction the nitrous anhydride it contains may be so completely 
set free in the stomach that only a little nitrite will enter the blood — an 
accident, however, which could easily be prevented bj' giving it with an 
alkali. 

Nitrite of amyl and nitrite of ethyl have not only the inconvenience 
of requiring alcohol to dissolve them, but also the great disadvantage of 
being very unstable substances, spontaneously undergoing change and 
deteriorating in the course of time. These inconveniences are fully 
recognized in the case of nitrite of ethyl, as it occurs in the spiritus 
ostheris nitrosi of the Phcmnacopceia, which, however, has continued, 
notwithstanding, to be a favorite and widely used remedy. It is prob- 
able that the favor with which it is regarded is due not only to the action 
on the circulation which it shares with the other nitrites, and to its being 
an alcoholic preparation, but also to the. previously unrecognized influ-, 
ence which it exerts on dyspnoea, when it is administered, as it so 
frequently is, in the treatment of bronchial catarrh. 

The power of these substances to control bronchial spasm, whether 
that show itself in the orthopncea of an asthmatic paroxysm or in the 
relatively slight dyspnoea of ordinary bronchitis, will probably lead to 
their being more largely used than they have hitherto been in the 
treatment of disease. Where their administration is successful in 
removing the auscultatory evidences of such spasm, it is difficult to 
imagine anything more convincing of the influence that may be exerted 
upon the conditions of disease by pharmacological agencies. The 
observer has presented to him a patient in whose thorax a continuous 
succession of varying sounds is being produced, and whose condition 
is one of distress, and sometimes of intense suffering and anxiety; 
within a few' moments after a nitrite has been administered the conditions 
are entirely changed; the endless succession of noisy breath-accompani- 
ments gives place to an almost complete silence, in which only the 
subdued quiet of the normal respiratory sounds is audible; and, at the 
same time, the distress of dyspnoea, or, it may be, the intense suffering 
and anxiety of urgent orthopncea are entirely removed. 

I have, in conclusion, to express my obligations to a number of gen- 
tlemen who gave me valuable assistance in these observations, and 
especially to I>r. Salvers Scott, for some time clinical assistant, and to 
Drs. Vaughan, Thompson, Robertson, Wilson, and Jeffcoat, resident 
physicians, and Messrs. Tofft, Traquair, Gibson, Dunlop, Loubser, 
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Hawkes, Hutton, and others of the clinical clerks in my wards when the 
observations were being made. 

As in each observation the chest was almost continuously auscultated, 
pulse tracings were taken every few minutes, the respiratory and pulse 
movements were frequently counted, and, in several instances, the move- 
ments of the chest and abdomen were recorded by means of Marcy’s 
polygraph, while the observations generally lasted for one or two hours, 
it is obvious that any value they may possess has been largely derived 
from the assistance and cooperation of these gentlemen. 


ON THE DIAGNOSIS OF DERMATITIS HERPETIFORMIS . 1 

By Louis A. Duhring, M.D., 

PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA. 

From a perusal of the reports of certain cases of cutaneous disease 
which have been published from time to time within the last few years, 
and from the several criticisms and reviews of my writings on dermatitis 
herpetiformis which have come to notice, it would seem that the disease 
is not clearly understood by some. Thus, according to the reported 
proceedings of the New York Dermatological Society, where this subject 
was discussed (Journ. Cutan. and Veil. Dis., April, 1886, p. 120) the 
remarks made would indicate that the disease in its several phases was 
not familiar to all of the members. The views expressed show that 
considerable discrepancy of opinion existed on the subject ; and there 
even seemed to be doubt in the minds of some whether any such disease 
actually existed. For these and other reasons I desire to direct atten- 
tion to the subject again, considering in particular the characteristic 
features of the affection and the symptoms which distinguish it from 
other similar dermatoses. 

My first article on this disease, published in 1884, was based upon an 
experience with a number of cases of cutaneous disease which I had 
encountered from time to time, all having certain features in common. 
These manifestations, it seemed to me, represented one process, and, 
therefore, ought to be brought together and considered under one name. 
The views there enunciated I still believe to be in the main correct, 
certainly so far as the clinical studies are concerned. Some of the cases 
were under notice for many years, during which period I had ample 
opportunity of studying the several phases of the eruption and the 
process as a whole. Since then other observers have reported instances 
of the same disease, and it may be hoped that soon we shall be in pos- 


i Eead before tlio Amer. Dermatological Association, at the Eleventh Annual Meeting, Sept. 1, 1837. 
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session of sufficient material to enable us to define more precisely what 
cases shall be included under this name and which cases may be relegated 
to other well-known diseases or otherwise disposed of. 

Of the existence of such a disease as dermatitis herpetiformis, as 
illustrated more especially by the vesicular, pustular and bullous 
varieties, there is no question in my mind. It will be my aim in this 
communication to discuss the typical, or usual, expression of the disease. 
It is of the utmost importance to have a clear understanding on this 
point. The common, or usual, form of this disease must be agreed upon 
first, after which the several deviations may be taken up, and in due 
time disposed of according to the light we may possess. My remarks 
then will be confined to the ordinary manifestation of the disease. 

Having thus presented these preliminary remarks, certain general 
observations may be made. In the first place it is essential to compre- 
hension of the subject that in an affection so polymorphous in character 
the several varieties, or pathological forms, in which it may manifest 
itself be taken into consideration. As in the instance of eczema, we 
have here a disease capable of showing itself with several kinds of 
elementary lesions, and in varied combinations, and pursuing a eourss' 
different from that of any other dermatosis. Without sufficient clinical ' 
experience with this disease it is not possible for one to realize the 
numerous and singular phases that it may assum ~ ... . course of its 
evolution. In most of the instances that I have observed it has proved 
an infinitely more protean affection than eczema. Perhaps its chief 
characteristic, it may be stated, is multiformity of lesion, manifested in 
the course of the natural evolution of the process — now' a vesicular, 
now a bullous, now a pustular disease, while at one or more periods in 
the history all these forms of lesion may coexist, constituting a truly 
mixed eruption. And because of this characteristic, present to a marked 
extent in nearly all cases, it is essential in order to comprehend the 
w’hole process that the patient be retained under prolonged observation. 
In certain cases it is not difficult to conceive how, in error, vesicular 
eczema might be diagnosticated at one period, and a month or two later 
pemphigus. But it may be insisted upon that if a given case remain 
under observation for a sufficiently long period, multiformity of lesion, 
either in one or another attack, will sooner or later assert itself, and that 
this peculiarity will be repeated at variable intervals, and, moreover, as 
in no other disease. 

The typical form is seen in the production of vesicles, blebs, and 
pustules', occurring either together, simultaneously, constituting a mixed 
eruption, or at difierent times, as more or less distinctly defined vesicular, 
bullous, or pustular eruptions. The commonest, most frequent expres- 
sion is the mixed eruption, the vesicular element predominating. As 
good examples of this form I would refer to the two cases reported in 
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the New York Med. Journ. of April 9, 1887 ; to the eases of Mrs. N. P. 
(. Medical Neivs, June 2, 1883) and PI. PL McK. {New York Med. Journ., 
Nov. 15, 1884), in all of which vesicles, blebs, and pustules, were usually 
present simultaneously, the vesicular manifestation, however, prevailing. 
These cases represent the so-called herpes gestationis of Milton, Bulkley, 
and others, while similar cases have been from time to time reported 
with various other titles. 

In presenting my views of the disease originally, it seemed advisable, 
in order to make so complex a subject as clear as possible, to describe 
the commonest phases of the disease under the heading of varieties, 
these being based upon the predominant elementary lesions existing, in 
the same manner as the varieties of eczema are designated. For it 
must be remembered that, while the process inclines to show itself by 
the simultaneous breaking out of two or more lesions, instances are not 
wanting where with one or another attack only one kind of lesion is 
present. Thus, in the history of several of my cases vesicles only existed 
for a longer or shorter period, after which, with a subsequent attack, 
pustules or blebs made their appearance. The varieties which it seemed 
there was no ground fo ^adopting were the erythematous, the vesicular, 
the bullous, the pustular, the papular, and, clinically, the multiform. 
The erythematous variety has been illustrated by the case of the Mary- 
land lawyer,.' mi? -u "P JLMed. Record, April 2, 1887). The cases of N. 
B. E. {New York Med. Journ., July 10, 1884) and of Capt. K. (Amer. 
Journ. Med. Sci., Jan. 1885), both show the bullous manifestation in a 
marked degree, while the pustular variety is exemplified in the cases of 
Annie McC. {Journ. Cutan. and Yen. Dis., vol. ii. No. 8), and Daniel 
Welsh {Medical News, March 5, 1887). An example of the multiform 
variety presented itself in the case of Mrs. M. {Medical Neivs, July 19, 
1884), where all phases aud stages of not only primary but of secondary 
lesions existed for a considerable period to such an extent that descrip- 
tion would fail to convey satisfactorily an idea of the picture. 

Let me here pause to refer briefly to the characteristic symptoms of 
the disease. The question may be asked, Do clearly defined characters 
exist whereby the affection may be distinguished from other diseases ? 
Do the symptoms represent a distinct affection, or are they merely unusual 
forms of certain well-known affections ; as, for example, of erythema 
multiforme, or of pemphigus? Are we in possession of sufficient facts 
and observations with which to build the structure we designate a dis- 
ease ? The latter question may, I think, be answered in the affirmative. 
To inquire into the matter, it may be stated that not only do well-defined 
elementary lesions of different kinds exist, but that certain manifestly 
abortive lesions also play a conspicuous role. To illustrate my meaning 
of the latter form of lesion, I would cite the ill-developed papules and 
papulo-vesicles encountered not infrequently in herpes zoster. In addi- 
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tion to the primary manifestations, secondary forms of eruption exist, 
which in chronic cases may constitute a marked feature. In examples 
where the erythematous efflorescence prevails, the lesions are ill-defined, 
more or less circinate small or large patches or areas of inflammation, 
upon which ill-defined, erythemato-vesicular or flat, or outspread vesicu- 
lar, or quasi - vesicular lesions arise, occasioning what has been described 
by some writers as “vesicating erythema.” A similar, if not identical 
condition, is sometimes noticed in the more advanced stages of erythema 
multiforme. 

As to the form and size of the other lesions, the greatest diversity 
exists. At times the vesicles are minute, pin-head in size, in which case 
they are usually very numerous ,* at other times they are much larger, 
and generally vary greatly in size. They incline to be irregular, angu- 
lar or stellate in outline, and may have a rounded or ovoidal form, and 
they moreover tend to flatten and to spread out rather than to become 
elevated. This latter fact accounts for the smaller vesicles being not 
infrequently difficult to discern ; oblique light, it will be found, will 
usually show them most plainly. As a rule, they are tensely distended, 
and consequently have a glistening, pearly appearance. In short, they 
are herpetic. They occur in ill-defined, irregularly shaped and sizedf 
areas or patches, or they may be aggregated or more or less distinctly 
grouped. The same general features are common to the blebs. The 
pustules, as in the case of the vesicles, are either minute and numerous, 
occurring as a miliary eruption, or they are pea-sized or larger, in which 
case they are sparse. The miliaiy lesions are peculiar ; they are flat, 
are yellowish or whitish, occur in irregular or circinate patches, and at 
times give the surface a punctate or studded appearance. They are 
generally discrete. The larger, pea-sized pustules, are usually surrounded 
with inflammatory, flat or slightly raised, angry-looking bases, and have 
a somewhat drawn up or puckered look, as is noted in isolated lesions of 
herpes zoster. 

The papules (when they chance to occur) are usually large, the size 
of small split-peas, and are ill-defined manifestations, but have a dis- 
tinctly herpetic look about them, and resemble somewhat the papule 
of abortive herpes zoster. Concerning the secondary lesions, it may be 
stated that pigmentation of a dirty-yellowish or brownish hue, and varie- 
gated, in chronic cases is generally a marked feature— much more so 
than in eczema of a like variety and grade. Crusting cannot be regarded 
as a conspicuous feature, but excoriations from scratching, together with 
considerable thickening of the skin, usually exist. 

Having briefly considered the most striking peculiarities of the lesions 
individually, the picture they present when viewed collectively, as an 
eruption, may be referred to. The varied combinations, as has been 
already stated, constitute a conspicuous peculiarity of the disease. In no 
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other cutaneous affection are such singular combinations encountered: 
for example, erythema, vesicles, blebs ; vesicles and blebs; vesicles, blebs, 
and pustules ; or vesicles and pustules ; existing frequently side by side 
in close proximity, accompanied with more or less pigmentation, excoria- 
tion, and other secondary changes. Mention may here be made of the 
subjective symptoms. Itching and burning, especially the former, are 
usually present in a marked degree. They are generally most distressing 
symptoms, coming on with each exacerbation or new attack of eruption. 
The desire to scratch cannot be resisted, and the act is indulged in until 
the lesions are lacerated, when some relief is obtained. Itching is most 
severe in the vesicular variety. In the pustular variety the subjective 
symptoms are generally milder, or may be altogether wanting for a 
longer or shorter period. 

Attention has been called on more than one occasion to the fact of 
the eruption, viewed as a whole, being herpetiform. It is a point of 
importance to discuss and determine the sense in which this term is 
employed. What is meant by the expression herpetiform ? It may be 
stated that the term applies to certain peculiarities of the lesions. In 
no wise does it involve any etiological point. By herpetiform is meant 
a resemblance to the several forms of eruption known as herpes, under 
which are included simple or febrile herpes, herpes zoster, and herpes 
iris. In these affections there occur so-called herpetic features, though 
as is well known they are not alike in all. Thus, the characteristic 
points in the eruption of herpes zoster are different from those of herpes 
iris, but notwithstanding this there exist certain other features which 
are common to both and belong to the group. When a disease is spoken 
of as being herpetiform it is not intended to convey the idea that it 
resembles one variety of herpes more than another, or in other words 
any particular variety of herpes, but rather that it possesses certain signs 
common to the group. 

There are, in the first place, aggregation, clustering, or grouping, most 
pronounced in herpes zoster. A tendency to group is also seen in herpes 
iris, though to a less degree, in addition to which in this disease another 
peculiar trait obtains, namely, a disposition to creep or to spread on the 
periphery in a more or less circinate form. The same tendency occurs 
also in another affection of a different nature, namely, tinea circinata, 
caused by a vegetable parasite, and formerly regarded as one of the 
herpes group — the herpes circinatus of older writers. Yesiculation, 
often typical, also obtains in all forms of herpes ; and in the case of 
herpes zoster pustulation is also common. 

Still another herpetic sign, encountered in all varieties, is the tenacity 
or toughness of the lesions, no disposition to rupture spontaneously 
manifesting itself. A variable degree of inflammation attends all of 

vol. Do, so. 2. — Fr.nr.UARY, 1888. 10 
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the herpetic affections, the least developed form appearing in simple 
herpes and the most marked form in herpes zoster and herpes iris. 

In herpes of the face the lesions are, as a rule, cold* — that is, show but 
little inflammatory areola, the vesicles arising abruptly from the surface 
unaccompanied by much surrounding cutaneous disturbance. In herpes 
of the muco-cutaneous or mucous surfaces the inflammation is usually 
much more pronounced. In zoster, as stated, this symptom is generally 
extensive and is, moreover, peculiar, being circumscribed, intense around 
the vesicle, and causing the whole lesion or group of lesions to have a 
somewhat drawn-up appearance, especially noticeable around single 
lesions and small isolated groups. To a much less extent the same con- 
dition occurs in herpes iris ; but here another herpetic sign manifests 
itself, that of spreading peripherally, in the form of one or of several 
series of more or less well-defined rings of lesions, those which formed 
first, in the centre of the patch, undergoing involution. The same 
evolution on a smaller scale takes place in tinea circinata, and it seems 
probable to me that the kind of irritation to the cutaneous nerves, 
though of very different origin, is similar in the two diseases; the clinical 
picture and the evolution of the disease certainly would justify such a 
conclusion. 

Thus it will be noted that the word herpetiform includes more than 
one idea. It denotes several modes of distribution of the lesions quite 
different in form. In zoster only does the eruption manifestly occupy 
the course of a nerve trunk, branch, or filament. In the other varieties 
no such marked relation to the nerves can be proved, though there is 
reason to believe, in my opinion, that the cutaneous nerves are at fault 
and that some peculiar kind of nerve disturbance is directly the cause 
of the eruption. 

Much is to be learned from noting the natural course of the disease. 
It is peculiar. It is different from that of any other process. As a rule, 
it pursues a remarkably chronic course, extending over a period of years. 

I have reported two cases where it had persisted thirteen and eleven 
years respectively, and was still active with no prospect of cure. Also, 
other cases in which the patients bad been sufferers for from one to five 
years. Instances are also on record where it lasted only a few months, 
the patients usually being women in the parturient state, the eruption 
appearing before and terminating soon after delivery, as in the case of 
Mrs. N. P. {Medical News, June 2, 1883). The tendency, therefore, is 
very strongly toward chronicity, and this too in spite of both local 
and internal treatment, which in many cases seems unavailing. 

Another characteristic may be mentioned, that of the eruption appear- 
ing in the form of more or Jess distinctly defined attacks, or crops, 
each lasting from two to six weeks, followed by a respite, more or less 
complete, of weeks or months. Recurrences at variable periods, usually 
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short, are the rule. Another singular feature in the evolution of the 
disease is that no definite order is followed in the manifestation of the 
several varieties of the affection. Thus, in a given case the first efflo- 
rescence may be vesicular and bullous, the next pustular, while at a late 
date vesicles, blehs and pustules may appear together, and such varia- 
tions may occur ad infinitum. I have taken the trouble to make an 
analysis of this point in connection with my reported cases, and find that 
in one, that of Captain K. (The American Journal of the Medi- 
cal Sciences, January, 1884), vesicles first appeared, followed on the 
sixth day by blebs ; the second attack, shortly after, was pustular ; the 
.third, vesicular, bullous, vesico-pustular and pustular; the fourth, 
ve6ico-pustular, and so on. In another case of long standing (thirteen 
years or more) that of H. H. McK. (New York Med. Journ., Nov. 15, 
1884), the history is that of, first, erythema or urticaria; then pustules ; 
the third attack vesicular and bullous ; the next vesicular and pustular ; 
the following vesico-pustular, vesico-papular, pustular, erythematous, 
pustular, vesicular and bullous, and vesicular ; and so on until one 
becomes weary of noting the numerous and capricious changes. 

Thus, from a study of my cases, it will be seen that the process follows 
no regular order in the manifestation of the lesions. The order is em- 
phatically variable, and this is such a common feature in the evolution 
of the process that it must be regarded as being characteristic. It may 
be urged by some observers that a similar course is sometimes noted in 
eczema of long duration, but the variations here from one kind of lesion 
to another are seldom, if ever, so rapid and so sharply defined as in the 
affection under consideration. 

Concerning the evolution and involution of the individual lesions, it 
may be said that they differ from those of other similar diseases. They 
break out, as a rule, with considerable rapidity, a few days or a week 
generalty being long enough to bring forth a fully developed crop. New 
lesions may continue to appear for another week or two, when the 
decline of the eruption, as a whole, usually begins, the earlier lesions 
having in the meantime largely disappeared. The decline having once 
set in usually proceeds rapidly. 

It will he inferred from what has been said, that the disease is a severe 
one, and such is the case. Apart from the chronicity and obstinacy of 
the process, the attacks are generally most distressing, not only on ac- 
count of the persistency of such a disagreeable form of eruption, hut of 
the intolerable itching and burning. Such sufferers, moreover, may be 
confined to bed for periods of weeks or months ; nor can they foretell 
what their condition may be from month to month. The presence or 
absence of systemic disturbance, characterized by malaria, chilliness and 
fever, will depend largely upon the gravity of the case, and upon the 
nature of the cause at work. For example, in the parturient state such 
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general symptoms may be present in a marked degree. On the other 
hand, in simpler cases, depending upon different causes, as, for instance, 
nervous depression or shock, they may be slight or eveu wanting. When 
present they are especially noticeable with each exacerbation. 

In arriving at the diagnosis, the history, course, distribution, and 
evolution of the lesions, their varied combination and peculiarities, to- 
gether with the subjective symptoms, are all to be taken into considera- 
tion. While the diagnosis in most instances is readily made by an 
ordinary examination, cases occur where further observation is de- 
manded. The evolution of the process must always prove an important 
point, and must in all cases be kept in mind. 

What are the relations of dermatitis herpetiformis to other well-known 
diseases of the skin ? Is it an unusual form of one or another of the 
recognized diseases, or is it a disease possessing distinctive features, and 
thus entitled to a place in the list of cutaneous affections ? Are the 
features which characterize it sufficiently defined to render such distinc- 
tion clear? To the latter question I would answer yes, and I shall now 
ask attention to the diseases which it most closely resembles. 

At an early period in my studies it was noted in some cases that the 
eruption at certain stages of its evolution bore resemblahce to familiar 
affections. Thus in the notes of several of the reported cases we find 
that the provisional diagnoses of “ tinea circinata,” “ eczema,” “ ecthyma,” 
“herpes,” and “pemphigus,” were on certain occasions made; and not 
only were such views entertained by myself, but also by other observers, 
some of whom were inclined to regard the vesicular and bullous varieties 
as forms of herpes, designating them variously as herpes gestationis, 
herpes pysemicus, herpes pruriginosus, and herpes circinatus bullosus. 
In considering this subject, therefore, the importance of keeping separate 
in mind the several varieties of the disease, which, existing alone, present 
such different clinical pictures, becomes manifest. 

Thus, the casual observer would, I think, not be likely to look upon 
the erythematous and the pustular varieties as belonging to one and the 
same process. The erythematous variety bears a closer resemblance to 
erythema multiforme than to any other efflorescence, and, as I have 
pointed out in one of my cases ( Medical Record, April 2, 1887 ), actually 
possesses some of the features common to that disease. Certain of the 
same herpetiform characters exist in both. The manifestation appears 
in some cases to be an exaggerated phase of erythema multiforme, 
pursuing a chronic course. In two instances that come to mind unusual 
forms of erythema multiforme seemed at certain periods to exist, but 
with the subsequent setting in of other dissimilar varieties of eruption 
this view was naturally dispelled. The fact of these cases pursuing a 
chronic course in itself militated against such an opinion. It is well 
known, authors do not admit a chronic erythema multiforme; it is 
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regarded by all writers as an acute process, and, moreover, as being a 
simple disease terminating in spontaneous' recovery. Such are the views, 
at least, of to-day. I may remark that the efflorescence differs from 
that of common erythema multiforme in the lesions being less sharply 
defined ; they are less pronounced both in outline and shape, consisting 
rather of indistinctly defined areas of inflammation than of defined, 
marginate patches. 

In turning to herpes iris, which, as is generally recognized, is most 
intimately allied to erythema multiforme, and, moreover, which in some 
cases is but an advanced stage of that disease, it is obvious that here 
too exists an affection possessing features in common with dermatitis 
herpetiformis. It must be stated, however, that among the cases 
observed by me the diagnosis of herpes iris would hardly have been 
made by anyone. The chronicity of the process, as in the case of 
erythema multiforme, would have excluded herpes iris. The lesions, 
moreover, are by no means those of herpes iris ; they appear more 
virulent and are accompanied by a profounder degree of cutaneous dis- 
turbance, as shown by the character of the inflammation and by the 
usually violent subjective symptoms, the latter being in most cases 
wanting in herpes iris. In herpes iris, too, the eruption is usually 
localized, as, for example, on the hands and feet. General herpes iris, 
distributed extensively over the whole surface, is rare. As with ery- 
thema multiforme, it is regarded by authors as a benign affection, always 
pursuing an acute course and ending in spontaneous recovery; but 
mention may be made of the well-known fact that it is subject at varying 
intervals to recurrences. 

The bullous variety, when it happens to exist alone may resemble 
pemphigus vulgaris, and may be mistaken for that disease. With the 
coexistence of vesicles, vesico-pustules,' and pustules, confusion in the 
diagnosis can scarcely arise. This peculiar commingling of different 
kinds of lesion does not obtain in pemphigus ; and, moreover, in the 
further evolution of the process, when a crop of pemphigoid blebs are 
followed by a crop of herpetic pustules and subsequently by a crop of 
herpetic vesicles, it becomes plain to the observer that true pemphigus 
is not the disease we have to deal with. Such a history cannot be recon- 
ciled with pemphigus, which is always a bullous manifestation, whether 
it oursues an acute or chronic course, and whether it be a first attack or 
a recurrence. The case of N. B. E. (A Teiv York Med. Journ., July 19, 
1884), illustrating the bullous form of the disease, was at several periods 
of its existence looked upon as a pemphigus by the physicians in charge, 
but the subsequent changes and the evolution of the disease caused this 
view, in time, to be abandoned. 

Several other recognized diseases may be briefly referred to as exhibit- 
ing signs in some cases of being present ; thus, occasionally symptoms of 



144 


dvhring, dermatitis herpetiformis. 

uiticaria aie developed, the condition seeming to be one midway between 
that disease and erythema multiforme, but, nevertheless, the sudden 
advent and the intensely itchy character of the efflorescence suggest 
urticaria. The bullous form of urticaria would not, I think, occur to 
the observer at any stage of the disease. In the case of James TV. 
(Phila. Med. Times, July 12, 1884), exhibiting at the time pustules, 
which were flat, outspread and creeping, the diagnosis of pustular 
syphilis (ecthyma-form) had been previously made by the physician and 
the man had been actively treated for that disease. Such a blunder, 
however, is not likely to occur with one who has had any dermatological 
—experience. There is nothing suggestive of syphilis with any variety of 
the disease. The case just referred to at a subsequent period also bore 
some resemblance to an aggravated phase of tinea circinata. The 
minute, pin-head sized, yellowish, flat pustules immediately surrounding 
the circular and spreading patch suggested a possible vegetable parasite 
at work. 

Mention remains yet to be made of certain so-called diseases, such in 
particular as the hydroa of some authors and the impetigo herpetiformis 
of Hebra. But these forms of disease cannot be satisfactorily disposed 
of without entering into considerable discussion, and hence it seems 
best not even to touch upon them on the present occasion. The paper 
is sufficiently complete without entering upon this subject. 

In conclusion, a word must be said regarding the name dermatitis 
herpetiformis, and the reasons for selecting this title. A new name was 
required, and it became merely a question to find out which should be 
the most expressive, and at the same time one which would not encroach 
upon occupied territory. Considering the marked inflammatory nature 
of the process the general term dermatitis was deemed unobjectionable. 
The fact that multiformity was so conspicuous throughout the course of 
the disease, early in my studies suggested the adjective multiformis as 
being appropriate ; it, moreover, appeared to be broad enough to embrace, 
if required, a long list of more or less similar cutaneous manifestations. 
But the fact that our nomenclature already contained a well-defined 
and generally recognized dermatitis of a different nature with a very 
similar title, namely, erythema multiforme, seemed good reason for 
looking further. Confusion, or even likelihood of such, was above all 
to be avoided. Dermatitis multiformis might readily and naturally be 
construed to be an advanced stage of erythema multiforme. Another 
and a more expressive and definite title was, therefore, considered desir- 
able, and this, it was thought, existed in herpetiformis, especially since 
this term was already in use in connection with an allied disease described 
by Hebra as impetigo herpetiformis. Herpetiformis, moreover, indicated 
the most characteristic feature of the pathological process. It was 
regarded as an essential feature, one without which the disease did not 
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exist, and hence was appropriate — more so than multiformis, which was 
applicable only to a clinical feature of the disease. The name originally 
given still seems to me appropriate, and may for the present be continued 
in use, at least until our knowledge of the disease is more complete than 
now. 


DOUBLE CONGENITAL DEFORMITY OF THE TIBIA. 

By James K. Yoijng, M.D., 

SURGICAL REGISTRAR, AND ASSISTANT SURGEON IN THE ORTHOPAEDIC DISPENSARY OF THE 

UNIVERSITY HOSPITAL. 

The extreme rarity of cases, and the meagre literature on the subject 
of congenital absence of the tibia, are sufficient excuse for recording a 
case which it was my privilege recently to study . 1 ' 

Cases of congenital absence of other parts appear to have been more 
numerous. Ehrlich 2 and Hirst 3 * have recorded cases of rudimentary 
development of the femur. Roger Williams, a case of congenital 
absence of femora/ Meyersohn 5 * has collected eighteen cases of fibular 
defect, a condition also present in one of Ehrlich’s cases. Wenzel 
Gruber 5 has contributed two communications on congenital absence of 
the radius, Malgaigne 7 two cases, and Ehrlich, Parkes, 8 Reeves, 9 and 
Kaczande, 10 have each recorded a case, while Schnelle, 11 and Senftleben, 12 
and A. Sydney Roberts, 13 have each recorded cases of absent ulna. 

St. Hillaire, in his classic treatise, 14 has made one simple division of 
anomalies, hemeteres, and three complex divisions, heterotaxis, liermaph- 
rodism, and monstrosities, and has placed these deformities under Class V. 
of the first division as “anomalies by numerical diminution of the part.” 

Forster 15 has given but three divisions : 

“1. Complete or partial absence of an extremity. 

“ 2. Deformities so great that the parts are scarcely recognizable. 

“ 3. Diminution in size, in which the extremity is properly formed, but 
remains undeveloped ” — and it is quite evident that they belong to the 
first. Tarnier 10 has again adopted the plan of St. Hillaire. In the 

1 Service of Dr. A. Sydney Roberts, Ortliop. Dispensary, University Hospital. 

2 Virchow’s Archives, Bd. c. p. 120. 3 Trans. Phiia. Obstct. Soc., Sept. 1887. 

4 Lancet, xii. 84. 8 Virch. Arch., Bd. 7G, p. 330. 

0 Virch. Arch., Bd. 32, 1865, and Vir. Arch., Bd. 40. 7 Lefons d’ OrtliopOdio. 

8 Bath. Trans., Bond., xxxiii. p. 238 2 Bodily Deformities, p. 330. 

to Virch. Arch., 1877, p. 409. 

11 Ucberangebor. Def. v. Rad. u. Ulna, Innug. Dissert. Gottingen, 1875. 

15 Vir. Arch., Bd. 45. is Annals of Surgery, Feb. 1880. 

H Hist. gfin. et part, des Anom. de l’organ. chez l’homme, 1832. 

is Dio Missbild. des Jlonchon, 1801. is Traitfi de Bart des Accoucli., vol. ii. 
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systematic works of the three former writers, and in those of Ammon, 1 
Otto,* Ahlfield, 3 Little, 1 and others, reference is made to total absence of 
the upper and lower extremity, and to cases of partial defect of other 
bones, but of total absence of the tibia there is not a case. In fact, not 
until 1861, when Billroth 3 recorded his case, was this anomaly recognized 
and described. Since then, as far as the literature is accessible, only 
eleven, including Billroth’s, have been recorded; they are those of 
Albert, 6 first ; Meyersohn,' Pauli, 8 Albert, 0 second ; Parker, 50 Ehrlich, 11 
three cases, ThummeF and Busachi. 52 

Case. — The subject of this deformity is F. McG., male child, three 
months old, born in Philadelphia of Irish parentage, and good family 
history. The mother during the entire gestation worked laboriously 
as a domestic. He is well formed in other respects, and intelligent 
looking. Both lower limbs are deformed. 



1 Bie angeboreneu chir. Kro.nkh. des Menscben, Berlin, 1S39. 

1 Houstrorum Sexcent. (loser, onat., 1S41. 3 Atlas des Mtebild. des JIcnsckcn. 

4 Lectures on Befonnitie?, 1 853. 

5 Ueber einige durcb Knochendefecte hervorgerufene Verkrilmmungen des Fusses. Arch. f. kiln. 
Chir., I. S. 201. 

6 Albert : Implanatation des Fib. bei angebor. Bet des. ganz. Tibia, V ien. nied. Fresse, 1S*7. 

« Meyersohn : loc. cit. 

s Ein Fall Klompfuss durcii Mangel des Diaphyse nod der untcren Eplpbjse des Tibia. Arch. f. 
kiln. Chir., Bd xxiv. 

5 Zwei seltene Falle von Missbild. des Extremitaten, TTiener med. Blatter, 1SS0. 

19 Congenital absenco of radios, etc., Pathol. Trans., Lend, xxxiii. 


11 Ehrlich, loc. cit 


12 Ein Fall ron con gen. Def. d. gan z. Tibia (Halle), IS 80. 


12 Gior. della v. Accademia medico-chir. di Tarino, 18S7. 
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On the right side the femur is of proper length, with the hip- and 
knee-joints well formed, and the patella is present. The head and shaft 
of the fibula are unusually well developed, and measure 3 A inches, 
extending If inches below the end of the tibia to be loosely articulated 
to the foot in its normal relation with the astragalus, but to the inner 
side. Only the upper portion of the tibia is present. This rudiment 
is pyramidal, about 1 inch long, the base of which articulates with 
the femur, and the free extremity projects forward and outward on the 
surface of the leg. The skin over the apex is elevated, and its centre 
umbilicated. The foot is in a position of extreme varus ; the dorsum 
looks directly downward on a plane with the end of the fibula. The 
foot contains four toes, the great toe being absent. 

On the left side the hip-joint appears normal. The femur is of proper 
length, but the articular surfaces on the distal extremity are poorly 
formed. The patella and tibia are entirely absent. The fibula measures 
31 inches. Its head and shaft are unusually well developed. The 
knee is flexed, and the head of the fibula is luxated backward into the 
popliteal space. The distal extremity articulates with the foot, the 
latter being in the same marked condition of extreme varus as on the 
right. This foot also contains but four toes. The feet are both freely 
movable, and can be brought into a normal position. 

Here it will he observed that the tibia is partially absent on the one 
side, and entirely absent on the other, the feet being in a position of 
extreme varus. 

In the cases of Billroth, Pauli, Albert (1st), Ehrlich’s 1st and 2d cases, 
Tliummel, Busachi, and Meyersohn, the absence is unilateral, in all 
cases on the right side, being completely absent in the cases of Billroth, 
Thummel, and Busachi, and only partially so in the others. 

In the cases of Albert (2d), Parker, Ehrlich (3d), and the writer’s, 
the deformity was bilateral, being completely absent on both sides in 
the cases of Parker and Ehrlich. 

In the cases of Albert (2d) the partial absence of the right and the 
complete absence of the left, with the accompanying deformity, resemble 
my own so closely that his report is inserted here for comparison. 

Albert describes his second case thus: “The defect is bilateral, the 
tibia exists in the form of a pointed cone, whereas the left is completely 
wanting. On the right foot are four toes, on the left only three. . . . 

The patella is small and elliptical in form. The fibula is strong. 
The muscles mostly take their origin in the fibula and are all present.” 

Again, Parker’s and Ehrlich’s (3d) cases are interesting as being the 
only completely absent bilateral cases recorded. They differ chiefly in 
the development of the femur, which in the former was “ well formed 
except in the lower end, which was modified in shape and less ex- 
panded ; ” whereas in the latter the femur was a cone on both sides, the 
apex being the proximal extremity, and the distal extremity being 
poorly formed and without condyles. In both, the patellae and tibia; 
were entirely absent, and the fibulae were short and unusually well de- 
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\ eloped. The feet were in the position of varus. The former contained 
six toes on each foot, the latter only four on the right. 

Caieful dissections of the parts concerned in the defoi’mity were 
made in all cases except those of Parker, Albert (1st), Busachi, and 
the writer’s, in none of which was the opportunity afforded. 

From a careful study of these we find the patella present and well 
formed in all cases except Albert’s (2d), in which it was small and 
elliptical, and Parker’s and Ehrlich’s (2d) and (3d), in which it was 
absent. The joints were in most cases poorly formed, the ligaments 
being relaxed and wanting, and the condyles and synovial sacs being 
irregularly formed. In those cases in which a portion of the tibia re- 
mained, it was found in all cases to be the right upper epiphvsis, being 
pyramidal in shape, the base forming part of the knee-joint. A re- 
markable feature in this connection, and one of great significance, was 
the change in the skin over this conical extremity. The skin was mam- 
millated, with a depressed centre, freely movable and appeared most 
like a small stump cicatrix, and had, in the first case of Ehrlich, a mem- 
branous band attached to it. 

In all cases the fibulae were shorter and unusually well developed, 
except in the case of Billroth, in which he says it was normal. This, as 
Ehrlich remarks, is difficult to understand, as the fibula has to perform 
the functions of both bones. Particularly was this true of the head of 
the fibula, which was also luxated backward. The feet, which were 
well formed, were in all cases in a position of varus, in that of Albert 
(1st) very moderate, and in the case of Pauli and the writer’s the} r 
were completely supinated. 

Some of the cases contained supernumerary toes, others a diminution 
in number. The muscles were in all cases well developed, being irreg- 
ular in their origin and insertion ; the vessels and nerves were anoma- 
lous in their division and distribution, but from a careful study of these 
nothing could be adduced. 

The difficulty of ascertaining the cause with any degree of certainty, 
at once becomes apparent when we appreciate the early period at which 
such defects must necessarily occur. 

The popular theory of hereditary influence and maternal impression 
would find support in the cases of Parker and Thiimmel, there being in 
the former a “ remote family history on the mother’s side of a similar 
deformity,” and “ the mother states that she had a presentiment while 
pregnant that the child would be deformed;” and in the latter the 
mother laid great stress on the fact, that during the last half of her 
pregnancy she was shocked by a man who had a vound on his right 
leg,°and attributed the deformity to this. The latter we are particu- 
larly inclined to doubt, as the deformity had doubtless existed many 
month's before the shock, which led to the coincidence, occurred. That 
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the deformity is not the result of inordinate muscular contraction 
through disease of the nervous centres , 1 we are led to believe from the 
fact, that the power required to produce such a result is out of all pro- 
portion to the development of the muscles at this early period. 

With the opinion of Billroth that they are congenital luxations, fol- 
lowed by a disappearance of the tibia, we cannot agree, first, because in 
many of the cases a large rudiment of the tibia remained, and, second, 
because such an explanation could not be applied to the simultaneous 
presence of defects of the upper extremity, such as occurred in some of 
the recorded cases. 

We are inclined to accept the view of Hasse 2 and Pauli, or Dareste , 3 
that at a very early period of intrauterine life, when the amnion was in 
contact with the foetus, the membrane experienced a serous inflamma- 
tion, resulting in a plastic exudate which led to an adhesion between 
the amnion and the integument; that later by the increase of the 
liquor amnii these bands were gradually broken up, resulting in distor- 
tions, fractures, and amputations. In favor of this theory are the mem- 
branous attachments at the point of the rudiment of the tibia, and also 
in the case observed by Dr. Keihn , 4 a hole was found in the fcetal mem- 
branes, exactly corresponding to the fragment of the tibia. 

These bands may also be formed by the bursting of the amnion , 5 the 
chorion retaining the integrity of the ovum, and the rolling of the am- 
nion on itself into bands, and the active movements of the child. 

In the case of Meyersohn the process was more marked, the result 
being an amputation of all but the fragment of the tibia. That this 
was not the result of pressure of the umbilical cord is now generally 
accepted, because the cord can only cut down to but not through the 
bone, being harder than foetal tissues, but softer than bone ; and also in 
this case by the absence on the other side of the fibula and patella. 

In reference to the marked club-foot present in all these cases, the 
absence of the internal condyle, and the unopposed action of the adduc- 
tors are sufficient explanation, to my mind, for this deformity. That 
they were not the result of deficiency of liquor amnii and intrauterine 
pressure is clearly proven by the absence of pressure marks on other 
parts ; the rare association of club-hand (but one case 6 ) ; the fact that 
no appreciable diminution in the quantity of liquor amnii was observed 
in these cases over previous or subsequent labors, but more particularly 
by the case 1 recently observed “ of double equino-varus in a twin, the 


1 Little : Loc. cit. - Vide Pauli : Loo. cit- 

3 Mem. sur les anomalies des mcmbres, etc. Joum. dc l’Anat. et de la Phys., 1882. 

4 Virch. Arch., Bd. c. 114. 

& G. Braun : Oesterreicli. z. f prakt. Hoilkunde, I860, Nos. 9 und 10. W. Lebcdefl, Annales de gyn£c. f 

Avril, 1878. 

6 Ehrlich (1st case): Loc. cit. 

" A. Sydney Roberta : Clinical Lectures, Med. News, March 13 and 20, 1886 
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other child showing- no deformity whatever.” Aside from these, the 
theory of Berg , 1 and Parker and Sliattuck of failure to rotate, would 
offer the most satisfactory explanation, supported as it is by embryo- 
logical research. 

Ihe treatment will depend on the degree and inconvenience and the 
condition of the bones. Amputations at the knee were performed in 
the cases of Billroth, Pauli (Carden’s method), and Thummel. Albert 
preferred a more conservative method and performed an intercondyloid 
resection of a wedge-shaped piece, so that the fibula would come more 
directly in the line of support. Busaehi, who was inclined to follow the 
plan of Albert, thought that a tenotomy of the tendo Achillis with 
energetic massage long continued would suffice to bring the foot into an 
improved position, and under the existing conditions decided against an 
immediate operation. 

In the writer’s case massage was advised with the use later of lateral 
shoes and supports. This seemed most advisable from the fact that the 
case being bilateral nothing could be gained by operative interference, 
and further from the information derived from Parker’s patient, in 
whom the deformity was bilateral, who at three years supported himself 
and walked on the fibula, but required the aid of a chair to steady himself. 

222 Sogtit Sixteenth Stheet. 


SIX SELF-INFLICTED CiESAREAN OPERATIONS WITH 
RECOVERY IN FIVE CASES. 

By Robert P. Harris, A. 31., M.D., 

Or PHILADELPHIA 

For three hundred years, obstetrical writers have been endeavoring 
to establish, from historical records, a certain age for the operation of 
gastro-hysterotomy ; some claiming for it an origin in the time of the 
Ctesars ; others in that of the Jews, in the early centuries of the Chris- 
tian era ; and others again, asserting that there is no reliable record 
earlier than the year 1500, when Jacob Nufer, a German cattle-gelder, 
operated with success in saving his own wife. Some have denied the 
story of the Nufer case, and have given the credit of the initial operation 
to Trautmann, of Wittemberg, who performed it in 1610, and wrote a 
monograph descriptive of it. The Nufer case rests upon the authority 
of Prof. Gaspard Bauhin, of Basle, whose father, Jean Bauhin, also a 
physician, was born in Amiens, France, in 1511, and settled in Basle; 
where Gaspard was born in 1550. In 1582, Gaspard translated into 


l Berg: Segnin’s Archives, vol. viii. p. 22fi. 
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Latin the little work of Rousset on the Caesarean operation, which had 
appeared in 1581, and added to it the account of the Nufer case. As 
there were six generations of physicians in the Bauhin family, and John 
Nufer, a twin son of Jacob, was bom to him in the next labor after the 
operation, became a Prefect of the town of Siegerhansen, and lived to 
the age of eighty-three years, thus being long a contemporary of Jean 
and Gaspard, it is not to be denied that the record could have easily 
come into the possession of the latter. Besides, Frau Nufer, who does 
not appear to have had any pelvic obstruction, became later the mother 
of four other children, at single births. We see no reason in our day 
to discredit the Nufer story, since we can corroborate it by two parallel 
cases, equally successful. On January 1), 1738, as shown by reliable 
medical authority, Mary Donnally, an Irish midwife, operated with 
success to the mother, on Alice O’Neill, near Charlemont, in Ireland 
and in 1838, as related by the late Dr. Bennet Dowler, of New Orleans, 
an old negro midwife repeated the same operation, on the plantation of 
Judge Waggaman near that city'-, with a case-knife, when intoxicated, 
the subject being a slave primipara in natural labor, at the age of twenty. 
The woman and child escaped death. 1 2 

If we are permitted to reason inferential ly, we may come very naturally 
to the conclusion that the Caesarean operation must have been performed 
long before the time of the Csesars, and possibly as early as the days of 
the Pyramids. If history is in large measure a repetition of what has 
already occurred in a former age, and ignorant, excitable, and impatient 
women have in several instances within one hundred and fifty years, 
performed the Caesarean operation on themselves, who had never heard 
of it, we may very naturally infer that the self-inflicted operation must 
have been performed thousands of years ago. 

My recent investigations have brought to light the records of eleven cases 
where women far advanced in pregnancy had been ripped open through 
the abdominal and uterine walls, by the horns of bulls, oxen, cows, the 
India buffalo, and the American bison ; after which fearful injury, seven 
women and five children were saved. This brings up the question of 
precedence, Did the woman or an animal make the first Caesarean section ? 
Moses, the great Jewish lawgiver, recognized the propensity of the 
bovine race to rip with the horn 3500 years ago, and enacted special 
decrees to cover cases where men and women, menservants and maid- 
servants, should be thus injured, with penalties attached. 

Again, we have the sword in the hand of a soldier contending for the 
precedence, as the first Caesarean instrument, and here we are not left 
to a conjecture, but have the facts of history to show that this weapon 


1 Edinburgh Essays, vol. v. page 439. 

2 Now Orleans Medical and Surgical Journal, vol. xi. p. 13. 
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ivas certainly used after the taking of towns and cities in battle, to rip 
open the bellies of “ women big with child” many centuries ago. Hazael 
of Damascus, King of Syria, who reigned a century before Rome was 
founded, or more than 2700 years ago, had this done to his Jewish cap- 
tives by the soldiers under his command ; and this practice was by no 
means peculiar to him, but prevailed in the days when prisoners taken 
in the sacks of cities were at once massacred, unless preserved for use as 
slaves. If the words “ ripped out ” are correct, as put into the mouth of 
Macduff, by the historian Raphael Hollinshed, when stating to Macbeth 
the manner of his delivery, then the instrument of his delivery is much 
more likely to have been the horn of an animal than the sword of a 
soldier, from the fact that the latter spared the life of neither mother 
nor foetus, being especially used for the destruction of both. Some 
would have us believe that the story of Shakespeare indicates that Great 
Britain may have had an instrumental Cresarean delivery as long ago 
as 850 years ; but we are not of this opinion, as the horn method offers 
a much more plausible explanation of his words. One horn-delivered 
boy in this country was in excellent health at the age of six, two years 
ago, and is probably still living. Another grew to manhood, at San 
Pablo, Mexico, and was living in 1875, aged twenty-five years. (Amer. 
Journ. Obstet., Oct. 1887, p. 1037.) 

The Cresarean operation is now practised in the heart of Africa, even 
to the washing, in preparation, of the abdomen of the patient, and the 
hands of the operator, in palm wine, a favorite ablution fluid of the 
Egyptian embalmer. Attention is paid to the thorough emptying of 
the abdominal cavity, and the contraction of the uterus; and the 
abdominal wound is closed by what Ambroise Pare, in 1581, called 
“the ancient method of gastroraphy ,” more .recently known as “the 
harelip-pin suture.” In 1879, this operation was performed at Kahura, 
Uganda, with complete success to mother and child, in the presence of 
Robert W. Felkin, F.R.C.S.,' by a male native, who was certainly quite 
an adept at making the section, and managing the case, the wound being 
healed and all of the pins removed by the sixth day. Mr. Felkin saw 
the woman and child up to the eleventh day, watching the result with 
much interest. No one can tell or even conjecture how old this operation 
may be in Africa. Possibly, when the language is well understood, 
some medical missionary may learn the traditional history of its intro- 
duction. As to what may have happened in the early days of Egypt, 
we are left in entire ignorance. Women dying undelivered must have 
come under the hands of the embalmers, who, in their eviscerating pro- 
cess must have learned the possibility of delivery by the knife, with the 
anatomy of the organs involved. Whether this was ever acted upon in 


1 Edinburgh Med. Journ., April, ISS3, page 922. 
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saving the fcelus from a dead or living woman, the inscriptions on the 
mummy cases have not as yet informed us. That the Egyptian ox may 
have tried his horn in gastro-hysterotomy, is very probable, as he was 
certainly, according to his sculptured representations, well armed for the 
act of laceration. 

That 'women are ready at the present day, under certain conditions of 
excitement and reckless disregard of consequences, to cut themselves open 
and pull out their foetuses and secundines, we have abundant evidence 
in the cases I am about to reproduce from their original records. These 
women resided respectively in Jamaica, the United States, Bohemia, 
Roumelia, Italy, and Russia, and all belonged to the lowest working 
classes, living for the most part in the open country. In one married 
and two single women the pregnancy was illegitimate. 

Case I. — 1769. On a plantation between Kingston and Spanish Town, 
Jamaica. Reported by Dr. Benjamin Moseley, who says it happened within 
his knowledge. 

The operator and subject was a slave, four-para, of Mrs. Bland, a midwife, 
and in labor, when she opened her abdomen to the left of th e'linea alba, with 
the hilt of a broken butcher-knife, cutting at one stroke into the uterine cavity 
and making a wound in the thigh of the foetus, two and a half inches long and 
three lines deep. The child was extruded, and a negro midwife was called 
in, who cut the cord and returned the part attached to the placenta, as well 
as a considerable portion of protruding intestine. A few hours later, the 
surgeon who attended the plantation reopened the wound, which had been 
rudely dressed by the old midwife, washed the intestines free from dirt, de 
livered the placenta through the wound, and then reclosed it. The child 
came into the world healthy and strong, but died on the sixth day of the 
“jaw falling” ( trismus nascentium, a prevalent and very fatal malady among 
black infants in the West Indies). 

The woman was exhausted for a few days from loss of blood, then fever set 
in, 'which yielded to treatment, and in six weeks from the self-infliction she 
was able to resume work. At her next labor, which occurred a year or two 
later, she would have attempted the same operation, but was prevented, and 
compelled to submit to a natural delivery. Her first three labors were easy 
and natural, but being an impatient and violent-tempered woman, slie resorted 
to the Cresar-cut as a more rapid measure of relief from the pains she had to 
endure under nature’s method. (Moseley on Tropical Diseases, London, 1803, 
fourth edition, pp. 108, 109.) 

Case II. — January 29, 1822. Nassau, Rensselaer County, New York. 
Reported by the President, Dr. Samuel McClellan, to the Medical Society of 
Rensselaer County, at its semi-annual meeting in Troy, on January 14, 1823. 

The operator and subject was a servant of Mr. Jacob Kipp, a quadroon of 
the age of fourteen, illegitimately impregnated with twins, and in active labor, 
when she opened her abdomen and uterus with a razor. While the family 
were at dinner; she went a distance of perhaps fifty rods (nearly two hundred 
yards) from the house, and placed herself on a snow-drift, near a fence, where 
she was first discovered by Mr. Kipp in the act of covering something with 
snow, which afterward proved to be a naked child. As soon as she perceived 
that she was observed, she immediately ran to the house, with a second child 
hanging out at a wound she had made in her abdomen, together with a con- 
siderable portion of her intestines ; put away a razor and large needle which 
she had carried with her for the operation, and shortly began to complain ; 
when Dr, E. D. Bassett was called in, who extracted a full-grown foetus from 
the abdominal wound, through which it was in part protruding, and removed 
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a placenta having two umbilical cords, through the same opening : he also 
introduced his hand into the uterus per vagincim. 

At this stage, Dr. McClellan, who had been called in consultation, arrived, 
and thus describes the case : “ On examination I found an irregular incision 
of about four inches in length, extending in a diagonal direction as respects 
the abdomen, about two inches above the umbilicus ; and an incision of about 
two inches in length, at nearly a right angle with the former, extending toward 
the sternum. The lower part of the abdomen was considerably distended 
with blood. Our attempts were, in the first place, directed to the evacuation 
of the blood contained in the abdomen, which was partly effected by a change 
of posture and slight compression. We then brought the lips of the wound 
in contact by the interrupted suture, dressed it with lint spread with emol- 
lient unguent, and secured the whole with a broad bandage.” 

Dr. Bassett continued as the attendant alone, and in a few weeks the girl 
made a perfect recovery. He saw’ her alive and well, at service in Troy, six 
years later. 

Nothing is said of the fate of the children, but doubtless both were lost. 
Dr. McClellan believed “that the incision was made immediately preceding 
the rupture of the membranes, and that the first child was delivered per vias 
vaturales in the third pain after the rupture.” (New York Medical and Physical 
Journal , 1S23, vol. ii. pp. 40 t42.) 

Dr. Fleetwood Churchill, whose statistics abound in inaccuracies, 
credits this case to “ Mr. Cellen,” of New York, as the operator, and 
states, that the woman had a distorted pelvis, and that her child was 
saved. Where he procured such an account as this, it is difficult to 
conceive; his collaborator must have been very careless in making his 
researches. 

Case III. — September 27, 1876. Tetschen, Bohemia, Austria. Reported 
by Dr. Von Guggenberg, and patient exhibited, at the annual meeting of 
Bohemian physicians at Tetschen. 

The operator and patient had previously given birth to seven children, four 
of whom were born without medical assistance, two with forceps, and one 
after craniotomy. Dr. Von Guggenberg was called in at 2 A. M. of September 
28th. “ He found the patient lying in a miserable house, on a wretched and 

dirty bed, exhausted and bloodless, and only capable of making affirmative 
and negative signs. On removing a dirty petticoat which covered her, an 
incised wound was seen on the right side of the abdomen, passing dowmward 
and inward, from which a large coil of intestine protruded, the greater part 
of which, covered w’ith dried blood, rested upon a dirty, blood-soaked straw 
sack. Hemorrhage seemed to have ceased from every part of the wound, and 
the uterus was contracted to the size of a child’s head. A fully developed, 
but dead, male child lay hetw’een the patient’s knees. Clean linen was pro- 
cured from a neighboring house, and with a piece soaked in oil the protruded 
intestines were carefully wiped and returned, and the wound sewed up. The 
incision was about 34 inches long, and slightly S-sbaped. It was dressed 
with a five per cent, carbolic solution, fixed with strapping, and the abdomen 
was carefully bandaged. By the afternoon the patient was able to speak, and 
next dav the history was taken.” 

Labor began on the 24th, and ceased on the afternoon of the 2otb, to be 
renewed on the 26th. Midwife felt head presenting. On the 27th, convulsions 
came on, with agonizing pain and great abdominal distention ; movement 
of child ceased. The woman had heard of the Cmsarean operation, and 
determined to perform it to obtain relief. She divided the skin slowly ; then 
made a second and a third incision ; the child not appearing, she made another 
cut when a large jet of blood spouted, and exposed the placenta, which 
she removed. One foot of the child came into view, and by it she pulled 
out the entire feetus, the head offering considerable resistance. She then cut 
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the cord, laid the child, which she believed dead, beside her, and threw the 
placenta on the floor. 

The patient had not evacuated her bladder or bowels since September 24th ; 
she passed urine on the afternoon of September 28th; bowels were open on 
October 2d. Pulse 120 on day after operation ; temperature never very high. 
Wound discharged freely, but was united by October 3d. The woman soon 
resumed her work, and her health was reported as perfectly restored. [Brit. 
Med. Journ., Feb. 21, 1885, p. 392.) 

Case IV. — Date not given ; probably 1879. Pristina, Turkey. Subject 
and operator a peasant woman, who had been suffering the pains of an inef- 
fectual labor during three days, and in a fit of desperation cut open her 
abdomen and uterus with her husband’s razor. After the delivery of a living 
foetus, the abdominal wound was sewn up by a neighbor. When the case 
was reported, several months had elapsed, and both mother and child were 
then “ perfectly well.” ( Wiener med. Wochenschrift, No. 13, 1880, p. 360.) 

Pristina is a town of about 15,000 inhabitants, in the extreme north- 
western portion of Roumelia, and near to the borders of Bosnia (Austro- 
Hungary) and Servia. The case was first reported as a curious obstet- 
rical operation, in a Belgrade (Servian) journal, on the authority of 
Dr. V. Gjorgjevie, and copied from it, into the above-named Vienna 
medical p>aper. It is to be regretted that the editor of the latter did 
not take immediate steps to obtain a full record of the case, which 
would appear from what has been given, to have been both operated 
upon and dressed, without medical aid. I have made an effort to 
obtain, if possible, a complete record of this case, which will stand 
unique, if it should appear that the wound was cured without a hernia, 
after having been stitched up by a woman of the same class as the self- 
inflicting operator. The fact of the operation is no doubt reliable, as it 
is quite in keeping with the other five examples given ; in the four of 
which, that terminated favorably, competent physicians closed up the 
abdominal -wound, and took charge of the patients during their recovery. 
The fact that recovery followed, although the woman had been three 
days in labor, would indicate that she must have been free from any 
pelvic deformity due to bone disease, which always leaves the patient 
deficient in her power of endurance, as compared with women who. 
have continually enjoyed good health. This difference has been very 
markedly shown in the large proportion of recoveries which have- 
followed gastro-hysterotomy in cases of impaction of the fetus in a trans- 
verse position in the pelvis, in the United States, amounting to eight out 
of twelve cases. 

Case V. — Date not given. Operation at Kiriloff, in Novgorod, Russia ;■ 
reported by Dr. Aisenstadt, who was sent by a Judge of the Court to make- 
an autopsy of the woman, and determine medico-legally the cause of her- 
death. 

The subject and operator was a married woman, pregnant for the sixthi 
time, and on this occasion illegitimately, in the absence of her husband ; wlio> 
upon his return was very moderate in his reproaches, and simply asked her. 
“ What will the world say?” When her term of pregnancy was completed, 
and her husband was away from home, she cut open her abdomen very high. 

VOL. 05, NO. 2.— FBBRUAKV, 1888. 11 
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ap, with, a peasant’s axe, and delivered herself of a living male fcetns, weigh- 
ing 61 pounds, and measuring 21$ inches (55 elm.) in length. Her daughter 
hearing her cry, went into her room and found her covered with blood in the 
middle of her chamber, with a baby in her arms. She explained to the 
daughter what she had done; recommended the child to her care, and then 
lay down for a pretty long time on the hearth. Then she made an attempt 
to walk, but soon fell, from the loss of blood and consequent prostration. 
She talked with her parents ; sent for a priest and confessed what she had 
done, and died in the evening. 

When Dr. Aisenstadt reached the house, he found it guarded hv a soldier, 
and on entering it, saw the dead woman extended upon the floor and covered 
with blood. The axe with which she incised her abdomen lay near her; and 
protruding from a wound in her abdomen, were the intestines. The wound 
was a sharply cut incision of 5.J inches (14 ctm.) long, and commenced J of 
an inch (2 ctm.) below the ensiform cartilage, gaping at its middle to a width 
of 2 inches (5 ctm. ). The wound followed the course of the lined alba except 
at its lower part, where it was slightly deflected. Corresponding to this 
wound was one in the uterus of 4j\ inches (11 ctm.) in length. There was 
no coagulated blood in the uterine cavity, and four fingers could be passed 
through the cervical canal. The pelvis of the woman was normal, and her 
body very amemic. She was no doubt in labor at the time of the operation. 

When Dr. Aisenstadt saw the child, it was in its eighth day, and appeared 
to be perfectly well ; the cord had dropped off, and it was being fed upon 
cow’s milk. It died from some unknown cause twenty- four hours later. 

( Vrafch, St. Petersburg, Ho. 42, p. 750.) ( Repertoire Oniversel d’Obstetriquc 
et de Oynecologie, April 25, 1887, p. 150.) 

The cause of death in this case, which was the only fatal one of the 
six, was probably due to the uterus having been incised through some 
very large vessels in the fundus, which is regarded as a specially dan- 
gerous place for opening the organ in gastro-hysterotomy. 

Case VI. — March 2S, 1886, near Viterbo, Italy. Reported by Drs. Raneiro 
Baliva and Adolfo Serpieri, of Viterbo, under date of May 15, 1886. 

H. de A., single, aged twenty-three, a peasant woman, of lymphatic tem- 
perament, and 4 feet, 1\ inches (140 cm.) in height, with a delicate constitu- 
tion, was in the last month of pregnancy. “As her condition was talked 
about amongst her neighbors, and provoked the anger of members of her 
familv, and of her masters, she came to the following (unheard of?) deter- 
mination: At 3 A. M. on the 28th of March, as she relates, she opened her 
abdomen, with a not very sharp kitchen-knife. The wound was linear, but 
somewhat fagged, 12 centimetres in length” (4f inches), “situated in the 
middle of the right iliac region, from a little above the level of the umbilicus 
downward, and from without inward. She penetrated with a somewhat less 
extensive incision into the uterus, and extracted from it a male frntus weighing 
1 kilo. 900 grra.” (under 4 pounds). “ This foetus, before being extracted from 
the uterus, had received several important wounds in the thorax and abdomen, 
whereof it died before breathing, as was undoubtedly proved by the results 
of a necroscopic investigation. The head had been divided from tlie trunk 
by "a circular incision at the base of the neck and precisely between the 
penultimate and the last cervical vertebra;. The cord was detached from the 
placenta and the foetus. The placenta was perfectly healthy. This operation 
completed, the patient states that she tightly bound a bandage round her 
body so as to bring the edges of the wound together and prevent the protru- 
sion of the intestinal coils; then having dressed herself at 5 A.M., two hours 
after the operation, she went into Viterbo on foot, a distance of 1 kilometre” 
(about £ of a mile), “and visited a married sister, to whom she said nothing of 
what had happened, but breakfasted with her on bread and coffee, and a cup 
of broth She then left the house and walked about the town for some time. 
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in order, as she states, to show herself and put an end to the current talk 
about her pregnancy. At 10 o’clock, still on foot, she returned to her home in 
the country, on reaching which, she was seized with unbearable abdominal 
pains, followed by violent vomiting, and fainting. She quickly rallied, and 
the bandage having slipped upward, almost the whole of the small intestine 
protruded. It was only then (11 o’clock) that the father, mother, and brother 
became aware of the serious occurrence, and went to Viterbo for medical 
assistance.” 

Drs. Baliva and Serpieri arrived at 4 p. M., thirteen hours after the incision, 
and six after the escape of the intestines. Found the woman in pain, but 
conscious and tolerably calm, lying dressed on a small bed in a well-ventilated 
room. They cleansed and replaced the intestines, after having emptied the 
abdominal cavity of a quantity of sero-sanguineous fluid. The wound was 
closed with twisted sutures, and a drainage tube placed in its most dependent 
part. No serious change occurred during the first five days : thermometer 
was never above 103° F. “There were no signs of uterine disturbance; the 
peritonitis was only partial ; thirst slight ; vomiting at night.” The catheter 
was used but once, and this was on the third day ; her sufferings were not 
great. The discharge from the wound was at first abundant and bloody ; pus 
followed the sanguineous discharge, which was thin at first, hut became thick 
by the tenth day, and then gradually decreased in quantity. The dressings 
were changed four times daily for fifteen days ; tube was removed on the 
tenth day, and sutures on the fourteenth. The deep parts of the wound 
healed by the first intention for about two-thirds of its extent. On the twenty- 
sixth day the wound was superficial and 2f inches long. Cicatrization was 
complete by the fortieth day. On the forty-eighth day, when the report was 
made, the woman was well and walking about, but was under the eye of the 
police for her act of infanticide. 

( Gazetta degli Ospilali, April 14, 1886, from report of Dr. Salvatore Scoppola, 
of March 30, 1886, Riforma Medica.) (London Lancet , May 8, 1886, p. 890.) 
{Op. cit., May 22, 18S6, p. 994, reported directly from Viterbo.) 

Owing to the care taken by the editors of the Lancet, in writing to the 
Viterbo physicians in charge of the case, we have a complete and satis- 
factory record of it. This little woman was certainly a very determined 
and bold operator, when we consider that she was the subject, as well as 
the surgeon. Illegitimacy is a potent stimulus in causing women to 
perform very desperate operations upon themselves. Cases II. and V. 
are likewise of this character, as have also been many on record, where 
abortion has been induced by puncturing the uterus per vaginam without 
the instrument entering the cervical canal. As a case in point, I v T ell 
remember one that occurred a number of years ago in this city. A 
married lady, belonging to a southern city, finding herself illegitimately 
impregnated, came to Philadelphia with her paramour, for the purpose 
of getting an abortion produced. Failing, both by offers of money and 
begging on her knees, to induce the physicians upon whom she called, 
to operate upon her (all men of high standing in the profession, and now 
in their graves), she in several points pierced the uterus through the 
vagina with a sharpened umbrella-stay prepared at her request by her 
paramour. This desperate measure induced the coveted abortion, but 
nearly proved fatal to the woman, who, after a long illness, returned 
home with an empty uterus. 

It will very naturally be asked, Why did so large a proportion of these 
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women, amounting to 881 per cent., recover? There was no special care 
or skill exercised by them in operating : they simply appear to have 
been perfectly reckless, and regardless of what might be the ultimate 
effect upon themselves ; still but one out of six died, and she did so 
because she happened to cut too high up. Had she not done this, she 
would, in all probability, have escaped, as did the rest. 

From no record in the world, except that of the United States, can 
this question be so readily and satisfactorily answered. These women 
owed their escape to the fact that their health had never been brohen down 
by bone disease, either in the form of rickets in childhood, or malacosteon in 
adtilt life; and were in a physical condition to bear and recover from the 
shock of the operation. A rachitic woman may appear to have entirely 
recovered from the deforming disease of her childhood, and may live to 
old age ; but she has not the power of endurance to be found in working 
women who have alwaj-s had fair health. This is shown by the early 
exhaustion in labor, of rachitic dwarfs, and by the results of gastro- 
hysterotomy when performed early, as contrasted with those obtained 
after a long labor. To save a woman with a rachitic pelvis, is the com- 
mon design of the Caesarean operation, and to do this in a large propor- 
tion of subjects, we must operate early and aseptically, and secure the 
uterine wound against the possibility of leakage. 

If we examine the Ctesarean records of Europe, we find that a very 
large proportion of the women have either had rickets or malacosteon, 
and a few have had cancer of the cervix, or a fibroid blocking up the 
pelvis. In the United States, on the contrary, the causes of the opera- 
tion have been very varied in character; and in quite a number of cases 
there has been no pelvic deformity. As I have in a former paper 
enumerated these, I will only refer to them now in few words. Impac- 
tion of the foetus in different ways in the pelvis, 13 ; occlusion of the 
cervix uteri, 4 ; occlusion of the vagina from non-malignant disease, 4; 
obstruction of pelvis by a mass of clay in the rectum, 2 ; ossified skull 
in hydrocephalus, 1 ; missed labor, 1, etc. In 28 women, having no 
pelvic distortion, no malignant disease of the uterus and vagina, no con- 
vulsions, and no obstruction from fibroids, the Caesarean operation proved 
fatal in but 6, although 21 of the children were dead. Many of these 
cases were operated on after long labors, varying from 48 hours to 10 
days ; one-half of them being of this class. The six women lost were 
in labor from 26 hours to 4 days. It is very evident from these facts, 
that in our country at least, the Casarean operation, where there has 
been no bone disease in the subject, has had a low measure of fatality, 
and corresponds with the good results, under the cattle-horn rip, and the 
self-inflicted section. Of 160 Caesarean operations in this country, 100 
were fatal. 

329 S. Tttelfth St., Philadelphia, Jaxuart 3, 1SSS. 



REVIEWS. 


A System of Gynecology by American Authors. Edited by Matthew 
D. Mann, A.M., M.D., Professor of Obstetrics and Gynecology in the Med- 
ical Department of the University of Buffalo, N. Y. Volume I. Illus- 
trated with three colored plates, and two hundred and one engravings on 
wood. 8vo. pp. 789. Philadelphia : Lea Brothers & Co., 1887. 

This volume which, including the index, contains 789 pages, is by 
thirteen authors, and is composed of fourteen monographs. The first 
of these contributions is by Dr. E. W. Jenks, it is entitled “ Historical 
Sketch of American Gynecology,” and occupies about fifty pages. This 
sketch is well written, and is deserving in general of high commenda- 
tion. Yet in a few points we believe it is justly open to criticism. 
What the destruction of the Alexandrian library, or the teachings of 
Hippocrates, or of Paul of iEgina, the learning of Aetius or of Albu- 
casis, and the knowledge of Pard and of Scultetus have to do with the 
history of American gynecology is not apparent. We think it would 
have been better if this had been omitted, and the space occupied with 
a brief statement of the application of electricity in the treatment of 
extrauterine gestation, though possibly this topic has been reserved for 
Dr. Engelmann’s historical sketch. The six pages devoted to that 
wonderful man, restless of brain as of body, whose name is imperish- 
ably associated with gynecology not only in his native land, but the 
world over, are none too much, and the writer justly exalts his fame. 
But some of these sentences seem like echoes from The Story of My 
Life, a hook which many of Sims’s best friends wish had undergone 
slight expurgation before being published. The struggles of Dr. Sims 
to establish a woman’s hospital, and the success which crowned them are 
worthily matters of record, but the opposition made by some promi- 
nent members of the New York profession, and the harsh things said 
of him by them, ought to be alike forgiven and forgotten. 

Sims has gone, and also those who opposed his efforts, or at least most 
of them, have entered the silent unknown, and perad venture these matters 
of difference and dispute may have been adjudicated by a higher court ; 
we surviving mortals, waiting but a little longer, may well refrain from 
the revival of buried strifes, or the perpetuation of dead angers. 

Those who were present at the Centennial International Congress, can 
never forget that immediately after the delivery of the address upon the 
Progress of Medicine, bj r the late Dr. Austin Flint, the President of 
the Congress, the late Dr. Gross arose with his accustomed grace and 
dignity, remarking that the address just heard was notable for the 
absence of any statement of the author’s contributions to medicine, a 
compliment of the highest character. The author of this history did 
not follow the illustrious example of the most famous of American 
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physicians, but repeatedly refers to work he has done ; in one instance 
when this work was no more important than the endorsement of a cer- 
tain medicine, a medicine too, which one of the highest of American 
authorities ^ therapeutics regards of doubtful value, a conclusion to 
which one is also led when he considers the contradictory results obtained 
by clinical observers, yet proclamation of his endorsement is one of the 
important events in the progress of American gynecology ! 

Dean Swift in his exquisite humor has said that while praise was 
originally a pension paid by the world, the moderns, finding the trouble 
and charge too great in collecting it, have lately bought out the fee 
simple, since which time the right of presentation is wholly in ourselves. 
One of Shakespeare’s characters has declared, that “if a man in this age 
do not erect his own tomb ’ere he dies, he shall live no longer in monu- 
ment than the bell rings, and the widow weeps.” The wisdom of Swift 
and of Shakespeare is joyously followed by more than one medical writer 
whose names we might mention, but whom most of our readers will 
immediately recognize, writers who promptly label with their names 
some trifling twist in a probe or petty pointing of a needle, or similar 
trivial change of another’s instrument or illustration. 

After the “ historical sketch ” follow between twenty and thirty pages 
devoted to the development of the female genitals, the author being Dr. 
Garrigues. The article is, of course, clearly written, and it is well illus- 
trated. But why the writer should persist so generally in speaking of 
“ the Mullerian ducts,” instead of simply saying Muller’s ducts, we cannot 
tell. Mullerian is, of course, correct, but the word is almost as destitute 
of euphony as is Brobdingnagian, and is unnecessary, since the idea can 
be expressed in a simpler way. 

One might naturally think that the chapter upon “ Malformations of 
the Female Genitals,” also by Dr. Garrigues, would immediately follow, 
but there intervenes a chapter of more than one hundred and thirty 
pages by Dz\ Henry C. Coe, upon the “Anatomy of the Female Pelvic 
Organs.” Dr. Coe’s presentation of the subject is excellent, and we have 
only a few criticisms to offer. The author gives pudenda as a synonym 
for vulva, meaning thereby the external organs of generation in the 
female ; but the proper designation is pudendum muJiebre, certainly not 
pudenda ; if pudenda was the right word, then it is obviously wrong 
to speak of labia pudendi, but we ought to say labia pudendorum. Again, 
vulva is claimed to be derived from valvula. But this is doubtful ; it 
seems more probable that its derivation is from volvo, 1 to cover, or to 
enclose, while some have claimed that it is from volendo, and the familiar 
passage from Solomon used to justify this origin. 

The author gives as one of the Latin synonymes for the vagina sinus 
muliebris. But if Schurigius can be accepted as competent authority, 
this is a mistake, for he 'says, Ad muliebre Pudendum, quod etiam 
Fatura seu sinus muliebris vocatur, referuntur omnes partes, etc. The 
same author gives as oue of the synonymes for the vagina, sinus uteri. 

Dr. Coe remarks: “The blueness of the mucous membrane of the 
vafrina during early pregnancy is sufficiently familiar, yet ovarian and 
uterine tumors or prolapsus may cause the same appearance.” We con- 
fess we have never seen the deep hue of the vaginal mucous membrane 

1 Certniniv tlii« derivation is adopted bv one of the most distinguished authorities in the United 
State* I’rufessor March, of Lnfavctte College, and though valvnia is from the same root, yet it means 
a verv different thing from that which was understood hy volva or Tulva. 
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of the vagina resembling that of pregnancy, in uterine or in ovarian 
tumors, but we have in prolapse of the vagina. 

The author is not willing to accept the statement of Hart, that the 
nymphre are two folds of mucous membrane, but are skin, thin and 
fine, and suggests the adjective muco-eutaneous. This designation had 
been previously given by Allen. We think, too, that Dr. Coe is mis- 
taken in asserting that canal vulvaire is in French a synonyme for 
vestibule ; certainly he can find no authority in some of the recent 
French works upon obstetrics for this statement, that of Tarnier, for 
example. 

Dr. Coe states on page 126, “ The surgeon finds a convenient access to 
the base of the bladder through the vagina, cystotomy and lithotomy 
being simple operations in the female ; the hemorrhage is insignificant,” 
etc. Let not any inexperienced operator fully accept this statement as 
to the insignificance of hemorrhage following an incision of the vesico- 
vaginal wall, for we know that the bleeding may, in rare cases, be quite 
serious ; a grave loss of blood has in some instances resulted from an 
operation for vesico-vaginal fistula, and in at least one instance, a case 
of the late Dr. Peaslee’s, death followed : now in this operation the 
mucous membrane of the bladder is intact, while it is divided in the 
vaginal operation for lithotomy, and thereby the possibility of bleeding 
is increased. 

But we must pass on, merely concluding this notice of Dr. Coe’s work, 
by saying that it is excellent, and presents many very useful illustra- 
tions. 

Malformations of the female genitals are very ably presented by Dr. 
Garrigues. We are sure no one anxious to study this subject can find 
a clearer and in all respects better exposition in the English language 
than that here given ; the article abounds in excellent illustrations. 

Dr. Grandin writes a chapter upon gynecological diagnosis. On page 
235 he states, “ avc need not be too chary in our speech — indeed, must 
sometimes, to fulfil our Avhole duty, even ask questions AA’hicli touch upon 
the most delicate possible ground. Such are — the frequency of inter- 
course, the sensation evoked, the completeness or incompleteness of the 
act, the retention or the non-retention of the semen.” Of course, these 
questions are directed to married Avomen, and it is claimed that the 
ansAvers Avill frequently give us a cleAV to the cause of menstrual de- 
rangement, or the possible cause of sterility. Noav it can only be in 
very rare cases that such questions are at all proper ; some Avomen 
refined, sensitive, and modest Avould resent these inquiries, and never 
return to the physician making them. Marion Sims by no means made 
frequent errors in diagnosis, yet he, before a large body of professional 
men, declared that he had never asked a patient as to pleasure in sexual 
intercourse. It is only after a careful examination, objective as Avell as 
subjective, the latter not trenching upon such delicate ground, that in 
some instances there may be just ground for asking some of these ques- 
tions. 

We are sorry to add to this criticism the statement that Figs. Ill 
and 112 ought to be banished from the book, for they fulfil no necessary 
or useful purpose, and are indecent. Some years ago, conversing with 
a gentleman in charge of an important medical library, he took a 
volume from the Avriter’s table, opened it at a similar picture, and said, 
“ Here is a book that shall never be in Library Avhile under my 



162 


REVIEWS. 


charge. That illustration is positively indecent, and excludes the 
book.” 

Illustration No. 119 is taken from Hegar and Kaltenbach, having 
been copied in another work, with an unnecessary line added, and the 
author of that work, as well as Hegar and Kaltenbach credited with it. 
Really, this seems like carrying recognition of rights in a figure to an 
utter absurdity. Smith publishes an article, and in it quotes a passage 
from Jones, but introduces an unnecessary comma; henceforth that 
passage is to be recognized as the property of Smith and Jones. "With 
the exceptions mentioned, the article is worthy of great commendation. 

Dr. E. C. Dudley, of Chicago, is the author of an article entitled, 
“ General Consideration of Gynecological Surgery.” Dr. Dudley devotes 
the first five pages of his carefully prepared paper to the subject of anti- 
sepsis ; the rules that he gives are minute, but no more so than the 
subject demands. Then follow opium, quinine, and ice, for the preven- 
tion of inflammation after operations ; when to operate, preparatory 
treatment, and other topics considered as their importance requires. 
We are somewhat astonished that Dr. Dudley, in referring to sutures, 
makes no mention of silkworm-gut, which many are using in most plastic 
operations in preference to silk, or to silver. 

Fig. 141 shows a comparatively useless instrument, Emmet’s double 
tenaculum, which the practitioner need not buy ; indeed, there are a 
great many needless instruments shown by both Dr. Grandin and by Dr. 
Dudley, and one, after seeing them all, feels very much like adopting 
the language of an ancient philosopher who, visiting a fair, exclaimed, 
“ How many things there are in this world we do not require ! ” Fig. 
147 shows a uterine tenaculum, which, unfortunately, has no individual’s 
name given ; Dr. Grandin has already given representations of Sims’s 
and of Emmet’s tenaculum which present trifling differences, and we 
suppose if exact justice were rendered to the unnamed inventor, this third 
tenaculum ought to be called his modification of Emmet’s modification of 
Sims’s tenaculum. 

We find so much to commend in the simplicity and completeness of 
Dr. Dudley’s directions, that we may venture to protest against a part of 
the directions for preparing a vaginal tampon to be used in case of 
serious uterine hemorrhage. “ The material of the tampon should be 
cotton made into pledgets two inches square, and saturated with a solu- 
tion of alum and squeezed dry.” It would be vastly better to have the 
tampon made of pieces of cotton dipped in a solution of carbolic acid. 
Why should the vaginal walls be subjected to the irritation of alum 
when there is no bleeding from them? The essential object sought by 
a tampon under these circumstances, is to arrest hemorrhage by pressure, 
not by the action of an astringent. 

“ General Therapeutics” is discussed in an admirable paper by Dr. 
Skene— our only regret is that the article is not longer. 

“Electricity in Gvnecology” is the subject of a paper by Dr. Rockwell, 
one of the highest authorities. We miss those details and rules and 
illustrations of apparatus and instruments which would be so useful, so 
needful, indeed, for the general practitioner. Among the most valuable 
parts of the paper are those derived from Apostoli, Tripier, and Engel- 
mann. But some of us have been led to question whether the first of these 
authorities was not more of a theorist than a practitioner, and, therefore, 
hesitate to follow his teaching. 
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In referring to the electrolytic treatment of fibroid tumors, the author 
fails to warn us of the dangers that sometimes occur from this method, 
and to state the fatal results that may happen. 

“ Menstruation and its Disorders ” are considered in some thirty pages 
by Dr. Wylie. Referring to the first menstruation, the author states that 
“ It may be hastened by an indoor and indolent life, and on this account 
comes earlier in those brought up in cities.” But indolence and indoor 
life are not the chief factors in determining early menstruation in a cer- 
tain class of city girls, but rather the alimentation, the mode of educa- 
tion, and the various unnatural stimulants to the nervous system to which 
these girls are subjected. Besides, it should be remembered that there 
is a much larger class of city girls in whom puberty may be delayed 
because of their strength being taxed beyond their years, and because 
they are poorly clad, poorly housed, and have not sufficient or suitable 
food, while there are still others in whom menstruation occurs early in 
consequence, probably, of association with men and boys in factories. 

In regal’d to the quantity of the menstrual discharge, the late Dr. 
Sims taught that three or four napkins would be required in twenty-four 
hours. But, according to Dr. Wylie, “If less than five or six ordinary 
napkins or more than eighteen are pretty well saturated, then the amount 
may be considered abnormal.” 

“ Until Bischoff advanced and Pfliiger elaborated and developed the 
theory of ovulation and ovarian irritation as the cause of menstruation, 
etc.” (Wylie.) Not a word is said of the investigations of Gendrin 
and of Negrier ; Pouchet’s Theorie positive cle la fecondation, published 
some months before Bischoff’s contribution, and Raciborski’s at the same 
time are not mentioned. Moricke’s experiments disproving fatty degen- 
eration of the superficial layers of the mucous membrane of the uterus 
during menstruation are referred to, but the names of Ruge, of Winckel, 
and of de Sin&y, who have made similar investigations with a like 
result, are not mentioned. Does not the author, too, make too broad a 
statement when he asserts that “ menstruation has been found to continue 
in many cases with regularity after complete removal of the ovaries” ? 
When post-mortem examinations prove the latter fact, and also entire 
absence of supernumerary ovaries, it will be time enough to abandon the 
theory of the dependence of the menstrual function upon ovulation; cer- 
tainly it has been conclusively proved that in congenital absence, or in 
failure of development of the ovaries, menstruation does not occur. 

Dr. Wylie suggests that “ menstruation may be intended to take the 
place of the free exercise of the functions of these organs ” — e., the 
generative organs, “ and thus compensate for the restraint and disuse so 
much and so necessarily practised by civilized races.” The suggestion 
is neither new nor true ; from Roussel and Auber down to King it has 
occasionally risen to the surface as idle foam upon the waters, and as 
idle foam disappeared it needs no answer. 

The definition of amenorrhoea is a poor one — “suppression or cessation 
of the menses between the age of puberty and the menopause;” that of 
Beruutz is very much better — “ absence of the menstrual flow, and by 
extension, its diminution ”. 


1 It is somewhat remarkable that when the author apparently says menstruation is independent 
of ovulation, and presents the hypothesis referred to above, to find the second statement in the follow- 
ing sentence on p. 413 : “Sincethe old idea of the noxious influence of retained menstrual blood has 
been given up and the ovulation theory accepted, cminenngogueg have not been very much used.** 
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In referring to the treatment of amenorrhcea, the author states that 
potassium permanganate, binoxide of manganese, oil of sa vine, mustard, 
etc., are of very doubtful usefulness. Alas, for the fallacies of profes- 
sional experience! Are the results obtained by many, among whom 
may be especially mentioned Dr. Fordyce Barker, from the use of the 
first of the agents mentioned, to be cast aside as deceptions ? 

The author, in considering dysmenorrhcea, remarks, “ Years ago I 
abandoned the prevailing belief that anteflexion frequently causes dys- 
menorrhoea directly by mechanically closing the canal.” But would not 
this have been strengthened by adding the statements of Scanzoni and 
of Schultze, who upheld a similar opinion long before this utterance ? 
Both these authorities have, by giving the sound a suitable curve, intro- 
duced the instrument into the pathologically anteflexed uterus when the 
subject was suffering atrocious dysmenorrhoeal pains, and not a drop of 
blood followed the withdrawal of the sound, the flow not coming on in 
some cases until hours, or even days afterward. 

Dr. Wylie’s creed as to the cause of dysmenorrhcea is a brief one: 
“ Dysmenorrhcea is chiefly due to a hyperoesthetic condition of the mem- 
brane lining the body of the uterus, associated with a contracted or 
inelastic, or irritable state of the tissues at or about the os internum.” 
This theory gives no place to para- and perimetritis, and to metritis as 
causes ; it ignores the fact especially presented by Schultze that by the 
cure of these inflammations the dysmenorrhcea is cured. 

But Dr. Wylie is better in his therapeutics than he is in his creed, for 
he details a plan of constitutional treatment, and states that it will often 
give relief in a few months, and if persevered in will, in simple cases, 
effect a cure without any local treatment. It is only after failing with 
these means, injections of hot water being added, and no benefit, that he 
resorts to local treatment. This local treatment consists in part of the 
application of pledgets of cotton saturated with a mixture of glycerine 
and boro-glyceride ; he states that the uterus is rendered movable by 
these means, but this reads very much as if they had contributed to the 
removal of inflammation, and of inflammatory products. Dilatation 
follows, and for this purpose he employs his modification of Sims’s dilator, 
an instrument whose “ blades remain parallel under two hundred pounds 
pressure.” An instrument of such strength may be necessary, but if 
one with a force approximating this were to attempt to draw the foetal 
head through a partial!}' dilated os, the poor woman, if she survived, 
would surely have a lacerated cervix, demanding an operation ; Swam- 
merdam said that the uterus was the miracle of nature, and he certainly 
would emphasize his statement could he return and find what this organ 
will safely endure from dilators with blades. The treatment by dila- 
tation is repeated, in some cases three times, but usually only twice during 
the menstrual interval : “ If the dilatation can be carried to the point 
where the blades are four lines apart at the os externum, the dysmenor- 
rhcea is relieved in the majority of cases where there is no active endo- 
metritis or endocervicitis, and in favorable cases it is the beginning of a 
permanent cure.” 

He states that in a certain number of cases of married women this 
method gives only temporary relief, and then resort must be had to divul- 
sion or a modification of Sims’s operation, which is a combination of 
divulsion and incision, with the use of a hard-rubber intrauterine drain- 
age tube. We shall not follow the author into the details of his method 
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of operating, but we wish to say a word as to this divulsion advocated 
by so many distinguished practitioners. Does it always cure ? We have 
met with one patient who was well after the operation for a year, and 
then as great a sufferer as before ; the operation was repeated, and the 
restoration again lasted about twelve months. Is it possible permanent 
injury may be done by the operation ? In one case, a virgin, there was 
thus caused a bilateral laceration of the cervix, and also a laceration of 
the posterior lip, each extending nearly, if not quite, to the vaginal junc- 
tion ; it may be added that this patient, some two years after the opera- 
tion, still suffered from dysmenorrhcea, though the suffering had been 
materially lessened. 

The author refers disparagingly to dilatation by sounds. But would 
it not have been well, nay, just to his readers, to state the method of 
using sounds, and especially the results which Matthews Duncan has 
with them? Dr. Wylie’s exposition of his own practice is admirable, 
but in an article for a great encyclopaedia we look for something more 
than the knowledge, the opinions, and the methods of the writer, and the 
failure to present the opinions and practice of others is the chief fault 
of an otherwise well prepared article. 

Dr. A. Reeves Jackson contributes the chapter upon “ Sterility ; ” it is 
an able presentation of the subject. But there are some theoretical views 
presented in it, which we hesitate to accept, such as aspiration of the 
uterus, thereby drawing the seminal fluid into its cavity, as a common 
phenomenon of coition, or necessary for impregnation. 

Dr. Mann follows with a paper upon “ Diseases of the Vulva.” This, 
too, is a very valuable article. But we must demur to the following 
practice advised in certain cases of deep penetrating wound of the 
vagina, if the hemorrhage be severe, received in parturition, viz., the 
introduction of a tampon of cotton dipped in alum water, and sprinkled 
with iodoform, “ in which case it may be safely left in place for four or 
five days, without fear of decomposition and subsequent sepsis.” Of 
course, the cotton will not decompose, but what is to become of the 
lochial discharge during these four or five days while the vagina “ is 
securely tamponed ? ” In referring to diphtheria of the vulva, Dr. Mann 
states that in certain epidemics of puerperal fever it makes up a con- 
siderable part of the local lesions. But is the deposit found in such 
cases diphtheritic or diphtheroid ? Certainly if we accept the teaching 
of Spiegelberg, of Siredey, and of Mayer, it is diphtheroid. In speaking 
of inversion of the hair of the labia, Dr. Mann refers to two cases described 
by the late Dr. Meigs, in each of which there were hairs growing upon the 
inner surfaces of the labia. But nearly two hundred years ago Christ. 
Franc. Paullini narrated a case of this anomaly, as observed by Ambrosius 
Rhodius in a beautiful Lapland girl. The cause of this peculiar growth 
suggested by the narrator, was thus given in Latin, and in Latin let it 
be repeated by the authority of Dr. Samuel Johnson, who asserted that 
whatever was intended to be universal and permanent should be in this 
language : Causam conjecit in phantasiam matris, qu;e forte crebrius 
contrectarat membrum mariti, pilis valde luxurians, and dormiens 
digitum intruserat in genitalia sua. 

In the account of vaginismus superior, Dr. Mann makes no reference 
to the cases reported by Budin, but he does mention the remarkable 
one of Dr. E. Y. Davis, which was received with creditable incredulity 
by some foreign journals. A very good account of coccygodynia and 
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its treatment is given. We must object, however, to the author’s direc- 
tion as to employing a drainage tube, for this is, in some cases at least, 
unnecessary. In regard to the etiology of the affection, the author 
repeats the stereotyped statement that it may be caused by horseback 
riding, which, if true, ought to be proved by the frequency of the disease 
among cavalrymen. He also states that Simpson was first to propose 
separation of all the tendinous attachments of the coccyx for the cure 
of coccygodynia, but this was first proposed by Krukenberg, of Halle: 
at least his name ought to have been mentioned in connection with the 
operation. 

Dr. C. D. Palmer contributes nearly one hundred pages upon the 
inflammatory affections of the uterus. The variety of local applications, 
and the freedom with which they are advised will delight those who are at 
the opposite pole to Emmet, in regard to local applications to the endo- 
metrium, but thoughtful men will regret that so wise and careful a prac- 
titioner as Dr. Palmer is should give his endorsement to the intrauterine 
use of nitric acid : to our mind, such treatment is irrational, and if not 
immediately dangerous or even if temporarily attended with good, is 
likely to do permanent evil. There is surely a day coming when such 
violent remedies as this is will not be emplojmd in uterine therapeutics 
unless in the treatment of malignant disease. 

Dr. Palmer seems very much under the dominion of Courty when he 
speaks of fluxion and congestion, but really it is difficult to appreciate 
the nice distinction made between these conditions. 

Dr. Reamy follows with nearly forty pages in a paper upon subinvo- 
lution of the uterus and vagina. This paper, of course, is an excellent 
one from the author’s standpoint, but some will question whether woman 
has not enough maladies without adding to the list subinvolution of the 
vagina, or if this malady be admitted, why not increase the list and so 
have subinvolution of the heart, of the thyroid gland, of the kidneys, 
liver, etc.? Still others, adopting the view of French authorities, will 
deny the existence of subinvolution, believing that the condition so 
described is simply chronic parenchymatous metritis. 

Periuterine inflammation by Dr. Maury, and pelvic ha:matocele and 
hsematoma, by Dr. Van der Warker, conclude the text of the volume. 
We have already considered some of the previous papers of the volume 
so fully, that we can scarcely more than find space to say that each of 
these is a contribution worthy the author. Dr. Maury had an exceed- 
ingly difficult subject to treat, and at the same time one of the most 
important in the whole volume. A pressing question of the hour is, 
When is pelvic peritonitis, a mere consequence usually of disease of tubes 
or ovaries, to be treated medically, and when is extirpation of the uterine 
appendages necessary? The latter question is not to be determined by 
the experience of one individual, no matter how great that is, but by 
that of numerous members of the profession who shall wisely observe 
and carefullv record not only immediate, but remote, results from the 
removal of the uterine appendages. 

We regret the failure to mention among the means, of treatment of 
pelvic peritonitis the application of leeches to the cervix, as especially 
taught by Bernutz, for certainly few remedies are followed by such 
prompt and satisfactory results in this intractable, or at least tedious 
disorder, if properly used. 

The general impression received from an examination of this volume 
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is most favorable, especially as a work admirably adapted to the general 
practitioner, a work, once having obtained, he will be quite unwilling to 
part with. The several articles differ in ability manifested and in value. 
Some are of the highest merit, while others cannot be so classed ; but 
there is not an inferior paper in the entire list. T. P. 


Treatise on Human Physiology, for the use of Students and Prac- 
titioners of Medicine. By Henry C. Chapman, M.D., Professor of 
Institutes of Medicine, etc., in Jefferson Medical College, Philadelphia. 
Svo. pp. 945. Philadelphia : Lea Brothers & Co., 1887. 

Considering that we had already in the English language the works 
of Huxley, Kirkes, Dalton, McKendrick, Yeo, Foster, and others, not 
to mention the comprehensive work of Laudois, now translated into 
English by Stirling ; recognizing that all of these works had been exten- 
sively used and much appreciated, we turned with eagerness to our 
author’s preface in order to ascertain why another compilation had been 
introduced to intensify the struggle for existence, already sufficiently 
keen, among the numerous aspirants for public favor in the form of text- 
books for the student of physiology. 

We find that Dr. Chapman thinks “ there is a want felt by students and 
practitioners of medicine for a systematic work, representing the existing 
state of physiology and its methods of investigation, and based upon com- 
parative and pathological anatomy, clinical medicine, physics, and chem- 
istry, as well as upon experimental research.” It is true, the first-men- 
tioned of the above works is written by one of the greatest exponents of 
science that has ever lived ; that “ Foster’s Physiology” is a monumental, 
classical work; and that Landois has furnished, on precisely the basis 
Prof. Chapman proposes, an almost inexhaustible reservoir of facts and 
opinions, but our author, notwithstanding, still believes there is a “want 
felt by students,” etc. Such students would surely prove an interesting 
study for the psychologist. We are further told that this work embodies 
essentially the author’s teaching. Now we venture to affirm that if 
Prof. Chapman will publish to the world the secret by which lie is 
enabled to teach to the overburtliened medical student, in the time at his 
disposal for the study of physiology, the contents of this vast volume of 
more than 900 pages, he will confer a benefit of almost inconceivable 
magnitude, not only on his own profession, but on mankind generally. 

It is, however, possible that we have misunderstood the author, in 
which case our criticism would require modification. 

We thoroughly agree with the author as to the sort of a basis to be 
given to the physiology the medical student should have ; the day of 
dogmatic teaching is or ought to be past ; the student is entitled to have 
laid before him the grounds for the faith he is asked to adopt; but the 
extent to which the teachings of pathology, clinical medicine, etc., can be 
profitably employed must vary greatly with the circumstances of the 
case, and should be left largely to the judgment of the individual teacher. 

After learning from the preface the basis for physiological teaching 
prepared by the author, we are surprised that he should follow the old 
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but unjustifiable course of calling bis work a treatise on “human physi- 
ology.” A work setting forth in some fulness the actual amount of 
genuine human physiology we possess, would be an exceedingly valuable 
and much-needed addition to our literature. We consider such results 
as those obtained by the study of St. Martin genuine human physiology, 
and of the highest value. But of such there is really very little ; the 
rest of our physiology is a curious mixture of inferences of varying scien- 
tific value based on equally variable sorts of facts. It is highly desirable 
.that this should be clearly recognized, especially by all teachers and 
writers. 

It must, indeed, be conceded that in the above matter our author has 
only done as most others before him ; but we were led to look for some- 
thing more consistent from the view he entertains of the foundations on 
which a course of physiology should be built. 

We are glad to notice some use made of comparative anatomy, but it 
is unfortunate that such material was not emplo 3 r ed as is readily acces- 
sible to everj r student. The opportunity to examine the viscera of a 
giraffe or a capybara must come as a rare luxury to a very limited 
number of men. 

It is desirable that students should be familiarized, to some extent, 
with the methods and apparatus of modern physiological investigation ; 
but the subject is greatly overdone in this book. Medical students have 
not the time to examine all the forms of respiratory apparatus described 
and figured in this work. We also think it unwise to introduce the 
subject of physics, pure and simple, in a physiological text-book, especi- 
ally as there are, at least, two excellent works on medical physics in 
English ; one of these is written expressly for the medical student ; and 
when we imagine the latter coming to such an array of formula: as 
that on page 587, and elsewhere, we can almost hear him exclaim: 
“ This is the last straw !” Now, if there is one thing more than another 
that the experience of years of teaching is impressing on us, it is the 
desirability of presenting, again and again, the main principles of the sub- 
ject from many different points of vieiv, and of illustrating them by simple 
experiments which the student can repeat for himself, even at his own 
home. Non mnlta sed multuvi has become our motto. 

Much in Prof. Chapman’s book should be consigned to the hand-book 
for the laboratory. The book is not overburdened with histology, we 
are glad to notice. To have introduced the question of nutrition or 
metabolism so early in the book, considering its difficulty and obscurity, 
was a capital error. 

The work is fairly up to date, but we are, at times, greatly disap- 
pointed ; thus, the now almost obsolete views on the nervous mechanism 
of the heart are presented, and not a word in regard to recent advances, 
though mostly made by English and American investigators. But the 
great question with us', after all, is this: Is this work really required? 
In the execution of this task has energy been wisely expended? Unless 
additional text-books are really new in plan, matter, or some other 
respect, we are forced to doubt their claims to recognition. Had certain 
other works not existed, we should have welcomed this one as a desirable 
addition. As it is, it may tend to prevent authors reaping the fruits of 
their labors, as they had a right to expect. T. W. M. 
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Handbook of Gynecological Operations. By Alban H. G. Doran, 
F.R.C.S., Surgeon to Out-patients, Samaritan Free Hospital for Women 
and Children, London. With illustrations. Pp. xii. 485. Philadelphia: 
P. Blakiston, Son & Co., 1887. 

The reader may open this attractive volume with some hesitation, 
fearing iest his previous high opinion of the author, derived from a 
knowledge of his good work on pathology, may require qualification. 
It is certainly a bold undertaking on Mr. Doran’s part to publish a 
monograph on surgery, since he must necessarily offer mostly the results 
of observation rather than of personal experience ; still, the purpose of 
the book is not to tell how many operations he has himself performed, 
but to teach others how to do them. 

At the outset, we are struck with the heavy “ padding” of anatomy 
and pathology in the first six chapters ; in fact, the reader does not 
reach the portion devoted to operations until he has worked his way 
through nearly one-half of this “ manual devoted to true surgery” — 
certainly a disproportionate amount of space for the introductory chapters. 
It might have been assumed that much of this was familiar to the class 
of readers who would be most likely to consult such a work for practical 
iuformation on the technique of gynecological operations. 

One hundred pages (Chapters VII. to X. inclusive) are devoted to 
abdominal section, and form the most valuable and instructive portion 
of the book. The subject is evidently a favorite one with the writer, 
and it has certainly never been treated better in any previous monograph. 
The description of the management of complications is especial])’- valuable 
to the inexperienced, particularly those which occur in the after-treat- 
ment, a point touched upon very lightly in most accounts of ovariotomy. 
The chapter on oophorectomy is not so satisfactory in comparison, con- 
sidering the fact that this operation is relatively more common at the 
present day than ovariotomy. The complications and dangers (especi- 
ally the matter of adhesions) deserve more extended mention. Hemor- 
rhage, primary and secondary, in connection with this operation, is suf- 
ficiently important to claim a separate paragraph. 

Chapter XI., on supravaginal hysterectomy and operations on 
fibroid tumors, is excellent both in matter and style. In the following 
chapter the operation of vaginal hysterectomy for cancer is described 
rather briefly. The writer makes no mention of the commendable plan 
of securing the uterine arteries as a preliminary step in the operation, 
and no reference is made to complications during and after the operation. 

American readers will hardly be pleased to find the fag-end of this 
chapter allotted to trachelorrhaphy, and still less to read a description of 
the operation with the patient represented as placed on the back, a 
short tubular speculum being introduced. The introduction of Fig. 
127, and the direction to denude “ a strip of mucous membrane with a 
little of the subjacent tissue” is misleading, and might prevent the inex- 
perienced operator from grasping the essential point in this step of the 
operation — to take out a generous wedge, including the entire depth of 
the tissue — and not simply to pare the mucous surfaces. But, as the 
author is evidently on strange ground here, it is unreasonable to expect 
the mention of all those little details with which we are so familiar. 
We are afraid that his description of the operation would hardly afford 
much assistance to a tyro. 
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Curiousl}’ enough the two succeeding chapters discuss the operative 
treatment of extrauterine pregnancy and Caesarean section, and Porro’s 
operation, subjects which belong proper]}' under abdominal section. 
Their introduction here is scarcely appropriate, but the operations are 
well described. Laparo-elytrotomy receives scanty mention. 

The remainder of the book is devoted to operations on the urinary 
and lower genital tracts. The chapter on perineorrhaphy is quite satis- 
factory. We can agree with Mr. Doran in his faint praise of anterior 
kolporrhaphy. Operations for the cure of urinary fistuke are briefly, 
but clearly, described. The space devoted to ectopia vesicse seems 
disproportionately great, considering the fact that the operation for its 
cure belongs more properly to general surgery. The absence of any 
allusion to the formation of an artificial vesical or urethral fistula, not 
an uncommon operation with us, is noticeable. The author appears 
to have had little or no experience with plastic work on the urethral 
tract. Prolapse of the urethral mucous membrane, also, receives no 
mention. The concluding chapter deals principally with operations for 
the cure of atresia and deficiency of the vagina and urethral caruncle. 

In such a brief and imperfect review of this work, it is impos- 
sible to do justice to its many excellent features. Its faults are few, 
and may be briefly characterized as follows : The subject matter is 
not arranged in such a manner as to insure an easy sequence ; less im- 
portant topics receive a disproportionate amount of space, too many 
pages being devoted to anatomy and pathology, considering the fact that 
the work is supposed to deal with surgical technique. In consequence, the 
descriptions of minor operations are often wanting in details. Conden- 
sation would add decidedly to the value of the book. As a minor 
blemish, may be mentioned the pedantic tone of some of the foot-notes; 
however correct the writer may be, he should restrain hi s penchant for 
discussions on philology. 

But, to offset our criticisms, we need only refer to the excellence of 
the chapters on abdominal surgery, to the clear and forcible style, the 
lucid descriptions of operations, and the many new illustrations, to con- 
vince the reader that the work is well worthy of his perusal. Mr. 
Doran would deserve praise, if for no other reason than because he 
has judiciously collected and arranged descriptions of gynecological 
operations that have hitherto been scattered throughout the literature. 

H. 0. C. 


Trattato della Difteria per il Cav. Do tt. Vixcexzo Cozzolixo. 
Prof, pareg. della R. University di Napoli, Direttore della clinica pareg. 
per l’oreccliio, naso e gola nell ’ospedale clinico, etc., etc. 1 volume. Stat- 
istica, Biologia del virus difteritico, Batteriologia, Igiene, Storia epidemi- 
logica dell ’epidemia difteritica di Rcggio-Calabria nel 1S84. Napoli, 1887. 

A Treatise ox Diphtheria. By Dr. Vixcexzo Cozzolixo. 

The scope of this work is most comprehensive, and its tone, at least of 
this, the first volume, may he inferred from this sentence in the preface: 
“ Hyaiene is the first of the social sciences and its mot-d'ordre is proven- 
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tion.” The importance of public and private hygiene with reference to 
this fatal disease, is tenaciously insisted on from beginning to end, and 
is emphasized by statistics from Paris, St. Petersburg, and Naples, which 
show that, during the last ten years, the mortality from diphtheria has 
been steadily on the increase. On page 15 is given a table of the mor- 
tality from diphtheria in twelve of the principal cities of Europe, for a 
space of five years, and the author incidentally mentions the great 
superiority of quinquennial over annual statistics, quoting, with refer- 
ence to the latter, the saying of Bertillon, that to compare the mortality 
of one year with another is like appealing to chance for the settlement 
of a scientific question. According to the table referred to, the mortality 
from diphtheria is greatest in Berlin, being in the proportion of 8.51 
per 1000 inhabitants. Statisticians will find much to interest them in 
this work, in which are considered, not only the relations of diphtheria 
in general to the season of the year, but also the influence of the latter 
upon the seat of its primary manifestation, whether in the pharynx, 
larynx, or trachea. The influences of age, sex, and social condition, also 
receive due attention. 

In the section upon the origin of the diphtheritic virus, considerable 
space is given to the important subject of diphtheria among the lower 
animals, and numerous facts are given to show that epidemics in man 
are often preceded by the same disease in domestic fowls. This subject 
was first studied in France, by Nicati, of Marseilles, then in Italy, by 
Cozzolino. More recently, it has been investigated in England, by Dr. 
George Turner, under the auspices of the Local Government Board, and 
the report of his work has inspired an interesting editorial in the London 
Lancet of August 13, 1887, in the course of which the writer remarks 
that the observations of Dr. Turner may afford a “ clew to the origin of 
those isolated attacks which cannot be attributed either to personal com- 
munication or to other ordinarily assigned cause.” 

In the interesting section on the bacteriology of diphtheria, the author 
claims that although Laboulbene, in 1861, described vegetations in the 
form of spores as forming part of the constituents of diphtheritic mem- 
brane, Tigri, of Siena, in 1867, first insisted upon their etiological im- 
portance. His description of the parasites is almost identical with that 
given at the present day by Klebs and Loeffler. In the same section 
(p. 173) the memorable researches of Wood and Formad are quoted, and 
a brief but accurate summary of their work is given. 

The important subject of disinfection of the sick room and those ad- 
joining it, is treated in interesting detail, the various methods advised 
being thorough applications of the rule to sterilize the primary focus. In 
case of death it is recommended that the cadaver be immediately envel- 
oped with a cloth saturated with a five to ten per cent, solution of chlo- 
ride of zinc, and that the interment should take place as near the place 
of death as possible. The grave should be deeper than usual, and the 
coffin surrounded with a layer of quicklime. These precautions are 
based upon the important fact discovered by Pasteur and confirmed by 
Darwin, Feltz, and Bollinger, that the virus of anthrax may permeate 
the soil by capillarity or be conveyed to the surface by earth worms. 
Such facts may explain the infection, first of fowls, and, subsequently, 
of man. 

The various strata, so to speak, of which this excellent work is com- 
posed, are permeated by a vein of purest patriotism. For example, the 
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section in which the claims of Tigri are advanced, is headed “Gloria 
Italiana,” and on page 241 Moleschott is quoted as having said that 
without Galileo there would have been no Newton ; without Pacini, no 
Koch. “ Senza Galileo, non savebbe stato Newton; sensa. Pacini, non 
sarebbe stato il Koch." 

The book is admirably printed and the only erratum discovered is on 
page 268, where Quersant is evidently intended for Guersant. 

F. P. H. 


ILLUSTRATIONS OF UNCONSCIOUS MEMORY IN DISEASE, INCLUDING A 

Theory of Alteratives. By Charles Creighton, M.D. Pp. 212 . 

New York : J. H. Vail & Co. 

We owe an apology to the author of this work for the delay in the 
appearance of this notice. We intended a review which should in some 
sense be adequate; but circumstances proved stronger than our good 
intentions ancl hence, we merely outline a notice that had otherwise been 
a real review. 

It is not a large volume ; but it contains more matter for reflection 
than many volumes. The subject is an abstruse one, although here 
handled in a clear manner, by one habituated to “ clear thinking and 
straight seeing.” 

By “unconscious memory ” our author means ideas and conceptions 
stored up in the mind, but which can be revealed to the consciousness, 
and thus become present and realized. It follows thus that all of our 
mental acquisitions, except the idea present in the mind, are behind 
consciousness. As applied to morbid states, it may be said of a neurotic 
individual that his nerve tissues are endowed with a retentive memory, 
and an acquired diathesis is like a habit that overmasters the will. 

Our author, in part, derives his philosophy from Dr. Hering, the 
physiologist of Prague. He does not make memory a property apart 
from the organic substratum, and for Creighton, as for Hering, memory 
is a property of the brain matter. Germination is an unconscious 
memory, becoming objective in the descendants. Although the simplest 
of organic structures, the seed elements contain the memory of pecu- 
liarities of all preceding types. Our author, accepting Hering’s view, 
holds that memory is a general function of oi-ganized matter. This 
admitted, it follows that chronic diseases are habits of the tissues. In a 
similar manner are continued maladies that have no necessary connec- 
tion with the nervous system, such as chronic catarrhs. Very striking 
examples of the persistent unconscious memory that constitutes a habit 
are many cutaneous maladies. 

Long persistent errors perpetuated by unconscious memory become 
at last a diathesis, such as gout, leprosy, etc. Our author finally shows, 
by his demonstration of the nature of an alterant medicine, how our 
therapeutical notions may be rendered more exact by a study of the 
relation of unconscious niemorj' to morbid process. 

Those who desire to reach a higher plane of thought and action, and 
who are striving toward exactness in their therapeutical methods should 
read this little volume. B. B. 
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Physiologic de la Voix et du Chant. Hygiene du Chantehe. Par 

A. Gouguenheim et M. Leemoyez. 12mo. pp. 208. Paris. 

Physiology op theYoice and op Singing. Hygiene op the Singee. 

By A. Gouguenheim and M. Leemoyez. 

This is a condensed systematic treatise on the physiology of voice and 
of song. It commences by presenting a parallelism between the respir- 
atory functions of the lungs and the phonatory function of the larynx ; 
the larynx forming the tones and the lungs regulating their intensity. 
Then the various theories of voice production are passed in review. 
The vocal function of the glottis is discussed in a special chapter. 
Pitch, it is claimed, is under the sole domain of the glottis ; the glottis is 
the instrumentist, the cavities of reinforcement and resonance are the 
instrument. Two essential conditions control the production of voice : 
sufficient tension of the vocal bands, and sufficient intensity of the ex- 
piratory current. When the pressure of the latter equals that of a column 
of water sixteen centimetres high, the lips of the glottis vibrate if in 
proper condition, and ordinary voice results. It is contended that muscle, 
fibrous tissue, and mucous membrane all vibrate in the production 
of voice ; an opinion which cannot be sustained. Erroneous, too, is the 
statement that the interarytenoidal portion of the glottis never remains 
open in the production of ordinary vocal tones. One can hardly have 
examined numerous larynges without having met several examples. In- 
deed, Gouguenheim has called attention to the fact in another connection. 1 
Nor is aphonia the necessary result of this disposition of the lips of the 
glottis when pathological; dysphonia only being the ordinary result. 
The long-demonstrated fact that the cricoid is pulled up to the thyroid, 
and not the thyroid down to the cricoid, is attributed to so late a writer 
as Illingworth (1879). The important role played by the internal por- 
tion of the thyroarytenoid muscle seems fully appreciated ; and the rarity 
of exceptionally good voices is, as it appears to us, quite plausibly ex- 
plained by anatomical lack of certain digital insertions of the muscles 
along the phonatory portions of the vocal bands. 

The apparatus of resonance, both for speech and for song, especially in 
regard to the ventricles, pharynx, mouth, and nasal passages, are- ably 
discussed. The various theories of the production of the registers, and 
especially of the falsetto, are set forth, acceptance being given to that of 
Vacher, a theory, however, long before enunciated by Madame Seiler, 
of Philadelphia, namely: that the vocal bands vibrate in their entire 
length in the production of chest tones, and that they are pressed in con- 
tact posteriorly in the production of head tones. The scientific physical 
basis of sounds in general, and vocal sounds in particular, as elucidated 
by the elaborate researches of Helmholtz, are well presented and used 
in argumentation. 

Hygiene of the voice forms the subject of the concluding chapter. 
The various types of respiration are described, rules given for vocal 
gymnastic exercises, their duration, the age at which singing should be 
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begun, the choice of residence for singers, the selection of clothing, the 
alimentary regimen, and the physical exercises desirable. Finally, the 
various causes of injury are summarized and discussed, namely: fatigue; 
debility from change in some important function, especially digestion ; 
colds; general maladies, such as rheumatism, herpetic and strumous 
disease of the nasal, laryngeal, tracheal, and bronchial mucous mem- 
brane ; other and graver general diseases, such as syphilis and tubercu- 
losis ; and the more or less accentuated perturbations of the nervous 
system caused by anaemia, chlorosis, and hysteria. J. S. C. 


Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. 
Edited by T. Pickering Pick, Surgeon to, and Lecturer on Surgery 
at St. George’s Hospital. A New American, from the Eleventh 
English Edition, Thoroughly Revised and $e-edited with Addi- 
tions, by William W. Keen, M.D., Professor of Surgery in the Woman’s 
Medical College of Pennsylvania. To which is added Landmabks, 
Medical and Surgical, by Luther Holden, F.R.C.S., with additions 
by William W. Keen, M.D. Imperial 8vo. pp. 1100. Philadelphia: 
Lea Brothers & Co., 18S7. 

The appearance of a new edition of a world-renowned hand-book on 
anatomy is an important event ; but the volume before us deserves par- 
ticular attention, for the new English edition contains alterations of con- 
sequence, and the American edition has been still further revised and 
enlarged by a distinguished teacher of anatomy. The reviewer’s duty 
under such circumstances is clear. In discussing a work which has 
reached an eleventh edition, which is familiar to all medical students of 
England and America, and probably of every part of the globe where 
English is spoken, and the editors of which have had the benefit of re- 
peated criticism from all sides, he need feel no restraining pity as if he 
had to do with the first work of a young author, hut may “ cry aloud 
and spare not.” Gray’s Anatomy is certainly a good book; and this 
new American edition, thanks to the able editing of Dr. Keen, is a very 
good one. This is praise which we should hesitate to confer on the 
English edition, for with the advantages that we have enumerated, we 
see no excuse for its not being much better than it is. Dr. Keen has 
improved it vastly. We have to regret only that he has not done more 
than he has. 

The section on general anatomy has been rewritten and is satisfactory. 
Very great detail would be out of place in a work of this kind. Recent 
studies on cell-structure and division are, however, in our opinion, some- 
what briefly disposed of. The section on development has also been 
rewritten and further revised by Professor Ryder, and, it seems to us, 
contains all that the student neecls to acquire a good general knowledge 
of this difficult subject, so far, that is, as such knowledge can be got 
from a hook. 

The first new feature in the section on osteology that strikes the reader 
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is the coloring of the lines marking the muscular attachments. This use 
of color is no mere ornamentation, but a real help to the student. 
Arteries, veins, and nerves are beautifully colored in the plates that 
come later and thus the book is made not only more handsome, but 
more useful. We cordially subscribe to Mr. Pick’s opinion that one 
color, and not two, should be used for the muscular attachments to bone. 
The use of the terms “origin” and “insertion” is very arbitrary, and 
the practice of using two colors, as he justly points out, is very mislead- 
ing to the student. 

Much attention has been given to the processes of ossification, the 
number of centres and the time of their union, but not, we think, with 
great success. In many eases our knowledge is still so imperfect that 
several points had better have been more lightly touched upon. The 
foot-note showing the discrepancy of views concerning the number of 
centres of the acromion and coracoid must be rather disheartening to 
the student. On the other hand, we find the old scheme of the times of 
union of the several pieces of the sternum, which we hold to be quite 
imaginary. What practical anatomist believes that the first piece of the 
body of that bone does not join the second till from thirty-five to forty 
years ? The description of the bones is very good. We see with pleas- 
ure that the fibula is described clearly with four sides and four borders ; 
but we regret to find only one temporal ridge on the parietal. The 
great variation of the jugular fossa of the temporal deserves more notice, 
for one occasionally finds a bone in which it does not accord in the least 
with the usual description. The American editor has added a useful 
view of a section through the mastoid cells, showing their connection 
with the middle ear. The femur is very well treated, but we could have 
wished to find some mention of the occasional third trochanter. If it 
was worth while to have a diagram of the internal structure of the neck, 
there are several more modern than Ward’s to choose from. Surely 
Bigelow’s so-called “true neck” should have been described. The old 
idea that the angle of the neck decreases with age, is very properly put 
aside as resting on insufficient evidence. 

So much care has been bestowed on the joints that we regret to have 
to note several defects. Perhaps the most important of these is the mis- 
leading definition that “ rotation is the movement of a bone on its own 
axis, the bone retaining the same relation to adjacent parts.” The 
radius does not rotate on its axis, neither does the femur, nor, strictly 
speaking, the humerus, though all are given as examples. 

Dr. Keen has added several good representations of frozen sections. 
The myology calls for no extended comment. The references to abnor- 
malities have been wisely omitted, as observations are multiplying so 
rapidly that a satisfactory treatment of the subject would take too much 
room. Dr. Keen has added much that is useful on surface anatomy as 
shown in the living model. 

We must pass over the bloodvessels to reach the nervous system. The 
arachnoid is correctly described as a single layer instead of a serous sac. 
Dr. Keen has, to a great extent, taken matters into his own hands in 
dealing with the brain. We cannot see why he did not suppress figure 
446, showing the upper surface of the brain, which has lived too long 
already, having passed through two editions. We confess that we are 
not clear what the fissure designated in it as the parieto-oeeipital may 
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really be, but we know that it is not what it is said to be, as the real one 
is just behind it. A foot note emphasizes the mistake by a blunder. The 
text correctly states that “ the parieto-oceipital fissure is only seen to a 
slight extent on the outer surface of the hemisphere,” while the sham 
one in the picture runs far across, but does not reach the inner surface. 
The foot-note kindly explains that it is bridged over. The American 
editor has done well to introduce Ecker’s diagrams, and we welcome 
also his remarks on cranial topography. The blood supply of the brain 
is also well treated in the section on vessels. "With evident reluctance, 
the English editor at last adopts Sommering’s division of the cranial 
nerves into twelve pairs. We cannot help smiling at his admission that 
it is being “gradually adopted by anatomical writers of the present 
day.” In point of fact, Willis’s division into nine pairs is unknown, 
except as a matter of history, on the Continent, has but a precarious life 
in America, and has kept what hold it has in England solely by insular 
prejudice. The system will have few mourners now that it has received 
its coup de grace. 

The treatment of the viscera shows marked progress. The description 
of the peritoneum is very good, and the figure by Dr. Delepine of the 
lines of reflection of the folds from the abdominal walls, is a most excel- 
lent addition. The caecum is correctly described as completely covered 
by peritoneum. After these evidences of progress we are disappointed 
to find that the lesser curvature of the stomach extends along the upper 
border of the organ, though a foot-note tells us that Dr. Lesshaft thinks 
otherwise. We see in the same note that most of the anatomists present 
at London at the Congress of 1881, thought that the main axis is 
oblique, and were, therefore, opposed to Lesshaft’s views. We wonder 
whether any of them dared to maintain that the lesser curvature is at 
the upper border. We should enjoy seeing some defender of this view 
demonstrate it on the cadaver. Another case of wonderful persistence 
of an old error is to be found in the description and figures of the liver. 
It still has only an upper and a lower surface, and no posterior one. 
The vena cava in some mysterious way runs across the lower surface, in 
defiance alike of anatomy and common sense. The median section of 
the female pelvis still shows the vagina like a tunnel, but a foot-note ex- 
plains that this is for the sake of clearness. Dr. Keen has Avisely added 
a correct section by r Hart. 

The surgical anatomy is very good. At the end are Holden’s land- 
marks, with additions by Dr. Keen, of both of which praise is unnecessary. 
We regret that the latter has seen fit to retain the statement that the 
top of the oesophagus can be reached by the finger. 

We have by no means exhausted our powers of fault-finding, and 
could pick many smaller flaws if we had the time, but, in spite of its 
shortcomings, the American edition is a very good work. It always has 
been a favorite with students, and will continue to be one with greater 
reason. The beauty of the plates alone is a great point in its favor. 
Paper, type, and binding are all good. T. D. 
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Lectures on the Surgical Disorders of the Urinary Organs. By 

Reginald Harrison, F.R.C.S., Surgeon to the Liverpool Infirmary; 

Lecturer ou Clinical Surgery in the Victoria University ; and Member of 

Council, Royal College of Surgeons of England. Third Edition. 8vo. pp. xi. 

583. London : J. & A. Churchill, 1887. 

Mr. Harrison is well known as a sound and judicious surgeon, and 
this new edition of his lectures will be most welcome. Especially 
will this be the case from the fact that Mr. Harrison has rewritten the 
book and added to it the substance of two smaller volumes that he has 
contributed to medical literature, concerning The Prevention of Stricture 
and of Prostatic Obstruction, and Observations on Lithotomy and Lithot- 
rity, and the Early Detection of Stone in the Bladder. 

Like most English surgeons, and as we believe correctly, Mr. Harrison 
favors digital exploration of tbe bladder through the perineum in prefer- 
ence to a suprapubic opening, claiming very properly that it possesses 
the great advantage of thoroughly draining the bladder, thereby giving 
it an opportunity to rest, which rest alone often accomplishes unex- 
pectedly good results, while it does not prevent a resort to the high 
operation afterward, should such a procedure be required. Mr. Harrison 
refers to several cases in which the double operation has been success- 
fully done, and gives objects for which, in his judgment, an exploratory 
operation can be properly undertaken. These indications are the relief 
of otherwise irremediable symptoms, the verifying the diagnosis of tumor, 
and for determining the propriety of its removal ; but he cautions his 
readers against regarding the operation as a trivial one, or one that should 
be performed without most careful consideration. We have thus hastily 
dwelt upon this portion of the book both on account of its importance, 
and that our readers may have an opportunity of seeing that it is brought 
up to the times, as well as of observing the nicely balanced judgment 
displayed by its author, who is himself an authority upon the subject. 

Published lectures by a competent surgeon, and such most assuredly 
is Mr. Harrison, are always agreeable reading, though they may and, 
indeed, must lack that orderly arrangement and precision of detailed 
statement which is looked for in a systematic treatise. S. A. 


The Principles of Antiseptic Methods Applied to Obstetric Prac- 
tice. By Dr. Paul Bar, Accoucheur to, formerly Interne in, the 
Maternity Hospital, Paris, etc. Translated by Henry D. Fry, M.D. 
Pp. 175. Philadelphia: P. Blakiston, Son & Co., 1887. 

This is a book practical in its scope, well arranged, and presenting 
clearly the salient points of antisepsis in obstetrics. 

Beginning with a fair statement of the germ theory, the author next 
considers antiseptic agents in detail. As is now usual, bichloride of 
mercury is accorded first place among antiseptics, but we are not con- 
vinced of its harmlessness by the statement that the free use of solutions 
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of 1 to 1000 and 1 to 2000 lias produced no symptoms of intoxication 
at the Paris Maternity, and ire share the caution ivell observed by the 
translator, ivho inserts an account of the toxic symptoms observed after 
the use of this most potent agent. Other antiseptics, including the 
most recent, are clearly described, and the reader is encouraged to differ- 
entiate their properties and the indications for their use. 

It will be a distinct advance in obstetrics when the condition of a 
patient, during pregnancy, parturition, and the puerperium, determines 
the antiseptic treatment employed upon her person ; when a careful ex- 
amination of her various organs shall indicate those agents which shall 
not only be antiseptic, but innocuous. The antisepsis of attendants, 
instruments, and appliances should be invariably the most radical ; but 
the recognition of certain susceptibilities in a patient, by reason of 
organic conditions, would conduce greatly to her safety. This discrimi- 
nation in the choice of antiseptics will be encouraged by the author’s 
presentation of their properties. 

In uncomplicated cases the author agrees with conservative obste- 
tricians in advising no injections of any kind ; he recommends a protec- 
tive dressing. 

Antisepsis in maternities is historically and practically treated ; the 
various complications of parturition are fully described, and their anti- 
septic treatment; and the prevention of ophthalmia neonatorum and 
the antiseptic treatment of the umbilicus complete a full and practical 
manual. 

The translator has rendered obstetricians a service especially timely, 
now that antisepsis has gained its intelligent middle ground, by placing 
at their disposal their discriminating book. E. P. D. 


Intubation of the Larynx. Papers read before the New York Academy 
of Medicine, in the Stated Meeting of June 3, 1S87. By A. Jacobi, Joseph 
O’Dwyer, Francis Huber, Dillon Brown, W. P. Northrup, J. H. 
Hance, and A. Caille. 12mo. pp. 6S. New York, 1S87. 

This pamphlet of 68 pages contains a full presentation of the views of 
those whom experience best entitles to pronounce upon the subject of 
intubation. A table of S06 cases which it contains gives a recovery of 
221 or 27.4 per cent. An idea of the present status of intubation may 
be obtained from the following quotation from the remarks with which 
Dr. A. Jacobi closed the discussion at the Academy of Medicine : “While 
appreciating the complimentary remarks referring to him, he acknowl- 
edged the correctness of the statement that, until a recent period, he 
never had anvtliing but adverse criticism for intubation. Even in the 
third volume' of ‘^Pepper's Cyclopcedia ’ be had expressed himself in 
the same spirit. He was willing and anxious to admit that be was then 
mistaken; that he was now, and had been for some time convinced of 
the correctness of evcrvthing that had been claimed for intubation, and 
was looking forward for such improvements in instruments and methods 
as would make intubation more andmore easy and successful.” 
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Bergeon’s Method. 

The method of rectal gas injections, devised by Bergeon, can now be judged 
in a more logical manner than was possible during the existence of that epi- 
demic enthusiasm which swept the universal medical profession a few months 
ago. 

A new research carried on in the Pressburg General Hospital by Dr. 
Gabreie Pavai-Vajna, appears in the December number of the Cenlral- 
blattfiir die gesammte Thcrapie. His conclusions may be summed up in the 
following statements : 

Bergeon’s treatment has no action on the bacillus. It has little influence 
over the local morbid process, nor does it prevent further infiltration of the 
pulmonary parenchyma. It does moderate the cough, lessens the fever heat 
and sweats, increases appetite and digestion, and thus promotes constructive 
tissue metamorphosis. 

The method of Bergeon does not have any important advantage over the 
treatment by suitable hygienic arrangements, and the administration of crea- 
sote, according to the method of Sommerbrodt, Frcentzel, and others — espe- 
cially the subcutaneous administration of the medicament. 


Guaiacod in Phthisis. 

Dr. Sahli ( Ceniralblatt fur die gesammte Thcrapie, December, 1887) pro- 
poses to substitute guaiacol for creasote by the method of Sommerbrodt and 
Frcentzel. In the less severe cases, and in the incipient stage, it has proved 
to be highly useful. The special results of the administration of guaiacol are 
these : 

It moderates the cough, and facilitates expectoration. It increases the 
appetite and the digestive power, and thus improves the general condition. 

Guaiacol is not equally well borne by all patients. In some instances it 
causes diarrhcea, and in others an extreme repugnance to its taste is developed. 
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Amylenhydrate as a Sleep-producer. 

In a recent paper ( Therap . MonaUch., October, 1887, and Centralblatt fur die 
gesammte Therapie, Ho. 12, 1SS7) Dr.Scharschmidt has published the expe- 
rience obtained by the use of amylenhydrate in Prof. Jolly’s clinic. The 
results were acquired by observation on eighty patients affected by melan- 
cholia, dementia paralytica, primary and alcoholic dementia, mania, acute 
delirium, delirium tremens, and other psychoses. 

As compared with chloral, paraldehyde, and urethan, Dr. Sebarschmidt 
found amylenhydrate stands next to chloral in point of efficiency. It is more 
effective than chloral in some instances, and is more powerful than paralde- 
hyde in equal doses. 


Strychnine ix Alcoholism. 

Prop. Dobrouravow finds that strychnine ( Wratsch quoted in Bull. Gin. 
de Therap ., December 15, 1887) is a remedy of great value in alcoholism. 
His conclusions are based on an experience with forty cases. 

In acute cases with much excitement and wakefulness, he gives chloral 
with strychnine — the latter by subcutaneous injection. The sleep resulting 
from the action of these remedies has been calm and free from hallucinations. 
The nausea and vomiting which are such serious accidents, and the . hepatic 
congestion so often present, are removed without the use of special means. 
Dobrouravow notes, also, that the exaggerated impressionability, the excite- 
ment, and the trembling of the tongue and limbs also disappear under the 
action of strychnine given in increased quantity. In one instance the sub- 
cutaneous injection of grain caused some convulsive movements of the 
muscles of the lower extremities and chest, but they quickly ceased on the 
administration of potassium bromide. The usual strength of the injections 
ranged from grain to grain of the alkaloid. 


Benzoate of Sodium ln Uraemia. 

Parzevski puts forth some remarkable claims regarding the curative 
power of sodium benzoate in ureemic intoxication (quoted in Bull. Gen de 
Therap., December 15, 1887). He administers four to eight grammes (5j-5ij) 
a day, in solution or capsule, the latter preferably. Twice the quantity can 
be given by the rectum if well diluted. Under the action of this remedy the 
paroxysms lessen in severity, the intervals grow longer, and the convulsions 
after a time cease entirely. Profound sleep is induced by it, and during this 
the cerebral functions are restored. When albuminuria exists, a marked 
diminution occurs in the quantity present, or the albumen disappears entirely. 


The Milk Regimen in Renal Diseases. 

Dr. Labadie-Lagraye has anew called attention to the good effects of n 
milk regimen in renal affections ( Revue de Thcrapeuliquc, December 15, 1887). 
Although a topic well threshed out, its native importance justifies a fresh 
statement from competent authority. 

Our author cites experiences showing the remarkable utility of the milk 
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cure in general dropsy. Claudot and Paulier relate cases in which cures 
were effected in a very short time. Prof. Jaccoud — than whom there is no 
higher authority — gives the history of a case under his own charge, cured in 
a few days of a general dropsy five months in duration. 

Debove says that by the milk regimen he has effected prompt removal of 
dropsy, has stopped the excretion of albumen, and prevented uraemic 
poisoning. Acute nephritis in its incipient stages has been cured by milk 
regimen. 

In chronic parenchymatous nephritis the results obtained from the milk 
cure are not so imposing. Although cures are not reported, decided amelio- 
ration of all the symptoms certainly occurs. The symptom “dropsy” is 
more certainly influenced by the milk regimen than any other of renal origin. 

Cholera Infantum. 

Dr. Cayla recommends the following: 

R. — Potassii bronlid. . 

Tinct. belladonna 

Syrupi 

Tinct. mentlite 

Aqua 

Dose, a teaspoonful. 

NAPTHALIN IN INFANTILE DlARRHCGA. 

Dr. Lounine reports ( N'ralsch, quoted in Bull. Gen clc Th'crap., December 
15, 1887) that he has had no remedy to act more efficiently in chronic 
infantile diarrhoea than napthalin. It has powerful disinfectant action, which 
may be kept up for a long time without risk, and hence it is the more 
valuable. Extensive use in the children’s clinic at St. Petersburg has 
demonstrated that it possesses curative power that approximates to specific 
in the chronic diarrhoea of children. 

Antipyrin in Haemoptysis of Various Origin. 

Dr. Byyalicevitsch reports his results in six cases of liajmoptysis due to 
various causes. In doses of twenty to eighty grains he has arrested hemor- 
rhage when such an approved remedy as ergot had failed, and hence he 
regards it as our most valuable remedy in haemoptysis. {Ibid.) 

Treatment of Syphilis by Deep Injections of the Oxyphenate 

of Mercury. 

The subcutaneous injection of mercury in the treatment of syphilis has 
long had a place amongst our resources. The substitution of insoluble prepa- 
rations has recently grown much in favor. Amongst these may be mentioned 
the oxyphenate, recently proposed and used by Chadek {Ibid.). He prefers 
the following: 2 to 100, or 2 per cent., in mucilage of gum Arabic. This is 
less painful than other mercurial salts, is readily absorbed, and the results of 
the practice admirable. 


. gr. viij. 

. Rbviij. 

. ass. 

. Iffxvj. 

. . . ,$ss. — M. 



182 


PROGRESS OF MEDICAL SCIENCE. 


MEDICINE. 


UXDER THE CHARGE OF 

WILLIAM OSLER, M.D, F.R.C.P. Loxd., 

PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA. 

Assisted by 

J. P. Crozer Griffith, M.D., Walter Mendelsoh, M.D., 

ASSISTANT P1ITSICIAN TO THE HOSPITAL OT THE PHYSICIAN’ TO TIIE 71005 EVELT HOSPITAL, OVT- 

DN’IVEESITT OF PEN'N'SY'LVANTA. DOOIt DEPARTMENT, N’EIV TORE. 


The Cure of Biemer’s Pernicious Anaemia by the Expulsion of 
Bothriocephalus Latcs. 

The statements of Runeberg that pernicious anremia is in some instances 
produced by Botliriocephalus latus, and is cured by the expulsion of the worm, 
met with the greatest opposition at the Congress of Naturalists and Physicians, 
in Berlin, in 1886. Schapiro [Zeitsch.f. klin. Med, B. xiii. H. 5, 416) reviews 
all that was urged on that occasion, as well as what has been written by Hoff- 
mann, Holst, Reyher, and others on the subject, and reports a most interesting 
case. The patient, thirteen years old, presented increasing weakness, excessive 
waxy pallor, oadema of the ankles, syncopal attacks, epistaxis, petechias, and 
palpitation of the heart. The fat was not at all diminished, and there was 
slight elevation of temperature. The number of red blood-cells became 
reduced to S37.000, aud the bremaglobin to about three per cent., and there 
was marked poikiloeytosis. In fact the case was, the author claims, a typical 
one of pernicious amemia. Several pieces of tape-worm and numerous eggs 
had been seen in the stools. After the administration of an anthelmintic and 
the expulsion of at least twenty-three metres of tape-worms the patient began 
and continued to improve until discharged. A few days after getting rid of 
the parasites there was a decided rise in temperature ; this being a very frequent 
occurrence in cases where, after the death of the worm, expulsion does not 
take place at once. It is due, probably, to the decomposition of portions of 
it in the intestine, and to the absorption of the products. 

Unless the word “pernicious” is to betaken as meaning “fatal” — an inter- 
pretation strongly objected to by Quincke, among others— we have no reason 
to consider this case other than an instance of pernicious anremia, since the 
absence of discoverable cause should not be deemed a characteristic of the 
disease. There are cases of simple anosmia for which no cause can he found. 
In what way the parasites can produce the anremia is still a disputed point. 
The Bothriocephalus shows no disposition to bore into the intestinal wall and 
thus abstract blood, as Reyher presupposes ; nor does the simple absorption 
of food by the parasite account for it, since often patients with a large number 
of them exhibit no marked anremia. Nor can the entrance of any infecting 
morphological elements from the worm into the blood be the cause, otherwise 
recovery would not be so rapid. Scharpiro believes the anremia is due to the 
entrance into the blood of some poisonous chemical matter produced under 
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certain conditions by the parasite. Runeberg did not say that these parasites 
were the sole cause of pernicious anaemia, or that they always produced the 
disease. There seem to be certain unknown conditions which render the 
inhabitants of certain localities particularly liable to develop pernicious 
anaemia when afflicted with tape-worms. 


Pneumothorax. 

West {Lancet, 1887, ii. 353) makes this the subject of a lecture before the 
Royal College of Physicians, England. Phthisis, he says, is the primary 
lesion in at least ninety per cent, of all eases ; seven to eight per cent, are 
due to gangrene or acute inflammatory disturbances of the lung, or to injury 
of the thorax; and the remaining, two to three per cent., are the result of all 
other causes. The author wishes to refer only to two classes of cases : first, 
those in which the affection has occurred in apparently healthy persons ; and, 
second, those where the pleural cavity has been opened by some injury. 
Many cases of the first group have been reported, but there have been no 
autopsies made to confirm the diagnosis. It is certainly possible that the 
lung of a healthy person may be ruptured by straining, as in whooping-cough 
or in parturition, but subcutaneous emphysema rather than pneumothorax 
is commonly the result. This has been proved by the experiments of 
Cliampneys on the lungs of infant cadavers, as well as by the results of 
autopsies by the same author and by other investigators on a large number 
of children. West reports his experiments on adults, which agree in the 
main with those referred to. He found that to rupture a healthy lung within 
the body a pressure must be exerted far beyond that which can be produced 
by the most violent expiratory efforts, unless the normal pulmonary resistance 
be very greatly reduced. Now in the recorded cases of pneumothorax in the 
apparently healthy there is a complete absence of a history of forcible re- 
spiratory effort. Frequently the condition develops during sleep, or while 
the patient is sitting or walking quietly ; and it is, therefore, probable that the 
lungs in these cases were not really sound. Yet it is remarkable if the lungs 
were truly unsound that the pneumothorax should so often later disappear 
and recovery take place. The author reports several instances where the 
most careful examination failed to reveal any disease of the lung, but where 
other circumstances or the later course of the case indicated that a local 
phthisical process had existed. He concludes that many, if not all, of the 
cases of pneumothorax occurring in the apparently healthy are really due to 
some previously existing lesion. 

In the second group of cases, where the pleural cavity has been opened by 
some injury, the usual explanation is that the pneumothorax is formed by 
the natural elasticity of the pulmonary tissue pulling the pulmonary from the 
parietal pleura. The author does not believe that this explanation is entirely 
correct, since there are instances where the air does not enter, though the 
pleura be opened. There are, indeed, two classes of these cases. In the first, 
where the thorax is opened from outside, the lungs are sometimes seen in close 
apposition to the chest-wall. The second class, where the lung is torn without 
an external wound, is also quite frequently observed. Fracture of the ribs with 
injury of the limg belongs here, since pneumothorax rarely follows this acci- 
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dent. The explanation of these cases must lie in the presence of some force 
•which overcomes the normal elasticity of the lung ; and the author claims 
that this power is only to be found in the cohesion between the two pleural 
surfaces. He made and details several experiments on the cohesion of the 
peritoneal layer of two pieces of stomach stretched upon wooden disks ; in 
which he found that the power required to separate them was greater than 
the strength of the normal pulmonary elasticity. Pneumothorax cannot, 
therefore, be regarded as a condition to which there is an inherent tendency 
in the human hody, but rather one for whose production force must be used 
sufficient to overcome the normal cohesion of the pleural surfaces ; and this 
force is the expiratory process. It is the pressure during expiration which 
first separates the two pleura ; though later the pulmonary elasticity comes 
into play. 

A sharp distinction must be drawn between expiratory and inspiratory 
pressure. The first is always positive, except when there is a large and patent 
opening to the pleural cavity. The second — i. e., that at the end of inspira- 
tion — equals 0, if the opening be valvular, as it usually is; for the air con- 
tinues to be admitted, and is retained in the thorax until the pressure is equal 
to that of the atmosphere outside. A rise in the inspiratory pressure now 
indicates the action of some other cause ; usually the presence of fluid. The 
expansion of the gas following a rise of body-temperature might produce the 
same result, but as the fever is nearly always due to the formation of an effu- 
sion, it is not likely to cause any difficulty in diagnosis. It must be carefully 
borne in mind, however, that fluid may be present, and the inspiratory pressure 
not rise. 

Another point of interest is the respiratory oscillation — i. e., the difference 
between the inspiratory and the expiratory pressure. On quiet respiration 
this is usually about three millimetres of mercury, or one and a half inches 
of water. Under two conditions there is very little respiratory oscillation : 
first, where air passes in and out freely through a large opening; second, 
when the opening is closed and the inspiratory pressure is high. The author 
reports a series of cases with the variations in pressure and in respiratory 
oscillation after repeated tappings, and which confirm this statement, that 
respiratory pressure is an evidence of the presence of fluid. Displacement ot 
the organs, especially the heart, is due to the retractile power of the lungs 
themselves, but it is clear that a rise in the intrapleural pressure will 
increase it. 

The author emphasizes the fact that the displaced heart is not rotated, but 
simply pushed bodily over, and he gives a drawing of a case illustrating this. 
The displacement is the same, whether due to air or liquid. He has not been 
able to discover any sharp bending of the vena cava in this condition, nor 
has he ever seen an instance in which high intrapleural pressure changed a 
tympanitic note to one of a dull tone. The onset of pneumothorax, though 
usually sudden, may be entirely devoid of symptoms. The prognosis is unfa- 
vorable, hut recovery may take place in one of two ways, viz., it may begradu- 
ally converted into a pleural effusion by the development of fluid, either 
serum or pus, and the disappearance of air; or the air may go without any 
effusion appearing. This last is by far the least common method, though not 
actually rare. The reexpansioa of the lung, after the removal of air or fluid, 
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is a question to, be considered, since the usual explanation is not altogether 
satisfactory. The theory that adhesions form and pull the lung into contact 
with the che3t-wall assumes that the pleural cavity becomes obliterated, and 
is certainly not true, at least in the cases of rapid recovery. 

The author believes that the fluid is pumped out by the lymphatics through 
the respiratory movements, aided by the easy transudation through the lung 
itself, and by simple absorption. The cessation of inflammation probably 
removes the obstructions, and allows the same agencies to operate which keep 
the healthy pleura empty. The pleural surfaces are thus permitted again to 
come together, and cohesion keeps them in this position. The removal of air 
is rather more difficult of explanation. Having entered the pleural cavity it 
soon changes its chemical nature, if the entrance aperture be closed. Its final 
disappearance cannot be due to simple diffusion between the altered air and 
that in the lungs, for this would lead to uniformity, and not to removal. The 
complete disappearance of the oxygen of the mixture of gases in the pleural 
cavity is brought about by absorption through the blood. Experiments have 
shown how rapidly this takes place in the case of air in the lungs; and the 
process is the same in the absorption of oxygen in pneumothorax. It is 
probable that at first carbonic acid is actually discharged from the blood into 
the pleural cavity, just as occurs in the lung itself; but it is finally all reab- 
sorbed. In the removal of both of these gases there are produced loose 
chemical combinations in the serum and blood cells. In the case of nitrogen 
it is possible that some such combination assists simple absorption ; but this 
gas is at least chiefly removed by the latter process. The treatment of pneumo- 
thorax the author regrets to leave undiscussed. 


Cases or Pneumothorax in Persons apparently Healthy. 

In connection with the article of West, the paper of Hall is of interest, 
appearing in the Clinical Society's Transactions for 1887, p. 153. He collects 
altogether, with his own case, 31 instances of this condition, including all 
that have been reported. In analyzing these we are struck at once by the 
great preponderance of males. The immediate cause of the pneumothorax 
was some strain. The age of the patients is also noteworthy, as it was nearly 
always less than thirty-eight, and in most cases was even below thirty years. 
Recovery usually occupied from one to two months. As to the pathology, we 
arc somewhat in the dark. There may exist causes external to the lung 
itself, and those within it are probably the result of changes in the pulmonary 
tissue. The first can be but rare (trauma is not included in this list), though 
it is supposable that if an old pleurisy be present, an unusually violent 
exertion may throw such a strain on the adhesions as to cause them to tear 
away part of the visceral layer of the pleura. But the most frequent agent is 
probably the breaking down of some unsuspected tubercular nodule in the 
lung; or, less commonly, the rupture of an emphysematous vesicle. 

The diagnosis is usually easy. There is one sign, however, the value of 
which is doubtful — i. c., metallic tinkling. It seems highly probable that it 
may occur when there is no other sign of fluid in the pleural cavity. Treat- 
ment requires but few words. Diffusible stimulants should be employed at 
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the time of the first onset, if needed ; later, careful purgation if the venous 
system is engorged, and paracentesis if there is excessive dyspnoea. 

The author appends a tabular statement of 10 patients not included in 
West’s list of 21 cases. 


Obstructive Mitral Murmurs. 

Bkistowe ( Lancet , 1887, ii. 952) writes that there are two well-marked 
varieties of obstructive mitral murmurs; of which the first, the presystolic or 
auricular-systolic, occupies the last part of the diastolic period, running up 
to the first sound of the heart; while the latter is a diastolic murmur, com- 
mencing with the second sound and dying away during the diastole. The 
first is the more common, more frequently met with, and more characteristic. 
It is sometimes long, sometimes very short, very rough ; sounds like a trilled 
“r,” or like a saw; begins in the diastole and increases in force until it 
culminates in the first sound. It is usually only audible over a very limited 
area, the centre of which is a little above and to the right of the apex beat, 
and it is faintly or not at all heard in the axilla or at the angle of the scapula. 
The second forms the early diastolic murmur, runs off into the second sound 
like the murmur of aortic regurgitation, and tends to die out in the cardiac 
silence. Its seat of maximum intensity is not uncommonly' the junction of 
the left fourth costal cartilage with the sternum, and it may sometimes be 
heard here disassociated from its presystolic companion. It is generally 
shorter aud rougher than the aortic regurgitant murmur, but is rarely as 
lough as the presystolic, and sounds more like the untriJJed “r.” It may 
easily be confounded with the former when this is inaudible over the base of 
the heart. 

Still a third diastolic mitral murmur occurs isolated in the diastolic period, 
usually nearer to the second sound than to the first. It is of longer duration 
than the second sound, usually feeble, limited to the region of the presystolic 
murmur, and is independent of any reduplication of the second sound heard 
at the base of the heart. The three murmurs might be conveniently termed 
the “ early,” “ mid,” and “ late ” diastolic murmurs. They may exist sepa- 
rately or combined in various ways. Thus we may have a continuous but 
uneven murmur filling up the whole diastolic period. Bristowe believes that 
the three murmurs are really parts of one potential murmur — i. e., are but 
fitful and accidental roarings of one continuous torrent. This view is con- 
firmed by the fact that each is liable to come and go as no other organic 
murmurs do ; and that they, and especially the last two, are apt to replace 
one another. Again, though the first two are usually feeble and indeterminate, 
yet when both are present, and are, moreover, combined with the last, they 
present all the vibratile roughness which is characteristic of the presystolic 
murmur. In some cases he found the roughest and loudest portion of the 
whole-length diastolic murmur to be the middle half. 

The second sound of the heart is to be studied in connection with mitral 
obstructive disease. As in mitral regurgitation, the second sound over the 
pulmonary area becomes accentuated, and that over the aortic area is un- 
changed or enfeebled. Over the apex it is still weaker, though the author 
cannot remember an instance in which he has failed to hear it in this locality. 



MEDICINE. 


187 


A reduplication of tlie second sound frequently accompanies mitral obstruc- 
tion, but is a variable phenomenon, and is apt to come and go in the same 
case. When present, it is heard most distinctly at the base of the heart near 
the aortic valves, since it seems to be due to their lagging. Reduplication of 
the second sound, heard only at the apex, is an impossibility ; and tlie mid- 
diastolic murmur which is, as stated, audible only in this vicinity, cannot 
therefore be an instance of this phenomenon. 

The presence of a thrill at or near the position of the apex beat has always 
been regarded as characteristic of the forward jush of blood through a con- 
tracted mitral orifice, whether or not the rush produced any audible sound. 
Sometimes, however, the only or the most marked thrill seems to accompany 
the ventricular systole. 

It is by no means uncommon to find a regurgitant and an obstructive 
mitral murmur associated, and made continuous by the intervention of the 
first sound of the heart; although they are entirely distinct from each other 
in their nature, position, and rhythm. The presystolic murmur precedes the 
carotid pulse, is always rough, increases in intensity as it runs up to the 
moment of the apex beat, and blends with the first sound. It is heard over a 
very small area. 

The systolic murmur begins with the apex beat and the carotid pulse, is 
musical or blowing, and dies away into silence. It is quite widely diffused, 
and may be heard in the axilla, at the angle of the scapula, and over the base 
of the heart, as well as over the area for the presystolic murmur. Sometimes 
the systolic is combined with the early diastolic murmur. 

Regarding the manner in which the obstructive mitral murmurs are pro- 
duced, Bristowe agrees fully with the explanation given by Gairdner years 
ago, viz., that they are due to the rhythmic vibration of the blood passing from 
the auricle through the contracted mitral orifice. The presystolic murmur is 
coarser and louder than the other two because the systole of the auricle imme- 
diately precedes that of the ventricle, and increases the force of the blood 
current from the former to the latter. That the early and mid diastolic mur- 
murs are produced in this way no one has denied ; and there seems no good 
reason to believe that the presystolic is not developed in the same manner. 
The author devotes some space to the discussion of his grounds for this view, 
and to the arguments of others who hold different opinions. 

He then considers briefly htBmic murmurs, which strikingly resemble in 
many respects the group of mitral obstructive murmurs. They are sharp and 
rough, more “scratchy” than the latter, and are generally hest heard at the 
point of union of the third left costal cartilage with the sternum, extending 
thence into the second and third interspaces, and are even perhaps prolonged 
a little way down the left border of the sternum. They are so rough that 
they resemble pericardial friction. Sometimes they occupy the whole of the 
systolic period ; sometimes they begin with the first sound and die away like 
a murmur of mitral regurgitation, and sometimes they. occupy only, the latter 
part of the systolic period, and, increasing in force, run into the second sound. 
The author does not know how they are produced, but thinks the cause is 
some want of due relation between the quantity of blood expelled from the 
ventricle and the size and teusion of the pulmonary artery. 
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The Diagnosis of Carcinoma of the Stomach. 

Hosenbach ( Ccntralb (aft f. hlin. Med., 1887, p. 585) says lie opposed the 
views of Eiegel some time ago, and his later experience has hut strengthened 
the opinions he then expressed. He does not consider the reaction for free 
acid (hydrochloric) of any importance in the diagnosis of gastric cancer. In 
five undoubted cases of the disease he has since his former publication found 
free acid in most of the observations made ; and in three of them the autopsy 
confirmed the diagnosis. It is not always easy to choose the proper time for 
the examination of the gastric contents. In some cases of gastric insuffi- 
ciency in which no acid was found five or six hours after meals, it was 
detected eight to ten hours after the ingestion of food. The occurrence, 
indeed, of free acid depends on whether there is any substance present capable 
of uniting chemically with it; and this again depends on several factors; 
such, for example, as the nature of the food, and the powers of secretion and 
absorption of the mucous membrane. In general, we can expect that in the 
normal stomach the farther the preparatory softening of the food advances, 
the faster will the free acid enter into combination. To this rule there are 
some exceptions ; namely, when the secretion of acid is very abundant; and 
when the food remains too long a time in the stomach ; for having already 
taken up all the acid with which it could combine, its presence here acts as an 
irritant to the mucous membrane, and causes a prolonged and unneeded secre- 
tion. An abundant amount of acid may, therefore, be either the result of 
the activity of the normal stomach, or of the organ in a pathological condi- 
tion ; and we are thus obliged in different cases to draw different conclusions 
from the same degree of acidity. The opinions of the author have been 
reached by the examination of a large number of patients. He believes that 
at least a large part of the cases of so-called “ hypersecretion ” of hydro- 
chloric acid are due to insufficiency of the stomach, brought about often by 
stenosis of the pylorus even of a cancerous nature ; as in a patient whom he 
has recently had under observation. 

As regards the condition of the peptic strength to which Itiegel attributes 
so much importance, it is clear that peptic strength can only be present in 
the filtrate of the gastric contents when there has been an excess of acid and 
pepsin present. On the other hand, if there is no free acid in the filtrate 
there will be no digestive strength. It would seem, therefore, that the testing 
of the peptic strength is a method of but little value, and that the result may 
be foretold from the chemical examination for acid. Moreover, the failure of 
the filtrate to digest does not prove that the gastric secretion had had no 
digestive power, but only that its strength has been exhausted by the food 
with which it had been in contact. To ascertain the real capability of the 
secretion of the stomach, we must rely on another and a better method; the 
determination of the presence of peptone. If peptones be found, then the 
time of the ingestion of food and the intensity of the peptone reaction are 
to be taken into consideration, and in this way we may draw valuable diag- 
nostic and therapeutical conclusions concerning the real condition of the 
gastric secretions. As a matter of fact, the author has but rarely failed to 
find peptone by the biuret reaction in cases of carcinoma; and then only 
toward the termination of the disease. The use of artificial digestion for 
diagnostic purposes he has not found necessary; and if it is to be used at all, 
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the pure gastric juice should be employed, obtained from the empty stomach 
by one of the usual methods. 


Diet in Albuminuria. 

Stewart ( Practitioner , 1887,39, 107), in beginning a lecture on this subject, 
first considered the production of albuminuria by diet. In certain individuals 
the ingestion of any food whatever is followed by transient albuminuria. Ex- 
periments have been made to determine the influence of egg albumen on the 
urine ; and it has been found by Stokvis and others that when injected into the 
veins of animals it produced albuminuria, while the injection of serum albu- 
men did not have this effect. It has been further proved that the rectal injec- 
tion of egg albumen was attended by like results. As the testimony regarding 
the effects of eggs when taken by the mouth is somewhat contradictory, the 
author has himself given some attention to the subject. The results of his 
experiments, made upon four individuals, lead him to believe that the intro- 
duction of egg albumen into the stomach produced slight albuminuria; the 
albumen in the urine not consisting of egg albumen, but of serum albumen ; 
as shown by the fact that it redissolved in an excess of nitric acid, which the 
former does not do. The explanation lies, he thinks, in the increased activity 
of the liver caused by the excessive amount of proteid material absorbed. 
Through this increased activity the red globules were more rapidly destroyed, 
and the albumen from them— not being all changed into urea — is eliminated 
by the kidneys. The increased amount of urea excreted in his cases seems 
to confirm this view. 

As cheese is closely allied to albumen, he also made experiments with it; 
giving a liberal supply to twenty healthy boys ; but the results indicated that 
this article of diet had no effect in producing albuminuria. On the other 
hand, six walnuts were given to each of ten healthy boys, and the results indi- 
cated that albuminuria could in this way be produced in some of them. The 
general conclusion is, that certain individuals exhibit albuminuria after eating 
any form of food, and in others it can be produced by special articles of diet; 
yet the quantity of albumen is always slight, and has little tendency to persist. 

The author then presents the subject of diet in Bright’s disease. After 
giving some of the conclusions of other writers, he publishes five tables of 
diet, as they were employed in his experiments on patients — viz.: (1) Ordi- 
nary diet: meat, bread, potatoes, sugar, milk, butter, in stated quantities. 
(2) Large diet, differing from (1) in the larger amount of meat and potatoes 
allowed. (3) Milk diet: eighty ounces of milk a day. (4) Low did: bread, 
potatoes, sugar, milk, butter, in definite amounts, but no meat. (5 ) Low diet 
with eggs: eight raw eggs a day in addition to (4). Various patients were 
treated according to these different diet lists, and the effect on the specific 
gravity and the quantity of the urine, and of the excretion of albumen and 
urea, were noted. The author found that three cases of inflammatory Bright’s 
disease were best treated by a low diet or a milk diet. One case of cirrhotic 
Bright’s disease, with inflammatory trouble superadded, was unaffected by 
either ordinary or milk diet. Several cases of pure cirrhosis of the kidney 
seemed to indicate that diet is a less important factor in this form.. In. cases 
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of amyloid disease full nourishment should be employed, in spite of the fact 
that it is liable to increase the amount of albumen excreted. 

As regards albuminuria not dangerous to life : the diet of febrile albuminu- 
ria is a matter of little consequence, except in scarlatina, where a large diet 
is dangerous. That due to digestive derangements should receive the diet 
which is suited to the condition of the digestive apparatus in each case. That 
connected with nervous disease or glycosuria demands no special diet for it. 

Functional albuminuria is divided into— 1, paroxysmal; 2, dietetic; 3, that 
due to exercise; 4, simple persistent. The first needs no special diet; the 
second requires that suited to each individual case; the third seems to be 
uninfluenced by the nature of the food; the fourth is also probably very little 
influenced by diet. 

In accidental albuminuria, diet is often of the greatest importance. Especi- 
ally in cases of catarrhal inflammation of the urinary tract is a bland, mild 
diet to be advised. 

Alcohol is, as a rule, to be avoided in Bright’s disease, and in inflammatory 
accidental albuminuria. In moderation it does not seem to be injurious in 
cases of circulatory albuminuria. 


The Nature of the Fat Crystals is Feces. 

Stadelmaxn (Deutsch. Archiv.f. Min. Med., xl. 3-4, 372) finds fat crystals 
in the feces most commonly in icterus and in diseases of the pancreas. It is 
generally admitted that they are either fatty acids or their compounds, the 
soaps ; but to which of these two classes they belong has been a question not 
yet positively determined. The author reports two cases. The first exhibited 
a painful tumor in the right liypochondrium, jaundice, emaciation, and whitish 
stools which contained fat globules and long, fine, needle-like crystals. The 
diagnosis of carcinoma of the liver and gall-bladder was made, but never 
confirmed by an autopsy. The second case was much emaciated, and exhibited 
a much swollen, tender abdomen, with fluctuation in the lower parts, and 
thin, grayish stools containing very numerous crystals. There was no icterus. 
The weakness steadily increased, and the patient finally died. The autopsy 
showed the gall-bladder to be very small, chronically inflamed, and completely 
filled with gall-stones. There was extensive ulceration of the intestines 
dependent on the presence of numerous, small lympho-sarcomata here as in 
several other organs. Other changes were observed elsewhere than in the 
digestive tract. The pancreas and liver were normal in microscopical appear- 
ance. Stadelmann then explains his careful examination into the nature of 
the crystals of the latter case, and concludes that they constituted a combina- 
tion of one of the fatty acids with soda; — i. e., a soda soap; but just which 
of the acids was present he was unable positively to determine. 

The absence of icterus and of disease of the pancreas or liver in this case, 
proves that other causes than those usually accepted, may produce fat crystals 
in the feces. The author believes that the extensive ulceration in the intes- 
tine, with the destruction of the follicles of Lieberkuhn, hindered both the 
secretion of the intestinal juices, and the absorption of the fats which had 
been emulsified there, and which consequently appeared in the feces. 
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Cancer and Cancerous Diseases. 

Sir James Paget calls attention in tlie Lancet of November 19, 1887, to 
the likeness existing between cancers and innocent tumors on the one hand, 
and specific and micro- parasitic diseases on the other. Cancers and simple 
tumors agree in the fact of their purposeless or selfish growth, having no 
relation to the plan of other parts, or to usefulness; the typical examples 
of each class are connected by examples of intermediate forms of all grades. 
There are, however, still greater points of difference, which are indicated by 
the word “ malignant,” describing truthfully the biological characters of the 
cancerous group. The other group — the “specific” diseases — includes those 
in each of which the phenomena of common diseases— i.e., of such as might 
be produced by injuries or external irritation in healthy persons — are modified 
in some definite manner, giving them what we call specific characters. 

It is now practically demonstrated that each specific disease is due to the 
influence of a distinct morbid substance in some part or parts at which the 
symptoms are shown. This “morbid substance” is, in the vast majority of 
cases, a microbe, a bacillus, a low vegetable organism, and Sir James thinks 
that some day micro-parasites, or substances produced by them, will be found 
in essential relation with cancer. 

Cancer is allied to the group of specific diseases including syphilis, tuber- 
culosis, glanders, leprosy, and actinomycosis. They are all essentially morbid 
growths, self-maintaining; have special modes of degeneration and of ulcera- 
tion, to which they all tend ; are all at some time either infective to parts far 
off by transmission of materials through lymphatics. or bloodvessels, or to 
adjacent parts by invasion, or to other beings by inoculation ; they all occur 
by preference in parts the subject of local injury or irritation. These are 
strong likenesses, and as we know that in tuberculosis, syphilis, and leprosy, 
there is in each case a specific morbid material in the blood, so we should 
believe that there is one in cancer. 

In addition to the presence of the virus in the blood in all the specific 
diseases, there must be an appropriate part, texture, or place on which this 
material can exert its influence. The bacillus of tetanus is harmless until it 
reaches the spinal marrow, and that of hydrophobia until it reaches the 
brain ; so must there be some part susceptible to the influence of cancer 
before the disease develops. If this susceptibility be absent, the morbid 
material may remain harmlessly in the blood, as in the case of syphilis and of 
malaria, in which years intervene between successive symptoms. Local 
injuries are effective by reducing the resistant power of the part. Secondary 
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cancers are not always due to transference of cancerous material from primary 
grow ths. Hereditary transmission must include theoretically both the 
tendency to the production of cancerous material in the blood and the sus- 
ceptibility of special parts ; but its precise method remains undiscovered. 

Sir James, in concluding this admirable lecture, asserts his belief that we 
may reasonably hope for a remedy as efficient against cancer as mercury and 
quinine are against syphilis and malaria — i. e., a specific remedy for a specific 
disease. 

Chian Turpentine in the Treatment of Cancer. 

Mr. John Clay reports (Ibid.) four cases of epitheliomatous growths of 
the uterus and vagina, uterus, tongue, nose and face, in which the disease 
disappeared under the use of Chian turpentine. In two of the cases the diag- 
nosis was confirmed by Mr. Knowsley Thornton, in one by Mr. Jonathan 
Hutchinson. In two resorcin was used in conjunction with the turpentine, 
in one compound sulphur pills, in the other the turpentine alone. The local 
treatment varied. 

The Gonococcus. 

R. Jamin, in a review’ published in the Annales des mal. des org. gcniio- 
urinaires (November, 1S87), describes the experiments of M. Orcel upon 
twenty-one patients, leading to the follov’ing conclusions : 

The gonococcus dwells not only in hemorrhagic pus, but in the depths of 
the tissues. Micturition and even the washing out of the urethra are not 
sufficient to remove it, as it may be still found immediately after by scraping 
the surface with a curette. He believes that, as he has found the gonococci 
obtained in these scrapings w’ith no admixtures of cellular elements or pus 
globules, that the penetration of the latter by the microbe occurs on the sur- 
face of the mucous membrane or in the lumen of the canal, 

Castiaux, Professor of Legal Medicine at Lille, in a case of alleged rape, 
is said to have removed the difficulty of recognizing the micrococci after 
maceration of the fragments of pus-stained linen by making cultures in agar- 
agar peptonized and sweetened. He and his colleagues testified to the specific 
character of the spots and convicted the accused. 

Dr. Giovannini, on the contauy, has been led by cultures of gonorrhoeal 
pus made in the general pathological laboratory of the University of Bologna, 
to the following conclusions : 

1. The muco-pus of gonorrhoea contains five species of micro-parasites, 
differing morphological ly and in the results of their cultures. 2. Two of these 
are found in normal urethras of healthy men. 3. Some of them are related 
to those which cause ammoniacal fermentations of the urine. 4. They do not 
give rise to suppuration when injected under the skin or into the peritoneum 
of rabbits. 5. They did not produce gonorrhoea when placed in contact with 
the urethra in man. 6. It is not possible at present to cultivate a micro- 
parasite possessing the pathogenic properties attributed to the gonococcus. 


The Relation of Syphilis to Rickets. 

MM. Gazin and Iscoresco, after an extended study of this subject ( Archive a 
generates dc Medednc, September, October, and November, 1S87), arrive, among 
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others, at the following conclusions: The bony lesions in the two conditions 
are either quite different, or are common to other diseases. Syphilitic bones 
never present the spongy tissue peculiar to rickets ; rachitic bones never show 
the characteristic multiple osteophytes of syphilis; anatomically the two 
morbid processes are entirely distinct ; syphilis may precede, hut cannot be 
viewed as giving rise to rickets, though it sometimes produces osseous deformi- 
ties, which may be included within the general title of syphilitic pseudo- 
rachitis. 

Intubation of the Larynx in Croup. 

Dr. Joseph O’Dwyer reports {The Medical Record, October 29, 1S87) fifty 
cases of croup treated by intubation. Prior to the time covered by this report 
— that is, from January, 1880, to December, 1885, or during the experimental 
stage of intubation, he operated on sixty-five cases of croup, sixty of them 
being in the New York Foundling Asylum, and had but nine recoveries, or , 
not quite fourteen per cent. Of this later series of fifty cases, twelve recovered, 
or twenty-four per cent. He has never resorted to intubation until the symp- 
toms of laryngeal obstruction were so urgent as plainly to indicate impending 
suffocation, unless the child was relieved by operation. These symptoms 
were marked recession of the supra-clavicular and episternal regions, restless- 
ness, and absence of respiratory murmur over the lower posterior portion of 
the lungs. Persistent cyanosis was also present in many of the cases, but this 
comes too late, and is too uncertain a symptom to wait for. 

Out of the twenty-four cases from which the urine was obtained for exami- 
nation, albumen was found in nineteen. The cause of death was due in 
eighteen cases to extension of membrane to the bronchi, in five cases to 
exhaustion, in five cases to nephritic complication, in four cases to pneumonia, 
in three cases to sepsis, in one case to oedema of the lungs, in two cases not 
stated, as they were not seen after operation. Total, thirty -eight cases. 

In the twelve cases that recovered, the tube was retained on an average of 
five days and seven hours. 

The thirty-eight cases that died lived on an average of two days and seven 
hours after intubation. The duration of the laryngeal symptoms before intu- 
bation averaged three days and six hours in those that recovered, and two 
days and six hours in those that died. No autopsies were obtained, and it is 
quite probable that broncho-pneumonia, not revealed by the physical signs, 
existed in a much larger number than given above. 

He describes fully the steps of these procedures, and states that in cases 
that progress favorably the tube should be removed on or about the fifth day. 

In the twelve recoveries reported in this paper the tube was retained, on an 
average, five days and seven hours. In the youngest of these, aged fifteen 
months, it was worn nine days, and had to he reinserted on the eleventh day, 
but was retained then only two hours. The age, therefore, must be considered 
in determining the time the tube should be removed. It can, as a rule, he 
dispensed with earlier in cases of slow, than in those of rapid, development. 

If loose membrane exist below the tube, which is indicated by a flapping 
sound, with a somewhat croupy character to the cough, it should be left in its 
position until this has had time to dissolve and disappear. 

The tube should he removed whenever urgent secondary dyspnoea occurs, 
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as it is often difficult to say whether the obstruction is in tbe tube, or lower 
down. A fair respiratory murmur, or numerous rales, over the posterior por- 
tion of the lungs is the best evidence that there is no serious obstruction in 
the tube, one-half the calibre of which is sufficient for comfortable breathing. 

He details as follows the dangers which his experience has shown him to 
be associated with the operation. 

1. The first accident liable to happen is apnoea from prolonged efforts at 
introduction. There is very little danger of this if the time occupied in such 
attempts be not more than ten to fifteen seconds. 

2. The anxiety to succeed quickly will tempt the operator to use force, 
thereby running the risk of making a false passage. 

3. Injury to the larynx in removing the tube by passing the extractor down 
on the outside of the latter, opening it widely and removing it with force. 

4. The most serious of the unavoidable accidents liable to occur is pushing 

down membrane before the tube in sufficient quantity to produce asphyxia. 
This has happened several times on reinserting the tube, on account of secon- 
dary dyspnoea. But in the one hundred and thirty-six thus far operated on, 
this accident has occurred but once, and that quite recently, on the first intro- 
duction. The tube was immediately' removed, when a cast of the trachea was 
expelled, and the dyspmna still remaining, it was reinserted with complete 
relief. v 

5. Coughing out the tube before the stenosis has been permanently relieved 
is seldom attended with any danger, as the dyspnoea is usually relieved for 
several hours afterward. 

6. Blocking up of the tube with masses of pseudo-membrane too large to 
pass through has happened in only' two of his cases, and in each the tube 
filled with membrane was expelled. A case has recently been reported where 
death took place from this accident. Where masses of membrane are sus- 
pected to exist low down in the trachea, it would be safer to use a smaller 
tube than the one indicated by the scale of years, as this would be more 
readily' expelled if occluded. 

7. The lumen of the tube is sometimes slowly but seriously encroached 
upon by adhesion of the tenacious secretions in those cases of croup which 
are called dry, particularly if there is very little cough. In such cases the 
tube must be renewed for the purpose of cleaning. 

Those patients that cough the most, provided they get sufficient sleep, as a 
rule do the best. 

If vomiting occur while attempting to insert or remove the tube, which 
seldom happens except as the result of recently administered emetics, the 
operation should be suspended and the gag removed to avoid the danger of 
some of the contents of the stomach entering the air-passages. 


The Subgical Tkeat.mext of Goitke. 

Db. Fkaxcesco Folixea, in La Medicina Contemporanca for Juno, July, 
"aud August, 1887, has given an elaborate review of the various methods of 
treatment of goitre, classifying them according to the character of the tumor — 
cystic, parenchymatous, or solid— and as to their intent, whether palliative or 
radical. In cystic goitre he describes the method of puncture and incision. 
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but calls attention to the instances described by Billroth and others, in which 
this has been followed by intense inflammation, and even by death. He 
alludes, however, to the interesting case of Ollier, in which a single punc- 
ture in a voluminous vascular goitre, with retrosternal prolongation, was 
followed by cure, the operation having been undertaken to palliate grave 
compression symptoms. In parenchymatous goitre, as in cystitic, he divides 
the procedure into two groups: 1, those intended to produce inflammation — 
electro-punctures and irritating injections; 2, those causing suppuration — 
setons and caustics. He decidedly prefers the former group, and gives the 
very favorable statistics of Bertiu, Leveque, Mackenzie, and others, the three 
mentioned, in 135 cases, having cured 102, and improved 21. The still more 
radical methods, subcutaneous ligation, galvano-cautery, extirpation, and the 
knife are described in detail. The article is the most comprehensive which 
has recently appeared on this subject, and shows great research. His general 
conclusion is that the operations upon the thyroid are among those which, in 
the relief they have afforded to suffering patients, should be included among 
the most valuable advances of modern surgery. 

Dn. Enrico Marconi [Lo Sperimentale, November, 1887) records a case of 
attempted extirpation of a vascular goitre, in which the patient was at the 
point of death upon the table from previous hemorrhage, in spite of ligation 
of the thyroids and of all accessible veins, and the operation had to be sud- 
denly completed by detaching, with the finger-nail, enough of the tumor 
at the base to form a sort of pedicle, around which a strong ligature was 
thrown. The hemorrhage ceased at once, and the patient made a good 
recovery. 


Retro-sternal Abscess with Resection of the Manubrium. 

Dr. J. Y. Rustizky reports ( Deutsche Zeitschrift filr Chirurgie, Nov. 30, 
1887) the case of a man, twenty-three years of age, who, after caries of the 
lower jaw, had dissecting abscesses of the neck culminating in a post-sternal 
abscess. This was opened through an incision in the jugular fossa, washed 
out and drained. A month later the manubrium and upper half of the 
sternal body were removed and the patient made a rapid recovery. 

[We have recently had in our own practice a case which presented the 
following interesting points : 

An insane patient, male, aged thirty-five, injured himself by persistently 
knocking his elbows against the walls of his room, causing suppuration of 
the burste with caries of one olecranon, necessitating its removal. About 
the same time he produced an extensive slough of one index finger by 
tightly encircling it with a cord. A little later, being already greatly ema- 
ciated, and rapidly sinking under his train disease, he developed symptoms 
of dyspnoea. Extensive percussion dulness at the sternal region was then 
discovered, and almost immediately afterward a displacement of the upper 
sternal segment backward occurred from rapid destruction of the sterno- 
clavicular and costo-sternal articulations. Coincident!)' there appeared 
extremely copious purulent expectoration, the dulness diminished, and the 
skin over the whole sternum became emphysematous, forming a prominent 
tumor varying in size and tension with the movements of respiration and of 
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coughing. It was evident that perforation of a bronchus had occurred, and 
that the abscess had evacuated itself in this manner. The patient’s general 
condition precluded any operative interference, the whole process having 
taken place with remarkable rapidity. Death soon followed, and the autopsy 
confirmed the diagnosis as above stated. — Ed.] 


Gangrenous Abscess of the Lung; Puncture; Drainage; Recovery. 

Dr. William Strange reports ( Brit. Med. Joum., Nov. 26, 1S87) the 
case of a robust woman aged twenty-three years, who, immediately after 
the extraction of several stumps of carious teeth, developed an irritative 
cough, which became incessant. In the course of six months she developed a 
large pulmonary abscess, with enormous putrid offensive expectoration. As 
she was at the point of death from hectic, it was decided to evacuate and drain 
the abscess. .An aspirator needle was pushed into the chest just below the 
ninth rib and one inch behind the axillary line. A drop of pus appeared. A 
large curved trocar, nine inches in length, was thrust in its track to a depth 
of about eight inches in an upward and forward direction toward the fifth 
interspace in front; large quantities of stinking pus were discharged. A 
drainage tube was pushed in through the canula, and the latter withdrawn. 
There was no bleeding. She improved at once, and fifty-five days later was 
discharged cured. The absence of bleeding and of effusion of air or pus into 
the pleural cavity, he explains by the resiliency of the healthy portion of the 
lung and the pressure exerted by the close fitting piece of tubing. 

Two cases of gangrenous abscess of the lung were reported in March, 1886, 
to the Royal Med.-Chir. Society by Dr. C. T. Williams and Mr. Godlee. They 
were both cases of bronchiectasis, treated by incision and drainage, the indi- 
cations for operation being the limitation of the disease to one lung, its situa- 
tion in the lower lobe, and the adherent pleura. 


Surgery of the Kidneys. 

Mr. Rickman J. Godlee, in The Practitioner for October and November, 
1887, records a series of cases of renal calculus with special reference to their 
bearing upon symptomatology and prognosis, lie recalls Thornton’s asser- 
tion that all the symptoms of stone in one kidney may be caused by the 
presence of a stone in that of the opposite side, which has been verified in 
several cases by operation. Mr. Godlee had recently, for right renal colic, 
twice exposed the right kidney, the second time incising it and exploring it 
thoroughly, without finding stone; seven weeks later one was passed per viat 
naturales, and at the date of writing the man was laid up with left renal colic. 
These cases would seem to justify the preference shown by some surgeons, 
notably the gynecologists (Tait, Thornton, and others), for the abdominal 
over the lumbar incisions in renal surgery as admitting exploration of both 
kidneys. 

Mr. Godlee calls attention to the tolerance of stone by many kidneys and 
to the bearing of this fact on the advice given as to nephrolithotomy or 
nephrectomy. In one of his cases, after consultation with Sir William 
Jenner, an exploratory operation was recommended in a case of pyelitis with 
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large nodular renal tumor witla symptoms of stone. It was refused, and two 
years later the urine was nearly or quite clear and the patient well. 

While he thinks that a small clean cut into a comparatively healthy kidney 
or pelvis (one large enough for digital exploration) is almost sure not to leave 
a permanent urinary fistula, he 1 elieves it more important to ascertain the 
prospect of healing when a free incision is made into an old suppurating 
kidney. In one of his cases the fistula closed after three years, the patient 
having declined nephrectomy. In another, a case of nephrotomy, the same 
result followed after five years, the patient having been too weak at the time 
of operation to permit of removal of the kidney. 

The practical point illustrated is the possibility of closure of fistulous 
openings into chronically suppurating kidneys. Mr. Godlee thinks the chief 
dangers of nephrectomy are, first, shock, then loss of blood ; the former being 
severe in proportion to the amount of adhesion of the tumor to surrounding 
parts. Roughly speaking, therefore, the danger of a nephrectomy may be 
measured by the time occupied by the operation. He advocates nephro- 
lithotomy or nephrotomy with drainage as preliminary to nephrectomy, and 
gives an interesting case. 

Me. Frederick Treves reports ( Lancet , September 24, 18S7) a case of 
removal of the kidney and of both ovaries. He gives the following diagnostic 
characters as, in his opinion, of most value in renal growths : 1. The tumor 
occupies the line between the ilium and the last rib. 2. It is everywhere 
rounded. 3. There is percussion dulness between the tumor and the spine. 
4. It is usually possible to make out the lower limit of the tumor. 5. It does 
not descend on inspiration. 6. It has the colon in front. 7. If innocent, it 
will not cause lumbar bulging. Cancer of the kidney may and abscess, if 
large, certainly will cause such bulging. These features existed in Mr. 
Treves’s case, except that the lower extremity of the tumor could not be well 
defined, and there was no resonant bowel in front of it. There was a movable 
cord, dull, and about the width of the thumb, which proved to be an empty, 
contracted, descending colon. The fact that the tumor fluctuated in size, and 
that the patient occasionally passed large quantities of urine, indicated 
hydronephrosis. Laparotomy was performed; multilocular cysts of both 
ovaries were found and removed, together with a liydronephrotic kidney. The 
patient recovered. 

Dr. Edward 0. Otis, after a review ( Boston Med. and Surg. Journal, Oct. 
13 and 20, 1887) of 98 cases of kidney injury with 50 deaths (or a mortality 
of 51.02 per cent.), concludes that after indirect means have been tried, local 
cold, opium, internal astringents, etc. (and their value is very doubtful), if 
liasmaturia continues with increasing anaemia and collapse and swelling in 
the loin, operative interference by means preferably of a lumbar incision is 
demanded. If the hemorrhage has ceased, peritonitis, extravasation, suppu- 
ration, or pyonephrosis may still necessitate operation. As to formal opera- 
tions on diseased kidneys, he assents to Simon’s very general rule that where 
there is a reasonable belief that one kidney is healthy and that the other is 
the seat of advanced and irremediable disease, its extirpation is justifiable. 
He quotes Guterbock to the effect that peritonitis and septic peritonitis are 
unknown after the lumbar operation, while pyaemia and septicaemia are more 
frequent than after abdominal section. In a large number of cases of 
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nephrectomy done by the lumbar incision, the average mortality was 31.48 
per cent. ; by the abdominal incision, 54.44 per cent. After nephrolithotomy 
the percentage of deaths was lS.vo. In 2/ recent cases of kidney injury 
(1879 to 1887), there were 11 recoveries and 16 deaths. 

Dr. A. Alsberg reports {Deutsche med. Wocli., October 6, 1887) a case of 
tnalignant tumor of the kidney in a five years old child, diagnosed by the 
hminaturia and the lumbar tumor. The operation was done through 
Laugenbuch’s incision ; the tumor, on account of its size and adhesions, was 
removed piecemeal. The child recovered, the wound healed, and at the end 
of two months no symptoms were noticeable; but the child subsequently died 
of recurrence in the liver and lungs. Alsberg believes that nephrectomy 
should be performed in malignant growths in children when the tumor is not 
of excessive size, is growing rapidly, and the patient is fairly strong. 

In this journal for October of last year, Dr. Longstreet Taylor, after a 
careful review of all obtainable statistics, expresses himself as decidedly in 
favor of operation, and thinks that if made when the tumor is still small its 
results in the percentage of permanent recoveries will compare very favorably 
with those of malignant degeneration of other organs. 


Syphilitic Dactylitis. 

Du. F. Eschle, after a review of a number of cases of this affection {Archiv 
fiir klin. Chirurgie, vol. xxxvi.), concludes that gummatous growths in the 
medulla and periosteum, as well as gummata of the neighboring soft parts, 
are included under this title; that in children the osteomyelitic, and in adults 
the periosteal form is most common ; that it affects especially the poorly nour- 
ished, scrofulous, and tuberculous syphilitics, and that traumatism is of minor 
importance; and finally, that it should not be regarded as an unimportant 
local affection, but, both on account of its stubbornness, and the consequent 
danger to the affected member, and because it often indicates a severe form of 
syphilis, should be carefully observed and studied. 

Resection of the Wrist-joint. 

51. Gangolphe reports ( Revue da Chirurgie, September 10, 1887) fifteen 
cases of resection of the wrist for fungous osteo-arthritis, in which the results 
were so good that he claims a wider field of usefulness for this operation than 
has hitherto been accorded it. The fungous mass is removed, the surface 
touched with a red-hot iron, the wound dressed with iodoform gauze, and a 
plaster-of-Paris splint applied at once. In children, under twelve years, 
scraping and the use of the cautery meet the indications. Profound cachexia, 
persistent fever, or pulmonary tubercle, will make amputation the preferable 
operation. 

Subperiosteal Cuneiform Resection of the Tibia. 

Dr. A. Hubert reports ( Archivio di Ortopedia, Fasc. 3d and 4th, 1887) a 
ease of excessive angular deformity of the tibia following a fracture, in a 
rachitic child, the dressings having been permanently removed. The calf 
muscles were shortened and a pseudo-arthrosis had formed. The callus was 
removed by the method of MacEwen, by a “series” of osteotomies or sue- 
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cessive resections until the limb could be brought into good position, 
tenotomy of the tendo-Achillis being first performed. The result was an 
admirable one in spite of the rachitic tendencies of the eleven years old 
patient. 


Early Astragalotomy in Fungous Synovitis of the Tibio-tarsal 

Joint. 

Dr. R. Gritti ( Achivio di Ortopedia, Fasc. 3d and 4th, 18S7) makes a strong 
plea for early operation in those cases of tibio-tarsal disease often associated 
with infected wounds, sometimes with the exanthemata, which, beginning 
with high fever, severe pain, and marked swelling, run on rapidly to the 
formation of intra-articular abscesses, and menace, not only the affected 
articulation, but the life of the patient. As they almost always go on at any 
rate to caries, and to synovial and osseous disintegration, Dr. Gritti thinks that 
early astragalotomy should he performed, and possibly a little prematurely 
rather than that the risk of a fatal result should be taken. He tabulates 
ten cases occurring in his own practice since April, 1886. Of these, one died 
of oedema of the brain, with symptoms of cerebral compression ; six were com- 
pletely cured in from two to four months ; two were in course of healing at the 
time of report ; and one had disappeared when almost well. He exposes the 
astragalus and its articulations by a vertical incision upon the posterior border 
of the fibula, continued forward from the point of that bone and ending above 
or a little in advance of the metatarso-cuboid joint. He removes diseased 
bone and unhealthy granulations, makes a counter-opening on the inner side 
of the foot, inserts a drainage tube, sutures with catgut, dresses antiseptically, 
and immobilizes the joint. 


OPHTHALMOLO GY. 


UNDER THE CHARGE OF 

L. WEBSTER FOX, M.D., 

OPHTHALMIC SURGEON TO THE QERMANTOWN H08FITAL, PHILADELPHIA. 


Strabismus Operations. 

Dr. Mazza (Trans. Italian Ophihalmological Society, 1887) in operations for 
strabismus adopts the method of advancing one muscle and backing its 
antagonist. He, like Landolt and Abadie, thinks that when strabismus does 
not originate from a recent paralysis, it lies in one eye only, which is usually 
amblyopic; and if the convergence is above fifteen degrees, it is better to 
perform a tenotomy of the shortened muscle and an advancement of its 
antagonist. 

The reviewer had the satisfaction of noting a confirmation of the above 
operation at the hands of dc Wecker, in Paris, quite recently. 
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The Examination op Color-blindness in Kailway Employes. 

Dr. Pettroelli ( Annates d' Oculistique, Nor. 1887) is convinced that 
Holmgren’s scale is deficient— 

1. Because it lacks one of the principal colors — orange. 

2. Because in two consecutive shades of the same color, one, and then the 
other, is lighter. 

3. Because the examination is long and difficult. 

M. Pettroelli has had an apparatus constructed composed of 104 wooden 
balls covered by wools of different colors. To the 100 colored wools of 
Holmgren, Pettroelli has added four shades of orange, besides 6 cubes with 
36 shades of color. 

Bare Cases of Nystagmus. 

In Knapp’s Archives for September, 1887, Dr. F. E. D’GEnch reports two 
cases of vertical nystagmus. The rare occurrence of such cases makes them 
of peculiar interest. In Case I. subjectively the right eye was affected only, 
but when both were examined with the ophthalmoscope they were more or 
less affected. Upon strong convergence, the oscillations ceased, rather proving 
that excess of convergence plus accommodation overcame the resisting force 
of superior and inferior recti muscles, holding the eyes stationary. Our 
author does not think that the existing astigmatism bore any relation to the 
development of the nystagmus, but that the centres of coordination governing 
the movements of the eyeballs were disturbed. The absence of microscopical 
data relative to such cases leaves us somewhat in doubt as to the exact 
pathological condition of the nuclei of their nerve centres. 


Hypopyon and Dental Caries. 

Every ophthalmologist knows the relations existing between ocular 
affections and dental lesions. This question was discussed first by Wenzel in 
1808, Beer in 1877, more recently by Desmarres, Hancock, Galezowski, and 
others. 

Dr. Brunschwig, in Eeceuil d' Ophthalmologic, 1887, quotes two cases 
where hypopyon was superinduced by caries of the teeth. Our author calls 
attention to the fact that often the dental system is overlooked in obstinate 
ocular troubles. Moreover, the connections between the two systems — the 
ocular and the dental — are so numerous that it is not surprising to find this 
sympathy existing, the innervation being from the same origin. In obstinate 
cases of conjunctivitis, keratitis, paralysis, and certain kinds of amblyopia, 
the teeth should be examined carefully. 


Eserine in Detachment of the Retina. 

In a preliminary communication to the Royal Academy of Sienne, Dr. 
Guaita ( Dolleitino d’Oculista, Anno ix., No. 14) reported successful treatment 
of five cases of retinal detachment by eserine. Several months before this 
communication was made Dr. Guaita made several instillations of atropia in 
the eye of an individual suffering with detachment, for class demonstration. 
He noticed that under several instillations of the drug, the patient grew 
worse. This suggested an idea— as eserine has the property of regulating the 
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endocular circulation and the filtration of the fluids of the eye, and rapidly 
promoting the reabsorption, as well as the evacuation of serous exudations, it 
must also be efficacious against a disease characterized by the presence of a 
serous exudation between the retina and the choroid. 

In an additional note published in the Bolletlino d’ Oculistica, bio. 15, 1887, 
Guaita states that he had learned by the reports of the International Con- 
gress at Milan, that Professor Secondi made daily instillations of eserine after 
iridectomy, which he performs in retinal separation. Other ophthalmic 
surgeons follow Secondi’s treatment with a certain quota of success. Eserine, 
which diminishes ocular tension in glaucoma, ought to be contraindicated in 
a disease where the tension is lessened. But Guaita remarks that eserine 
does not diminish the normal tension of an eye, although it does diminish 
the abnormal tension of a glaucomatous one. 

According to such authorities as Warlomont, Dransart, Castorini, there is 
some analogy between glaucoma and detachment of the retina : glaucoma in 
its most advanced stages ends in complete detachment, and vice vers A, detach- 
ment of the retina may bring on glaucomatous attacks, in either disease there 
is an abnormal amount of liquid in the eye, abnormal as to quantity 7 in glau- 
coma and as to quality in detachment. Moreover the iridectomy which cures 
glaucoma is sometimes useful in retinal detachment. 

Eserine must be applied constantly 7 , methodically 7 , and in large doses — 
grs. iv to s j, four times daily 7 . Probably tbe few good results obtained by 
the internal administration of pilocarpine in cases of retinal separation, 
depend upon the elimination of the exudative products posterior to the retina. 

Retinitis Brightii without Albuminuria. 

C. Gand details his observations in a thesis, Paris, 1887, and gives conclu- 
sive proofs that the retinitis of Bright’s disease with its special and distinctive 
features, has appeared several weeks, even several months before the positive 
symptoms of Bright’s disease became manifest. 

On the Extraction of the Anterior Capsule in Cataract 

Operations. 

De Wecker, of Paris {Recueil d' Ophthalmologic, 1887), has devised a forceps 
with which he tears away as much of the anterior capsule of the lens as is 
possible to grasp. 

The following deductions have been made from his experiments in a large 
number of operations by Peignon : 

1. In the ordinary senile cataract the extraction of a shred or strip of the 
anterior capsule, with the cystitome forceps, is advantageously 7 substituted for 
the discission of the capsule by the cy 7 stitome. 

2. This procedure does not offer any danger in regard to the rupture of the 
zonula of Zinn or luxation of the lens. 

3. Whenever there are capsular plates or a marked thickening of the cap- 
sule, it is preferable to make the equatorial discission, and in order to facilitate 
it an iridectomy (de Wecker is at present performing all cataract operations 
without iridectomy), and then remove the whole anterior capsule. 

4. The partial or total tearing away or extracting the anterior capsule is 
the best guarantee against recurrent capsular cataract and capsular incarcera- 
tions which may 7 appear after operations. 
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On Cataract Operations. 

Prof. Jacobson, of Konigsburg ( Recueil d’ Ophthalmologic, 1SS7), is one of 
the few operators who still abides by the typical linear extraction. For the 
last three years he has exercised, as far as possible, the fullest antiseptic 
precautions, since then he has had no corneal abscesses or bad results. As 
to the comparison between the two operations, that known as the Graefe 
cut and that of Daviel, Prof. Jacobson states that an operation is described 
to-day under the name of Daviel, which, if he (Daviel) returned to life 
would not recognize as his own. It would be nearer the operation known 
to-day as the Graefe linear extraction. We are inclined to believe our author 
in error as to this point, as Darnel’s incision was made through the lower 
section of the cornea. » 


Removal of Pterygium. 

Dr. Fiore (Annales d’ Oculistique, November, 1887) performs the following 
operation for the removal of pterygium. After having detached it from point 
to base, he pierces its centre with a curved needle threaded with a double 
piece of aseptic silk ; he then snips the thread close to the middle so that the 
base of the pterygium is traversed by a double thread, held by an assistant, 
who draws the detached pterygium toward the nose, which enables the oper- 
ator to separate the conjunctiva and subjacent tissues with more facility. The 
conjunctiva is then brought in juxtaposition by three sutures. The double 
ligature is then tied— i. e., the upper thread knotted around the base of the 
pterygium, the lower thread in like manner around its lower half, after which 
the pterygium is cut close to these two "threads and the operation is comple’e. 

Excision is not advised, although Fiore has not had recurrent growths. 
Transplantation is by far the better method, which consists simply in dissect- 
ing, or, still better, peeling the pterygium from the cornea (Prince’s method) 
with a strabismus hook, after which a pocket is made by separating the con- 
junctiva from the eyeball, into which the pterygium is transplanted, and held 
in place by sutures ; the conjunctiva is then brought together by three sutures 
—as cicatricial contraction take3 place the pterygium entirely disappears. 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 

Or PHILADELPHIA. 


On the Causes which Prevent Removal of tub Tube in Children 
Tracheotomized for Diphtheria. 

Dr. Kohl, of Zurich (Inaugural Dissertation, Berlin, 1887, reprinted in 
Langenbeck’s Archiv , ISS7, p. 149, and abstracted in Journ.for Laryngology 
and°BMnology, Oct. 1887, p. 366), narrates the following causes: 1, prolonged 
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diphtheria; 2, relapsing dipththeria; 3, choroiditis inferior; 4, granulation 
stenosis ; 5, curvation of the tracheal wall ; 6, relapse of the anterior tracheal 
wall ; 7, compression stenosis ; 8, cicatricial stenosis ; 9, primary and sec- 
ondary paralyses ; 10, paresis from habit ; 11, moral influence; and 12, spasm 
of the glottis : some of these causes being occasionally combined. The essay 
is stated to review the literature of this subject very completely, supplemented 
with some original cases. 


The Transformation of Laryngeal Papilloma into Carcinoma. 

Prof. Karl Stoerk, of Vienna, now perhaps the senior laryngoscopist in 
Europe, has recently published two important articles, one on transformation 
of papilloma of the larynx into carcinoma, and the other on extirpation of the 
larynx for carcinoma, with the history of a successful case of his own. ( Wien, 
med. Wocli., Dec. 3, 10, 1887.) 

Stoerk has seen the majority of the cases of malignant growths of the larynx 
operated upon in Vienna during the past fifteen years, has watched their 
course, has advised their submission to operation at the hands of Billroth, 
and has assisted in the operations and in the after-treatment. According to 
his experience, the presence of a papilloma in the larynx determines a con- 
gestive condition which extends into the papillary bodies, which excites a 
catarrh of the tissues far more deeply seated and more irritating than ordinary 
catarrh, and with which an excessive proliferation of the epithelium is associ- 
ated far exceeding that produced by any other disease. Papilloma, he thinks, 
should he regarded as a special disease of the epithelial tissue. One is 
astounded, he informs us, at a first view under the microscope, with the im- 
mense amount of epithelial proliferation surrounding the walls of the smallest 
so-called catarrhal ulcer. With tuberculous ulcers this proliferation is still 
greater, and it is greatest with papillomas. It consists of very spare connec- 
tive tissue serving only as a scaffold upon which papilloma pegs upon pegs 
accumulate. Such papillomas, even when they embrace the entire mucous 
membrane, may exist a whole lifetime without especially endangering the 
existence of the patient. Stoerk has seen individuals who have suffered for 
twenty-five years with papillomas and their recurrences. 

In other cases peculiar changes occur after the lapse of years. The isolated 
peg formations gradually fade away. The papilloma loses more and more of 
its mobility and becomes more sessile the older it becomes. The secondary 
and tertiary outgrowths undergo attenuation and spontaneous detachment. 
The succulence of the papilloma ceases, and at its base the isolated portions 
undergo agglomeration and can be distinguished upon the surface as isolated 
dendritic outgrowths. Soon, however, the chinks at the base can no longer 
be recognized, and the consistence of the growth becomes changed and its 
mobility diminished. It hardens gradually into a fibrous tumor, redder, 
darker, and more copiously supplied with vessels. This darkening of the papil- 
loma is an accurate pathognomonic indication that transformation is taking 
place. The next stage of development is one characteristically common in all 
carcinomas. The tumor is no longer movable on its base; it is, to use the ex- 
pressive phrase of Wnldeyer, “ as though fastened to its supports with bolts.” 

The normal proliferation outward having ceased, the proliferation of epi- 
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thelium is driven into the tissues, first into all the normal interstices of the 
connective tissue, then between the fibrillae of the muscles and info the walls 
of the vessels. The moment that hut a minimum remains of the original 
tissue, that process is completed which may he designated as the metamor- 
phosis of papilloma into carcinoma. The infiltration of the muscles, vessels, 
and nerves produces an important disturbance of their functions, and there i= 
a total change in the biological relations of the neoplasm. The further the 
epithelial infiltration extends, the slighter becomes the vitality of the tissues, 
and an intense reaction occurs in the immediate neighborhood, an eliminat- 
ing reaction it may be supposed, which can be most readily observed in well 
isolated pharyngeal or laryngeal carcinoma in which such remarkable vas- 
cular injection is visible around the infiltrated nodules that their expulsion or 
ulceration may be expected every moment. Only in the characteristically 
disturbed relations between the reactionary process in the neighborhood and 
the rapid increase of the epithelial proliferation, can it be realized that the 
seat of the reactionary process in still relatively sound tissue may in the 
shortest time undergo infiltration, that is to say, may become changed into 
carcinomatous nodules. 

As to the treatment of papilloma, Stoerk has long ago been assured that the 
best method is that which does not subject the diseased larynx to any great 
irritation. Endeavor must be made to remove papillomas to reestablish 
respiration and phonation, but no irritating applications must be made to the 
seat of implantation. These are likely to encourage recurrences. Multiple 
papillomas are not dangerous. Those which are isolated are less favorable. 
Such growths, recurring in the same place a year or two after careful removal 
are usually associated with a predisposition to a later change into carcinoma. 
Their pegs proliferate so in length that the secondary pegs point and tilt 
and wave about, so that they become detached from time to time as they 
shoot out too far. They are coughed out without any special hemorrhage or 
painful sensation. This spontaneous detachment ceases after a series of 
years. No more secondary proliferations take place, and the growth, which 
up to this time has been pyramidal, becomes more spherical. 

Hitherto the surface of the papilloma appeared rather white or pale red, 
uneven and dendritic, but now it becomes rounded off, and though not 
smooth is covered with small lumps and usually has a grayish-white feltish 
tunic, which is au indication that the normal papillary process has sub- 
sided. This tunic gradually changes into a dense dry one. The growth 
may remain long in this condition. It looks dr)', it feels dry to the probe. 
The papilloma grows no more in height ; it becomes larger at its base. It is 
changing into a malignant growth. Such a growth should not be attacked 
by any endolaryngeal method. Even the exsection of portions for micro- 
scopic purposes may be followed by increased growth; while if let alone its 
extension may remain circumscribed for a long time, often for years without 
marring the chances of success in a radical operation. 

As to the subjective manifestations of a papilloma transformed into epithe- 
lioma, they assist chiefly in disturbances of phonation, less frequently in 
those of glutition. Pain and hemorrhage are not frequent. Once, however, 
that inefficient topical measures arc instituted, hemorrhage ensues, with ex- 
tensive proliferations in heighth and breadth which produce dysphagia, dys- 
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phonia, aud pain. A papilloma may occupy a vocal band for years without 
interfering with its muscular functions, the disturbance in phonation being 
mechanical and due to the position occupied by the growth. In general, 
neither phonation nor respiration suffers complete disturbauce. As soon, 
however, as the papilloma has undergone the changes described, the mus- 
cular apparatus becomes impaired. This immobility is a pathognomonic in- 
dication of the change of a benign neoplasm into carcinoma. 

Stoerlc describes in detail a case which he bad watched for fourteen years, 
and in which finally he removed the cartilaginous portion of the larynx, leav- 
ing the pharyngo-laryngeal enveloping tissue intact and so stitched as to form 
a wall in front of the oesophagus and thus favor glutition. This operation, 
undertaken in January, 1885, has been a complete success with full restora- 
tion of respiration and phonation ; the latter by the action of the muscular 
apparatus in forming a sort of sphincter at the upper portion of the larynx 
and its subsequent longitudinal elongation into phonatory pads resembling 
the ventricular bands. This case is remarkable in many respects and the 
reader must be referred to the original for the interesting details. 


Laryngectomy. 

A. Salomoni, in a monograph (Della estirpazione totale della laringe, Cre- 
mona, 1886, pp. 99, and bibliography vii.) noted in the Ccntralblatt. f. Chir. of 
September 17, 1887, p. 704, tabulates 104 cases of total extirpations and 24 
partial extirpations, and gives the history of the third case operated upon by 
Dr. Bottini. Male, aged fifty-three; sarcoma; tracheotomy some days before 
laryngectomy. Some trouble in isolating the larynx. Trendelenburg’s canula 
unsatisfactory, producing so much cough as to compel its withdrawal. The 
larynx was then rapidly split open, the two halves were excised, and the 
entrance of blood prevented by placing a sponge over the cricoid cartilage, 
which was drawn forward. Death on the third day by bronchopneumonia. 

Salomoni's researches show that the immediate mortality has been 43.6 per 
cent, in carcinomas, and 16.6 per cent, in sarcomas. In recoveries from the 
operation in cases of carcinoma limited to the larynx, the minimum duration 
of life has been one year, the maximum eight years, and the average five 
years. In carcinoma extended beyond the larynx, the corresponding figures 
are nine months, five years, and three years. Erosion of cartilage is a more 
unfavorable indication than glandular infiltration. Of 5 cases of sarcoma, 1 
was living at the end of five years, and 1 at the end of twelve years. Re- 
currence of carcinoma occurred in 28 cases; and did not take place in 19, 
in 2 of which two years had elapsed, and in 6 eighteen months. This valuable 
monograph discusses the entire subject: history, indications, anatomy, and 
operative procedures. 


The Ultimate Results of Extirpation of the Larynx for 

Carcinoma. 

In a lecture delivered November 16th in the Berliner Medicinisclien Gesell- 
scliaft ( Berliner Min. Woch., December 4, 18S7, p. 919) Dr. Eugene Hahn 
communicated the results of his fifteen extirpations of the larynx, partial and 
complete, for carcinoma, and exhibited several of the specimens. Two of these 
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fifteen are to be regarded as cured, both males ; one operated upon seven 
years ago for an extensive teratoid carcinoma at the age of sixty-nine years 
and losing nearly his entire larynx, namely, the cricoid cartilage, one-half the 
thyroid cartilage, and a great portion of the other half, a portion of the hyoid 
bone and the epiglottis. This patient is completely well. He wears a canula, 
can make himself understood, and has enjoyed good general health ever since 
the operation. The other case, which may be regarded as cured, was a patient 
of Dr. Felix Semon, of London, who requested Hahn to perform unilateral 
exsection. The disease was unusually circumscribed. A microscopic section 
from the specimen is unusually characteristic. 

Except these two cases, not one has remained definitively benefited. One 
patient is perhaps yet living, but the latest report of his condition indicated 
a recurrence. This result is not brilliant and may be due to the fact that the 
operations were usually made late in the disease, as can be seen in the twelve 
preparations exhibited. In no other case had Hahn had an opportunity to 
operate at so early a date as in Semon’s case. 

One case, the youngest in the series, was operated upon unilaterally, the 
day of the lecture, at thirty-six years of age, the specimen from which was 
exhibited. Another specimen was from a patient upon whom Hahn had 
operated nine times within eighteen months for recurrences, these being 
always local, no lymphatic infiltration being found even at the autopsy. 

In his monograph on extirpation of the larynx (1885) Hahn mentioned 
that, in many instances, he had found that the lymphatic glands became dis- 
eased unusually late in laryngeal carcinoma. He further believes that the 
carcinomas with cornifying tendencies, the so-called keratoid carcinoma, offer 
a far more favorable prognosis than the other forms, especially the soft ones, as 
is always the case in other portions of the body. The two patients cured had 
keratoid carcinoma. Hahn believes, therefore, that it will be of great impor- 
tance for the operation in future to determine whether a carcinoma shows 
great tendency to confiscation of its cells. These cases should, under all 
circumstances, be submitted to operation as early as possible. When, on the 
contrary, the case is one of soft, so-called infiltrating carcinoma, which shows 
a great disposition to disintegration, and where perhaps the soft parts sur- 
rounding the larynx are already invaded, as could be seen in an entire series 
of the preparations exhibited, then he believes the surgeon will do better to 
abandon the operation and limit his interference to tracheotomy, when 
demanded by want of breath. 

Morbid Growths of the Larynx. 

Dr. G. Hunter Mackenzie reports ( Edinb . Med. Journ., December, 1887, 
p. 502) a “Case of Thyrotomy for Kecurrent Growths in the Larynx; with 
Kemarks.” To remove a rather rapidly growing papillary- growth blocking 
up more than one-third of the glottis anteriorly and producing dyspnrea, the 
larynx was split externally, the growth was removed and its seat of attach- 
ment was cauterized with solid silver nitrate. This cauterization failed to 
repress repullulation, and in les3 than three months the larynx was again 
divided to remove the growths which “had recurred, apparently more luxu- 
riant than ever.” This time the bone was freely and deeply cauterized with 
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tlie thermocautery. This cauterization was efficient, there being no trace of 
recurrence fully two years later, although a fresh growth had appeared upon 
the posterior third of the left vocal band. Meanwhile, too, a similar growth 
has appeared on the mucous membrane of the hard palate immediately behind 
the incisor teeth. 

In his remarks upon the case, Dr. Mackenzie mentions immobility or 
impaired motility of a vocal band as rather diagnostic of malignant disease, 
owing to the deeper and more diffuse situation of the disease. Nevertheless, 
growths of the benignant character histologically sometimes produce the very 
same effect upon the mobility of the vocal band when they are located at a 
distance from the margin, or -when they are located in the ventricle or on the 
ventricular hand. The writer has had under his care for several years a lad, 
wearing a tracheal canula, in whom he had twice had occasion to repeat an 
external operation for recurrent warty growths, and in -whom this effect upon 
the motility of the affected vocal hand, as usual, the left one, has been as 
marked as in any case of malignant growth. 


OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

OF PHILADELPHIA. 


The Pathology and Treatment of Abortion. 

Duhrssen, of Berlin, in the Archiv fur Gijndhologie, Band 31, Heft 2, con- 
cludes, in an extended article, that the retention of a portion of the decidua 
vera after abortion is the rule, not the exception. From the study of micro- 
scopic preparations of the tissues involved, Diihrssen believes that the decidua 
vera in spontaneous abortion separates from the uterus in the deeper layer 
of the glandular tissue. When uterine contractions begin the placental 
attachment of the embryo and then the decidua vera are separated from the 
uterine wall, proceeding from above downward. His microscopic studies 
have also demonstrated that the curette separates the decidua vera in the 
same portion and to the same depth in the uterine tissue that occurs in 
normal expulsion. 

In his treatment of these cases he believes, therefore, that the curette is to 
he preferred in the first two months of pregnancy. In the third month he 
removes the embryo and decidua serotina and reflcxa by the finger, and curetts 
the decidua vera. In the subsequent months he combines the insertion of 
two fingers or the hand, if needed, with the fixation of the uterus by the 
other hand. Curetting, the iodoform tampon, and hot antiseptic douches, 
are always in reserve. While recognizing the fact that after the expulsion of 
the embryo, nature will often expel at various intervals fragments of placenta 
and decidua without harm, yet Diihrssen believes that when the cervix will 
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admit the finger the removal should be completed. He has treated, on these 
principles, one hundred and twenty-two cases, of whom two died. 


OCCIPITO-POSTERIOR POSITIONS. 

Queiked, of Marseilles, has studied the cases of occipito-posterior position 
occurring in the Marseilles Maternity during ten years’ time. The total 
number of vertex presentations was 2553, in which the occiput was turned 
posteriorly 575 times. In these 575 cases, rotation failed in 23, in 3 of which 
forceps were used; 8 of these patients delivered themselves without inter- 
ference of any sort. 

Queirel considers the causes of occipito-posterior positions to be the failure 
of the head to flex ; faulty transmission of force through the child’s body by 
reason of lack of flexion, and also an especial configuration of the pelvis. He 
observed in his cases an obliquity of the pelvis resembling that described by 
Naegele, but lacking the ankylosis at the sacro-iliac joint. The deformity 
which he observed consists in a prominent sacro-vertebral angle, deflected to 
one or the other side. The accommodation of the head to this deformity 
causes, he believes, occipito-posterior position. He illustrates his views by 
the report of a fatal case, with post-mortem examination of the pelvis. — 
— Nouvelles Archives d’ Obstetrique et de Gynecologic, 1SS7, No. 10. 


PosT-atoitTEM Parturition. 

Surgeon-Major Weight, in the Indian Medical Gazette for October, 1S87, 
reports the case of a Hindoo woman who fell into a well, her body not being 
found for three days. At some period between three and three and a half 
days after death, the formation of gases of decomposition produced the ex- 
pulsion of a full-grown foetus and its appendages, inverting the uterus and 
rupturing the perineum from vagina to rectum. The case is interesting, 
because post-mortem emptying of the uterus often follows attempted feticide. 
In the present case there was no evidence of such a crime. 


A Successful Laparo-elytrotomy for Contracted Pelvis. 

In the New York Medical Journal of December 10, 1S87, Dr. McIvim 
reports the case of a primipara, aged sixteen, who had suffered from hip-joint 
disease; the conjugate of the pelvic brim was less than three inches; the 
pelvis was generally contracted. After efforts at delivery by the forceps had 
been continued for over two hours, craniotomy was proposed and refused by 
the attendant priest. After labor had been in progress for twenty-nine hours, 
and eight attacks of convulsions had increased her dangers, laparo-elytrotomy 
was proposed and accepted. 

The operation was performed under most unfavorable circumstances of 
filth, lack of light, and all hygienic appliances. The usual incision was made 
on the right side. So firmly was the head pressed upon the pelvic brim, that 
instruments could be passed into the bladder only with great difficulty, to 
determine its position. The vagina was opened with scissors, and the aper- 
ture enlarged. The child was delivered with forceps, and was stillborn ; it 
weighed about eight pounds. The placenta was expelled by Credo’s method. 
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Corrosive sublimate, 1 to 4000, was employed. Three rubber drains were 
passed from the vagina through the inguinal wound, and an iodoform gauze 
dressing was applied. 

The patient survived septicaemia, and recovered after about four weeks. 
Her recovery was complicated by parotid abscess, sloughing of the wound, 
prolonged delirium, and the usual manifestations of sepsis. The treatment 
consisted essentially in the thorough irrigation of the wound, the uterus, and 
vagina with antiseptic solutions ; the free use of milk with lime-water ; pep- 
tonoids, alcoholics, and tincture of iron ; the almost constant inhalation of 
oxygen for ten days, and, during the diarrhoea and sweating, the administra- 
tion of lead acetate and aromatic sulphuric acid. 


Operative Treatment of Extrauterine Pregnancy. 

At a recent meeting of the Society of Physicians of Vienna, Breisky reported 
the case of a woman, aged thirty years, who had given birth to a living child 
six years previous to her extrauterine conception. She suffered from peri- 
tonitis after confinement, and had never been free from pelvic pains. Extra- 
uterine conception was followed by chronic peritonitis; foetal movements 
were perceived at five months, when the pains lessened. Breisky diagnosed 
intraligamentous, tubal pregnancy. On examination by palpation the uterus 
could be felt, lying in front of the tumor. By vaginal examination the true 
pelvis was found to be empty, the vagina drawn toward the left. The tumor 
was at the right of the uterus, the foetal parts could be outlined, and the heart- 
sounds heard. 

The operation was performed at the end of eight months of pregnancy. 
After a central incision the foetal sac presented in the wound ; it was stitched 
to the abdominal wall by four sutures; at its thinnest point an opening was 
made, and the child was rapidly extracted. It weighed over five pounds, was 
asphyxiated, but was promptly resuscitated. The four fixation sutures were 
then removed ; the sac was drawn out, ligated at its junction with the uterus, 
and removed. Externally the adhesions were but partially broken up, as the 
sac was adherent to the intestines and omentum. The sac, placenta, and mem- 
branes were removed, and the wound drained and sutured. The mother 
recovered perfectly in three weeks. 

The sac presented a considerable development of muscular tissue, and 
seemed mostly developed from the serosa ; the placenta was large, and showed 
adherent lobules. 

Three weeks after delivery the child died from inflammation of the umbilical 
vein, a termination not to be ascribed to the operation. 

Breisky claims that this is the first case of the successful removal of the 
living foetus, with all its appendages, in extrauterine pregnancy. From the 
consideration of three cases previously operated upon by him, Breisky believes 
that in advanced cases of extrauterine pregnancy, when the foetus lives, we 
should extirpate the entire sac. To await the formation of a lithopredion is 
not admissible, as perforation of the bladder or intestine or septic infection 
may result. — I Vicncr mcdizinischc Prcssc, No. 4S, 1SS7. 
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A special meeting of the Obstetrical Society of London was recently held 
to discuss the treatment of extrauterine pregnancy in the later months of 
gestation. 

Herman related a case in wliicli lie removed a dead foetus per vaginam, 
washing out the cyst, the placenta escaping on the sixteenth da}-. The cyst 
finally closed completely. He had collected thirty-three cases in which an 
extrauterine gestation cyst had been emptied by the vagina, and from an 
examination of them he drew the following conclusions : 1. The operation of 
opening an extrauterine gestation sac by the vagina early in pregnancv, 
before rupture had taken place, by the cautery-knife or otherwise, is a dan- 
gerous and unscientific proceeding. Abdominal section ought always to he 
preferred to this. 2. Soon after rupture has taken place, when interference 
is called for to arrest hemorrhage, abdominal section is more likely to succeed 
than vaginal. 3. When rupture has taken place, and the effusion of blood is 
followed by pyrexia, the indications for incision of the vagina are the same 
as those in hrematocele from any other cause. 4. At, or soon after, full term, 
before suppuration has taken place, there may be conditions which indicate 
delivery by the vagina as preferable to abdominal section. These are, 5, 
when the feet us is presenting with the head, breech, or feet, so that it can be 
extracted without altering its position, and, 6, when it is quite certain, from 
the thinness of the structures separating the presenting part from the vaginal 
canal, that the placenta is not implanted on this part of the sac, and it is not 
certain that the placenta is not implanted on the anterior abdominal wall. 
7. If the child cannot be delivered by the vagina without being turned, 
abdominal section should be performed. 8. No attempt should be made to 
remove the placenta. 9. The after-treatment should consist in frequent 
washing out of the sac. 10. After suppuration has taken place, the sponta- 
neous opening of the sac into the vagina is one of the more favorable termi- 
nations. 

In the discussion which followed, Champxeys reported a case in which, 
after laparotomy, the placenta was left, the patient dying from sepsis when 
the placenta separated, three months after the operation. 

Williams reported a case of operation in the thirty-fifth week of gesta- 
tion, with the delivery of a living child, and the recovery of the mother; the 
placenta was left behind. Peritonitis existed before the operation. 

Laws ox Tait believed that we need Dot fear hemorrhage with the appli- 
ances of modern surgery. He had removed a placenta, touched bleeding 
points with solid perchlorideof iron, and recovery ensued. He believed that 
the placenta, if left behind, continues to grow; hence the destruction of the 
fetus by electricity is useless, as the real source of danger, the placenta, 
remains. 

Knows ley Thornton believed that blood effused in these cases is not 
absorbed ; he did not consider the possibility of the placenta’s being attached 
to the abdominal wall an alarming feature, in view of our means for checking 
hemorrhage. — Lancet, December 3, 1887. 

The Treatment of Retention of the Chorion. 

Reihlex, of Stuttgart, in the Archiv fiir Gyntikologic, Band 31, Heft 1, 
contrasts the treatment of retention of the chorion by removal and by ex- 
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pectancy. By the expectant method 104 cases were treated, of whom 59 per 
cent, escaped fever during the puerperal state; 27 per cent, had mild fever, 
caused by absorption of septic matter ; 14 per cent, had severe sepsis, 1 patient 
died. Of 48 cases, in whom the chorion was removed, 41 per cent, escaped 
fever; 4G per cent, had mild sepsis ; 13 had severe sepsis, 1 patient died ; the 
comparison is slightly in favor of the expectant plan. 

Reililen treats his cases as follows: Half an hour after the birth of the 
child, if the placenta and membranes are not expelled, he expresses them by 
Crede’s method, removing the membranes from the vagina very carefully. 
If the chorion is retained no interference is attempted unless hemorrhage 
from uterine atony renders it necessary ; then the membranes are removed 
antiseptically, and a hot intrauterine douche of three per cent, carbolic acid 
is given. When it is not necessary to remove the chorion for hemorrhage 
from uterine atony, the case is treated as indications demand ; when fever 
occurs vaginal injections are first given; if the temperature is uninfluenced, 
intrauterine injections, three per cent, carbolic acid solution, are used. 


A Fatal Case of Tetanus Uteri. 

In the Maryland Medical Journal of December 10, 1SS7, Dr. Wilson, of 
Baltimore, reports the case of a primipara, aged twenty-eight, in apparently 
good health, whose labor proceeded normally through its first stage. As ex- 
pulsion did not proceed, the forceps was used , but the head, when brought 
into sight at the vulva, instantly receded when traction was intermitted. 
While version was about to be performed, the patient died in collapse. Post- 
mortem version and delivery were made ; a band of tensely contracted tissue 
was felt encircling the shoulders. 

Quinine was given early in the labor; chloroform was inhaled during the 
efforts at delivery ; brandy was freely used. 

[Tetanus uteri, in the teaching of the Berlin and Vienna schools, is a 
distinct and dangerous complicatien of parturition. The tetanic condition of 
the upper segment of the uterus gives to the finger of the obstetrician the 
impression of a band of tissue, the band being the lower edge of the contracted 
muscle. It is usually caused by persistent and ineffectual irritation of the 
uterine muscle during parturition. Schroder considered chloroform, pushed 
to the limit of endurance, as the sovereign remedy. Opium and hot appli- 
cations, or even a full bath, may be also employed.] 


A Case of Ubjemic Amaurosis in the Puerperal State. 

Marcuse, of Berlin, reports the case of a woman, aged forty-two years, who 
had been married eighteen years. She had borne nine children, in normal 
labors ; during these pregnancies nothing abnormal had occurred. Her tenth 
pregnancy proceeded normally until five weeks before confinement, when the 
urine became suddenly dark in color, and scanty ; oedema about the feet and 
ankles also occurred. Uraemic symptoms began soon after the commence- 
ment of the first labor pains, followed by severe frontal headache, emesis, 
and, an hour after delivery, complete amaurosis, which occurred suddenly, 
and in both eyes simultaneously. Notwithstanding the severe uraunie svmp- 
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toms consciousness was unimpaired, and eclamptic attacks did not supervene, 
although parturition was somewhat delayed. 

The treatment instituted was morphia, hypodermatically ; acetate of potas- 
sium and squill; an ice-bag on the head, and a strictly milk diet. The 
amaurosis improved after a day’s interval, and in less than a month the 
patient had recovered. Albuminuria in varying degrees was present during 
the puerperium. The headache, which was excruciating at first, was promptly 
relieved by morphia. 

Von Griife was the first to recognize this condition, and give a favorable 
prognosis. He ascribed the phenomenon to oedema of the reflex oculo-motor 
centre aud cerebral cortex . — Zeitschrifl fiir Hinische Medicin, Band 13, Heft 5. 


Irreducible Retroflexion of the Gravid Uterus; Osteomalacia; 

Extirpation of the Uterus ; Recovery. 

Bexckiser, assistant to Professor Olshausen, of Berlin, reports the following 
extraordinary case, from the practice of Professor Olshausen, in the Central- 
blatt fiir Gynuhologic, No. 51, 1SS7. 

The patient, aged thirty-two years, had suffered from rachitis in childhood. 
Her first pregnancy was followed by normal parturition. During her second 
pregnancy she suffered from an exacerbation of osteomalacia; the birth took 
place by version ; the puerperium was normal. Three abortions, at three or 
four months, followed, during one of which another exacerbation of osteoma- 
lacia occurred. In her third month of pregnancy she was brought to the 
clinic at Berlin. 

On examination great pelvic deformity was found. Left-sided scoliosis of 
the dorsal vertebne and lordosis of the lumbar vertebra existed ; ankylosis 
between the ilium aud sacrum was present; the pubic arch was beak-shaped, 
and the left pubic ramus projected into the pelvis ; the vulva was patulous, 
and the cervix uteri was above the entrance to the pelvis, and could not be 
reached, even when the patient was anesthetized. The pelvis was markedly 
osteomalacic. 

The uterus was strongly retroflexed, and all efforts to place it in its normal 
position failed. It was then thought best to produce abortion; hot baths, 
quinine, and pilocarpine were given ; and, as a last resort, puncture of the 
foetal sac, through the posterior vaginal wall, was tried. All these measures 
having proved unsuccessful, two alternatives presented : to perform lapa- 
rotomy, open the uterus, extract the feetus, and suture the uterus aud abdo- 
men; the other was total extirpation of the uterus per vaginam; Professor 
Olshausen chose the latter. 

The patient’s position during the operation was especially difficult, as the 
knees could not be separated, and the thighs were raised as far upward as 
possible. The operation was the usual one for extirpation of the uterus per 
vaginam; it presented no especial difficulty after the uterus was sized and 
drawn down. Catgut sutures were employed, and iodoform gauze was tam- 
poned in Douglas’s pouch. 

On the third day after the operation the patient had a mild parotitis , no 
other complication arose, and she was discharged cured on the twentj -tliirc 
day after operation. The operation was less difficult, because of the relnxe 
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condition of tlie uterine ligaments, a condition pointed out by Hofmeier in 
his recent report of operations on the gravid uterus. 

The gravid uterus has been extirpated per vaginam three times, by Thiem, 
Landau, and Hofmeier; in all three cases for carcinoma. The present case 
is the first extirpation of a gravid uterus per vaginam for any other reason 
than the existence of cancer. 


Corrosive Sublimate Poisoning. 

At a recent meeting of the Berlin Medical Society, Virchow exhibited the 
organs of three cases of corrosive sublimate poisoning, two of them being 
puerperal cases. The first was a woman, aged twenty-five, who had been 
treated before her admission to the Charit6 -with carbolic acid solution. In 
the hospital she received daily intra-uterine douches of one quart of 1 to 1000 
corrosive sublimate solution for three successive days. Death speedily fol- 
lowed, with diphtheritis of the serous membranes, and a condition of the 
colon which Vircliowthought identical with diphtheritic dysentery. Chemical 
examination of the diseased tissues showed the presence of mercury. 

In the second puerperal case, corrosive sublimate was used before admission 
to the hospital, and in unknown quantity. The genitalia were unaffected, 
but the heart muscle, kidneys, liver, and bronchial tubes showed the effects of 
the poison, -while the colon presented in marked degree the condition already 
described. Virchow considered that corrosive sublimate entered the blood 
with ease, becoming a powerful irritant. Its irritating action upon the tissues 
rendered them extremely susceptible to the action of microbes, which in- 
creased with great rapidity in organisms so poisoned. The pathological 
changes in the colon were a simple reddening, followed by oedema of the 
submucosa, hemorrhagic infiltration, diphtheritic exudation, with the accu- 
mulation of bacteria and necrosis of the tissues. 

Liebreich and Senator agreed with Virchow’s views, reported similar 
cases, and laid stress upon the ready conversion of corrosive sublimate into 
albuminate of mercury, and its prompt diffusion. 

The united opinion was that so powerful an agent should be used with 
great caution . — Berliner hlinische Wochenschrift, 1S87, No. 50, 


GYNECOLOGY. 
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OF NEW YORK. 


Fungous Endometritis. 

Guerin ( Archives de Tocologie, October 15, 1887) reported before the Ob- 
stetrical and Gynecological Society of Paris a case of metrorrhagia in a stout 
woman, fifty years of age, w'ho was in perfect health, and had reached the 
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menopause ten years before. The uterus was only slightly enlarged, and the 
cervix presented a perfectly normal appearance. There was an almost com- 
plete absence of local pain or tenderness. A quantity of material was removed 
with the curette, resembling small mucous polypi. These were examined 
microscopically, and were found to be similar in structure to medullary 
sarcoma. A specimen obtained subsequently was submitted to M. Kanvier, 
who pronounced it to be epithelioma; vaginal extirpation was accordingly 
indicated. In the discussion which followed, M. Pajot stated that he had 
observed four similar cases, in which epithelioma developed in stout, healthy 
women, who had passed the menopause several years before. He thought 
that one should suspect cancer whenever a woman begins to flow five or six 
years after the cessation of the menses. Between the ages of twenty and forty 
years fungosities removed from the uterus are usually benign; after the 
menopause they are always malignant. There is frequently no foul discharge 
until long after the first attack of metrorrhagia. 

M. Porak had observed three cases of epithelioma of the endometrium 
which simulated simple fungous endometritis, the diagnosis being made only 
after a microscopical examination of the scrapings. 

M. Doleris called attention to the fact, that at the outset it is sometimes 
difficult to distinguish between fungosities and epithelioma. The former 
may become malignant, hence it is necessary to be cautious in giving a 
prognosis, especially if there is an hereditary tendency to carcinoma. 

M. Gueniot said that he could not agree entirely with M. Pajot’s state- 
ment, since he had kuown metrorrhagia in a woman of seventy years to bo 
caused by a small submucous polypus. 


The Treatment of Advanced Epithelioma of the Uterus by 

Terebene. 

Betrin, of Geneva ( Nouvelles Archives d’ Obstelrique et de Gynecologie, October, . 
1887), mentions three principal symptoms of the late stage of cancer that call 
for special treatment — hemorrhage, pain, and fetid discharge. The first is 
best treated by means of the curette, followed by cauterization with acetic acid, 
etc. ; pain requires for its relief soothing injections, or local applications of 
opium, chloral, or cocaine, but the use of morphine should be deferred as long 
as possible. The fetid discharge from a patient with cancer is often the most 
distressing symptom, since it renders her an object of disgust to her associates, 
and isolates her from society. Terebene, while it does not enable us to dis- 
pense with curetting and cauterization, is a valuable disinfectant and de- 
odorizer. It is applied in the following manner at the Geneva gynecological 
clinic: 

The patient first receives a vaginal injection ; the cervix and vagina are then 
carefully dried, and tampons saturated with terebene, mixed with an equal 
part of olive- or almond-oil, are applied to the ulcerated surface, being left in 
situ for two or three days, when they are removed and fresh ones are substi- 
tuted. Provided that they are not too large, from three to five of these pieces 
of cotton cause no discomfort to the patient, and do not interfere with urina- 
tion or defecation. Under this simple treatment the discharge diminishes in 
amount and fetor, the cancerous nodules appear to soften down, and healthy 
granulations spring up, while the hemorrhages become less frequent and 
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profuse. The progress of the disease seems to be actually arrested by the use 
of this dressing. 


The Buried Suture in the Operation for Closure of Vesico- 
vaginal Fistula. 

Vulliet {Id., November, 1887) lays considerable stress upon having the 
silk perfectly aseptic. He keeps it in a mixture, consisting of ten parts each 
of iodol and glycerine, and forty parts of alcohol. As soon as it is exposed to 
the air the alcohol evaporates, while the glycerine and iodol form an aseptic 
covering to the silk, which is not removed until after union has taken place. 
In closing a fistula a very fine needle and suture should be introduced at the 
upper border of the fistula, aud the punctures should be quite near together, 
as in closing wounds of the intestine, the edges of the wound being rolled into 
the bladder. The first suture having been introduced, the wound is washed 
with a solution of bichloride, and then a deeper suture is inserted. The first 
one is removed at the end of a week. The second supplementary suture is 
important, in that it supports the superficial one and insures perfect coap- 
tation. 


Observations on Pelvic Cellulitis. 

Hardon ( Atlanta Medical and Surgical Journal, May, 1887) believes that 
acute cellulitis can be aborted during the stage of effusion by aspirating the 
serum with a fine needle, introduced at several points. By means of these 
punctures the tension is diminished, the pain relieved, and there is a rapid 
decline in the fever. If the effusion takes place between the layers of the 
broad ligament care must be exercised in introducing the needle, lest the 
uterine artery be wounded. Contrary to Emmet’s statement, the writer does 
not believe that the procedure is dangerous. 

Chronic parametritis, resulting from a previous acute inflammatory process, 
he regards as comparatively infrequent, most of the indurations felt at the 
bases of the broad ligaments in cases of lacerated cervix being really dis- 
tended veins. This is proved by the anatomical distribution of the vessels, 
and by the fact that obstruction to the venous circulation results from traction 
on the vessels caused by the sinking of the enlarged uterus below its normal 
plane. On elevating the organ for a few minutes the masses in question 
may be felt to soften and diminish in size. 

The following practical conclusions are drawn : 

1. Acute pelvic cellulitis may frequently be aborted during the stage of 
infiltration by aspiration . 

2. Chronic cellulitis is rarely found, except as a result of acute inflam- 
mation. 

3. The indurations in the broad ligaments, usually ascribed to chronic cellu- 
litis, are really due to engorgement of the pelvic veins. 

4. By elevating the uterus to its normal plane, by means of tampons, this 
engorgement is relieved. 

[The reader will be reminded, in connection with this method of treating 
acute parametritis, of the “ponction capillaire aspiratrice ” of French writers. ] 



216 


PROGRESS OF MEDICAL SCIENCE. 


The Relation op Gonorrhcea to Generation. 

Kroner ( Archiv fur Oynakologie, Bd. 31, Heft 2), after discussing at 
length Noeggerath’s theory of latent gonorrhoea, considers the more recent 
observations of Sanger, Bumm, Welander, and others, and then reports his 
own observations upon puerperal women suffering from gonorrhoeal infection. 
Of 126 women, whom he examined from six to eight weeks after delivery, 97 
were shown to have had gonorrhoea at the time of their confinement. Of 
these, 80 had a perfectly normal labor and convalescence, and presented no 
subsequent symptoms pointing to disease of the uterine appendages. More- 
over, of 21 women who had each borne from two to four children having 
gonorrhoeal ophthalmia, only 3 had any peri-uterine inflammation which 
could be referred to specific salpingitis. In contrast to the opinion of Noeg- 
gerath and Sanger, that abortion is almost inevitable in a pregnant woman 
having gonorrhoea, Kroner shows that of the 97 infected women whom he 
observed, only 12 had aborted previous to bearing infected children. 

Discussing the question of sterility due directly to gonorrhoeal infection, he 
calls attention to the fact that this sterility cannot be attributed so much to 
peri-metritic inflammation of tubal origin as is commonly supposed, as shown 
by the considerable proportion of females with chronic gonorrhoea who had 
borne several children. Moreover, as Martin has recently shown, specific sal- 
pingitis is less frequent than the form occurring in puerperal septicaemia. It 
should not be forgotten that azoospermia in the male is a not uncommon 
result of gonorrhoeal epididymitis; in fact, Gosselin found 75 cases among 83 
patients with double epididymitis, and Kelirer’s statistics prove that among 
43 cases of sterile women, in more than one-half the sterility was directly 
due to azoospermia in the husband. 


Case of Primary Tuberculosis of the Fallopian Tube. 

Kotschau [Ibid) reports the following rare case: A woman, forty-five 
years of age, having a good family history, had suffered for a year with pains 
in the abdomen, profuse metrorrhagia, and various nervous disturbances. 
She had well-marked cachexia. She was treated for retroversion, and sub- 
sequently had pelvic peritonitis. On examination a firm, smooth, movable 
tumor as large as an apple was felt to the right of the uterus; this was sup- 
posed to be a malignant ovarian growth, and laparotomy was performed at 
the earnest request of the patient. On opening the peritoneum a quantity of 
turbid, purulent fluid escaped. The tumor, of oblong shape, was found lying 
apparently in a bed of pus; it was so firmly adherent to the surrounding 
loops of intestine that its removal was impracticable. The patient succumbed 
to the shock. 

At the autopsy the uterus was found to be enlarged and retroverted. The 
right tube was tortuous and generally thickened. Hear the ampulla it ex- 
panded into a fluctuating tumor as large as a hen’s egg, in the centre of 
which there was an irregular cavity containing caseous material. Other 
smaller caseous foci were found in the tubal wall in the vicinity of the tumor. 
The corresponding ovary was enlarged to the size of a walnut, and was trans- 
formed into a caseous mass. The left tube and ovary showed similar changes, 
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though less marked. A tuberculous cavity (secondary?) was found in the right 
lung. The microscopical examination of sections of the suspected -organs con- 
firmed the diagnosis of tuberculosis, which had evidently begun in the right 
tube. 

As regards the clinical diagnosis of primary tuberculosis of the appendages, 
Kotschau thinks that it is practically impossible to distinguish it from malig- 
nant disease. When the disease is secondary to tuberculosis elsewhere, there 
will be symptoms in other organs which will give a clew to the true condition. 
Operative interference is of doubtful value, since it even seems to spread the 
disease. Statistics are too scanty to allow of any positive statement as to 
radical cures after removal of tuberculous appendages. Extended observa- 
tion of reported cases might have shown that the patient subsequently suc- 
cumbed to tuberculosis of other organs. 


The Frequency of Pathological Conditions of the 
Fallopian Tubes. 

Dr. Leavers read a paper on this subject before the London Obstetrical 
Society ( British Medical Journal, 1887, i. 1042), which contained the results of 
his observations in a series of one hundred autopsies made at the London 
Hospital. The tubes were found to be extensively diseased in seventeen 
cases, in four the condition being haemato-salpinx, in seven pyosalpinx. In 
the discussion which followed, Dr. Galabin stated that in three hundred and 
two autopsies upon the bodies of women, performed by the pathologists of 
Guy’s Hospital, distention of the tubes was found in only twelve cases, death 
being due indirectly to tubal disease in only two or three per cent. 

Mr. Tait attributed the higher percentage of tubal disease at the London 
Hospital to the fact that gonorrhoea was more common among the class of 
poor patients who were treated in that institution. Mr. Doran thought that 
the milder forms of disease of the tube were more common ; they did not tend 
to produce marked symptoms or striking pathological changes. [A careful 
study of the table accompanying this paper affords some interesting points 
for reflection. It is noticeable, as was observed by Dr. Duncan, that out of 
the seventeen women who had extensive disease of the tubes, fourteen were 
over forty years of age, while in only one case was death directly referable to 
rupture of the tube. The others all died from chronic affections of other 
organs. This bears directly on the question of the danger of tubal affections 
per se. Concerning the relative frequency of disease of the tubes, we do not 
doubt that Mr. Tait’s explanation with regard to the high percentage in 
general hospitals is correct. The class of patients treated at the New York 
State Woman’s Hospital is above the average as regards social condition, 
morality, etc. It is the exception to obtain a clear history of gonorrhoeal 
infection. Since Dr. Lewers’s paper is, to a certain extent, a reply to one 
which we wrote on this subject nearly two years ago, we would add that we 
have, so far as our personal observation goes, seen no reason to modify the 
opinions previously expressed. — Ed.] 

The Results of Supra- vaginal Hysterectomy. 

Dr. Keith’s brief paper in the British Medical Journal of December 10, 
1887, is one of the most noteworthy that has appeared for a long time, since 
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it contains statements which indicate a radical change of opinion on the 
part of that eminent surgeon. Referring to his own statistics, which show 
one death in twenty-five private cases (3.8 per cent.) and sis deaths in thirty- 
eight patients who were operated upon in the hospital (15.7 per cent.), Keith 
makes the assertion that “hysterectomy is an operation that has done more 
harm than good, and its mortality is out of all proportion to the benefits 
received by the few.” The operation, he adds, is often performed unneces- 
sarily. The mortality is at the best about twenty-five per cent., and one has 
no right to expose his patients to such a risk. As regards oophorectomy in 
cases of fibroid tumors, if the entire ovarian stroma can be removed the opera- 
tion is not a difficult one ; but, when the ovaries lie too close to the tumor, or 
are situated deeply in the pelvis or behind the growth, so that they cannot 
be entirely removed, the operation becomes a failure, since the hemorrhage 
persists and the tumor continues to grow. In every instance, however, in 
which Keith removed the ovaries entirely, hemorrhage and growth were 
arrested. Enucleation is not in itself such a dangerous operation, but it 
requires an unusual degree of care and skill. 

Apostoli’s method of treating fibroid tumors by electricity receives the 
highest commendation. Keith practised it over twelve hundred times in 
nearly one hundred patients, and found that by it hemorrhage was diminished, 
pain relieved, and the tumor was diminished in size. In only a single 
instance was there a recurrence of the hemorrhage, and here the tumor 
diminished to two-thirds of its original size. As Apostoli’s method became 
more improved the field for hysterectomy would be greatly narrowed. Con- 
fessing that hysterectomy had never been a favorite operation with him, on 
account of the high rate of mortality, and the fact that the disease was rarely 
fatal in itself, he concludes: “So strongly do I now feel on this subject, 
that I would consider myself guilty of a criminal act were I to advise any 
patient to run the risk of her life — and such a risk — before having given a 
fair trial to this treatment, even were I sure that the mortality would not be 
greater than that which hysterectomy has given in my private cases — under 
four per cent.” 


Hydrocele in the Female. 

Osboen (Ibid.) reports six cases which were treated by the application of 
trusses. The condition may be mistaken for irreducible, or (if inflammatory 
symptoms are present) for strangulated hernia. By tapping the hydrocele 
before applying a truss, the latter can be made to fit more accurately. The 
diagnosis is not easy; the principal point is to obtain the transparency by 
transmitted light, an ordinary single stethoscope being the best instrument 
to use for that purpose. There is an absence of impulse in the tumor on 
coughing, and sometimes fluctuation can be obtained. In doubtful cases the 
diagnosis can be cleared up by introducing a hypodermatic needle and with- 
drawing a clear, pale, yellow serum. Tapping of the hydrocele should always 
be performed at the patient’s home, so that she can be placed in bed imme- 
diately afterward. The walls of the cyst should be rubbed together, and 
pressure should be maintained by means of a truss, or a pad and bandage. 
A cure is usually obtained by injecting iodine into the sac. 
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A CLINICAL STUDY OF CARCINOMA OF THE! BREAST, 

AND ITS TREATMENT. 

By Samuel W. Gross, M.D., LL.D., 

PROFESSOR OF THE PRINCIPLES OF SURGERY AND CLINICAL SURGERY IN TIIE JEFFERSON 
MEDICAL COLLEGE OF PHILADELPHIA. 

In the following stud}", the life history and treatment of carcinoma of 
the female breast are based mainly upon an analysis of 1842 cases, 
which have been reported within the past ten years. Of these Oldekop 1 
records 250 from Esmarch’s clinic; Henry 2 records 192 from the Breslau 
clinic; v. Winiwarter 3 4 records 170 from Billroth’s clinic; Hildebrand* 
records 152 from Koenig’s clinic; Sprengel 5 records 131 from Yolk 
mann’s clinic; Fischer 6 records 63 from Rose’s clinic ; Kaeser 7 records 
70 from the clinic of Socin ; Kuester, 8 Heineke, 9 Banks, 10 Estlander, 11 
Riedel, 12 and I 13 record, respectively, 132, 130, 82, 59, 39, and 207, and 
165 occurred in the Middlesex Hospital. 14 The term carcinoma is used, 

1 Langenbeck’s Archiv, Bd. xxiv., pp. 536 and 693. 

2 Statist. Mittheilungen liber den Brustkrebs, Breslau, 1870. 

8 Beitrag zur Statistik der Carcinome, Stuttgart, 1878. 

4 Deutsche Zeitschrift fur Chirurgie, Bd. xxv. p. 337. 

6 Langenbeck’s Archiv, Bd. xxvii. p. 805. 

6 Deutsche Zeitschrift fur Chirurgie, Bd. xiv. p. 169. 

7 Inaug. Disser. Lausanne, 1880. 

8 Verhand. der Deutsclien Gesellschaft fiir Chirurgie, Bd. xii. p. 288. 

9 Beitriige zur Statistik der Mammatumoren, Erlangen, 18S0. 

10 Table of Cases from the Author, and British Med. Journal, March 12, 1887, p. 572. 

H Annales de Gynecologic, t. xiv. pp. 282 and 372, and t. xv. p. 45. 

12 Deutsche Zeitschrift fiir Chirurgie, Bd. xv. pp. 88 and 456. 

13 The Medical News, Nov. 26, 1827, p. 613. 

14 Middlesex Hospital Reports for 1885, p. 116 

YOL. 95, NO. 3. — MARCH, 1888. 
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interchangeably with cancer, to express a tumor which consists of a 
cavernous fibrous stroma or framework, the communicating alveoli or 
spaces being occupied by solid nests, plugs, or cylinders composed of 
loosely heaped polymorphous epithelial cells, suspended in a serous 
fluid, without the intervention of a cementing intercellular substance. 
Hence, sarcoma, which I exhaustively discussed in this Journal for 
July, 1887, is excluded from the present paper. 

Etiology . — Carcinoma of the mamma never develops before puberty ; 
and I have not seen it before the twenty-fifth year, although Henry 
reports a case at twenty-one, which is, if I do not mistake, the earliest 
that has been observed. It is very rare before thirty, after which age 
it gradually increases to between forty-five and fifty, when it reaches 
its maximum of frequency, 4 8.66 years being the average, and then 
decreases; it is very uncommon after seventy. Of 1622 cases in which 
the age is noted, the youngest having been 21, and the oldest 84 years. 

37 first appeared between 20 and 29 years of age. 
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Of the entire number not one was observed during the developmental 
state of the mamma; 305, or 18.80 per cent., appeared during the 
period of its greatest activity, or up to the age of forty; and 1317, or 
81.20 per cent., began after that age, or during its functional decline. 

Of 451 cases in which the catamenite are mentioned, 283, or 62.74 
■per cent., were menstruating at the date of the development of the 
disease ; and only 8.45 per cent, of these were irregular in the per- 
formance of that function. 

Of 1545 women in whom the social condition is noted, 1321, or 85.50 
per cent., were, or had been married, and 224, or 14.50 per cent., were 
single. Of 1034 in whom it is mentioned, 907, or 87.72 per cent., had 
borne children, and of these nine-tenths were multiparous; while 127, 
or 12.28 per cent., were barren. With regard to nursing, I find that, 
of 416 patients in whom it is referred to, 316, or 76 per cent., had 
suckled their infants, while 100, or 24 per cent., had not. In nearly 5 
per cent, of the fertile women the disease developed during pregnancy 
or lactation. 

The influence of the general health of the patients upon the develop- 
ment of carcinoma is not so marked as some authors teach. Thus, of 
627 subjects in whom the point is noted, 417, or 66.50 per cent., were 
in excellent health: 129, or 20.57 per cent., were in indifferent or mod- 
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erately good condition ; and 81, or 12.92 per cent., were broken down 
from the effects of the disease. Hence, even when the patients first 
come under observation, only one-third appear to be injuriously influ- 
enced by the progress of the affection ; and it may be asserted that the 
nutrition of scarcely one in twenty suffers previous to sixteen months 
after, the detection of the growth. 

Among the profession, as well as the laity, the idea prevails that 
carcinoma is frequently inherited ; but this view is not sustained by a 
careful analysis of the cases in which this point is mentioned. Thus, a 
family history of cancer is recorded in 99, or 8.50 per cent., of 1164 
cases. A history of cancer in the relatives of cancerous patients does 
not, however, carry with it a histoiy of inheritance of the disease, so 
that sisters, brothers, cousins, uncles, aunts, and other connections, must 
be left out of consideration, and the inheritance be traced in the direct 
line of descent from parents, grandparents, and greatgrandparents. 
Looking at the subject from this standpoint, in only 55, or 4.72 per 
cent., of the 1164 cases, can the disease be said to have been transmitted. 
In many of these cases, moreover, the history is based upon the mere 
statement or belief of the patient, and not supported by the evidence of 
those who have actual knowledge of the family history. In addition to 
these facts, the 55 cases demonstrate that the tumor was seated in the 
breasts of the ancestors in only 27, and that in 10 cases the lips, hand, 
nose, and oesophagus were the seat of epithelioma. In 3 instances the 
cancer is noted as being “ internal,” and in 2 others the seat is not 
given. 

Prom the preceding data, the conclusion is justified that the evidence 
of the inheritance of cancer is far from being satisfactory. Despite this 
conclusion, {here can be no doubt of the hereditary transmission of the 
disease, not in the sense, however, of the inheritance of a particulate 
body, or virus, or germ, or of a blood disease, but of the inheritance of 
a peculiarity of the structure of the breast, especially of its epithelial 
elements, which predisposes it to the occurrence of cancer. Thin 1 be- 
lieves that the vital qualities of the epithelium are feebly developed, 
through which it is rendered permanently weak and liable to take on 
the perverted action which gives rise to carcinoma more readily than in 
persons with normal epithelium. Be this as it may, and I regard the 
view as being most philosophical, it is certain that cancer is a disease of 
the obsolete or obsolescent breast. When the affection sets in before the 
climacteric, the breast is none the less beginning to be useless, in conse- 
quence of the changed proportions which exist between its component 
tissues, the connective tissue stroma predominating. It is this peculiarity 
of structure, along with the weakness of the secreting elements through 


1 British Medical Journal, 1883, yoI. i. p. 555. 
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original fault of development, that is inherited, and the wonder is that 
the histories of inheritance are not more frequent and more conclusive, 
lhat hereditary transmission will in the future be found to be the most 
powerful factor in perpetuating the disease admits, in my mind, of no 
question; but it will require many years of careful watching of the 
children of carcinomatous ancestors before this point can be determined. 
In conducting these investigations, it must be remembered that a tumor 
of the breast of the descendant of a cancerous ancestor may be of an 
entirely different nature, since, for example, I find that in not less than 
five of seventy retention cysts there was an unmistakable history of 
carcinoma in the ancestors. For this reason the diagnosis should be 
based upon minute examination of the growths occurring in the children 
of cancerous parents. 

Of the causes which favor the occurrence of cancer, antecedent attacks 
of deep-seated or superficial inflammation of the breast are regarded as 
being of great importance, and this is especially true of puerperal mas- 
titis and abscess. Of the 907 parous women, 1S9, or 20.08 per cent., had 
suffered from puerperal mastitis ; but before accepting this bare state- 
ment as a proof of a direct connection between the two diseases, there 
are several points which demand a careful scrutiny. In the first place, 
the tumor did not always appear on the same side as the inflammation; 
secondly, the changes produced in the breast by the inflammation are 
comparatively rarely described ; thirdly, the carcinoma has not always 
been shown to have developed in the portion of the gland that had been 
inflamed ; and, finally, the interval between the inflammation and the 
appearance of the cancer has usually extended over many years. Of 
120 cases of mastitis or abscess in which the histories are clear, the 
tumor arose in the same breast in 104, and in the opposite lp'east in 16 ; 
but in only 49 could it be demonstrated that it developed out of lumps 
or circumscribed indurations left by the inflammation. In only 7 cases 
was the mastitis recent; in the remainder from four to thirty years had 
elapsed between the inflammation and the appearance of the tumor, the 
average having been more than fourteen years. These data, in connec- 
tiou with the fact that unmarried and sterile females are free from tins 
cause, render the connection between puerperal mastitis and carcinoma 
doubtful, although it cannot be denied that . mastitis does result in 
chronic indurations which are made up of dense cicatricial fibrous tissue 
enclosing glandular elements, thereby giving rise to a structure similar 
to that of a normal breast during senile involution. Hence, it is not 
astonishing that, under the influence of the period of life at which car- 
cinoma usually appears, the epithelial elements should not react physio- 
logically, but now and then grow atypically and lay the foundation of 
cancer. 

Honpuerperal abscess of the breast preceded the development of 
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carcinoma in 1 out of 44 cases from the practice of Rose, and in 5 out 
of my own 207 cases, in 4 of which the tumor appeared at the site of the 
abscess. It is also quite probable that deep lesions of the nipple, which 
continue to be irritated by the nursing child, may exert an influence ; 
as they wei’e present in 14 out of 373 cases in which this point is noted. 
Of the remaining precursory conditions of carcinoma, the so-called 
eczema of the nipple and areola, to which attention was first directed by 
Sir James Paget, has attracted considerable attention during the past 
thirteen years. Thin, 1 however, has conclusively shown that the disease 
is a malignant papillary dermatitis, secondary to carcinomatous degen- 
eration of the epithelium of the mouths of the lactiferous ducts, which 
leads to destructive changes in the papillary layer of the skin of the 
nipple and areola, and finally extends along the ducts into the substance 
of the mammary gland. Hence, the so-called eczema is not a precancer- 
ous inflammatory condition, but indicates in reality the early stage of 
cancer occurring in an unusual situation. Cancer being already present, 
the morbid condition of the skin is, therefore, an effect and not a cause. 

That injuries, such as contusions and blows, are efficient causes of 
carcinoma, by inciting an atypical growth of epithelium in the invo- 
luting breast, cannot be doubted. Thus, the affection was ascribed to 
trauma in 202, or 13.36 per cent., out of 1511 cases, but it should be 
mentioned that in only 55 is the evidence conclusive that the tumor 
developed out of indurations or other conditions following the injury, 
and that in only 9 did the carcinoma immediately follow the cancer. 
Just how often the repeated irritation occasioned by badly constructed 
corsets may prove a factor it is impossible to determine. 

In reviewing the predisposing and "exciting causes of the disease, it is 
evident that the age of the patient, which simply denotes atrophy or 
senility of the tissues of the breast, local irritation, and inheritance, 
which implies the transmission of peculiarity of structure, are the only 
factors of which we have any clear knowledge, so that, in the language 
of Jonathan Hutchinson, 2 it may be said that “ senility gives proclivity, 
local irritation excites, and, subsequently, hereditary transmission may 
perpetuate ” the affection. The social condition, as declared by Winckel, 8 
cannot exert any influence upon the development of carcinoma, since 
the proportion of single women suffering from it, when compared with 
that of the married, is not much less than the general proportion of 
single women ; while there cannot be any possible connection between 
childbearing and cancer, since, of women suffering from carcinoma, the 
proportion of sterile to parous women is about the same as in health. 

Number of tumors. — Carcinoma usually commences as a small, cir- 
cumscribed, densely hard, uneven, or nodulated solitary tuber or lump. 


1 Trans. Path. Soc. London, vol. xxii. p. 218. 

• 2 British Med. Journal, vol. i. 1883, p. 553. 


3 Lehrbuch der Frauenkranklieiten, p. 765. 
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which is movable under the skin, but fixed in or to the breast itself. 
In 3.06 per cent, of all cases, two or more nodules 1 are met with, and in 
still more exceptional instances, the disease occurs as an infiltration of 
the entire gland, especially when it arises during pregnancy or lacta- 
tion. In 1.31 per cent, of all instances it begins in the lactiferous ducts 
of the nipple, as Paget’s disease, or malignant papillary dermatitis. 

Seat of tumors— Of 1664 cases in which the breast affected is noted, the 
growth occupied the right in 793, and the left in 869, and both breasts 
simultaneously in 2, so that it is more frequent, by 4.54 per cent., in the 
left. The seats of election are the upper and outer portions of the gland, 
and the immediate vicinity of the nipple and areola. Thus, of 820 cases 
in which the locality is mentioned, the tumor occupied 
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In not less than 379, or 46.22 per cent., was the tumor seated in the 
upper and outer portions of the gland, while it occupied the region im- 
mediately beneath and around the areola and nipple in 231, or 28.17 
per cent. In exceptional instances it develops in an aberrant or out- 
lying lobule just below the clavicle, near the sternum, or in the axilla, 
so that when met with in the last locality, the tumor has been described 
as originating in an axillary lymphatic gland. These regions are shown 
in Figs. 1 and 2. 

Rate of growth . — The increase of carcinoma, when compared with the 
other mammary neoplasms, is slow, so that it rarely attains any con' 
siderable bulk. In ordinary scirrhous and colloid cancer the tumor is 
usually smaller than the gland or portion of the gland that it has re- 
placed ; in that form of scirrlius in which the fibrous and epithelial 
constituents exist in about equal proportion the volume of a small fist is 
not uncommon, and it may even measure five inches and a half in 
diameter, as happened in one of my cases which had lasted three years 
before it was extirpated ; in withering scirrhus, the tumor is rarely as 


1 It should bo remembered that the presence of two or more nodules in tlio breast docs not always 
indicate that the nodules nre of the same nature. Thus, Kuester and Tarker have recorded a fibroma 
and carcinoma, Ilichet and Capet two fibromata, I myself have met with three fibromata, and Wo Id- 
eyer has seen eight fibromata coexisting with carcinoma. 
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large as a walnut, while in medullary carcinoma the size of a child’s 
head is not uncommon. Hence, the volume depends upon the relative 
proportion of the component constituents, being large when the cells 
predominate, and small when the fibrous stroma is in excess. 


Fig. 1. 



1. Upper hemisphere. 2. Lower hemisphere. 3. Outer hemisphere. 4. Inner hemisphere. 

The rate of growth is not, contrary to the generally received opinion, 
influenced by the early age of the patient, since I have failed to discover 
that the increase is more rapid before the age of forty than when the 
tumor develops later in life. When, however, carcinoma appears during 
pregnancy or during lactation, its growth is wonderfully rapid, and its 
course is excessively malignant, of which fact several striking instances 
are recorded by Klotz , 1 Paget , 2 and Henry . 3 In the case of a lady under 
my own care, a tumor of the volume of a small walnut was accidentally 
detected in the sternal portion of the left breast, in the sixth month of 


1 Ueber Mastitis Carcinomotosa Gravidarum et Lactantium. Iuaug. Diss., Halle, 18G9. 

2 Lectures on Surgical Pathology, 3d ed., p. 639. 3 Op. cit., p. 80. 
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her first pregnancy. In two weeks the entire breast was involved, and 
when I saw her, twelve weeks after the first observation of the disease, 
the breast was firmly fixed to the chest, the sldn was adherent, thick! 
biawny, and pervaded by stuffed lymphatics, and the axillary, as well 


Fig. 2. 



1. Upper and outer quadrant. 2. Upper and inner quadrant. 3. Lower and outer^quadrant. 

4 Lower and inner quadrant, 5, Region of the nipple and areola 

as the supraclavicular, glands were extensively invaded. In a remark- 
able instance reported by Billroth 1 the disease developed in both breasts, 
five weeks before the woman’s eighth confinement; and on death, seven 
days after an easy and natural delivery, or six weeks after the first 
observation of the disease, the mamma; were larger than a child’s head, 
and secondary deposits were found in the thyroid gland, pericardium, 
liver, omentum, and kidneys. 

Early symptoms. — During its further increase — and it grows by pro- 
gressively invading or infiltrating the tissues at its periphery— or when 


1 Chlr. Klinlk, Wien, 1S71-7G, p 25$. 
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it lias'attained only a moderate volume, carcinoma evinces signs which 
are of great diagnostic value even before the contiguous structures are 
visibly contaminated, and which are referable to its tendency to con- 
tract or draw the component tissues of the breast itself and the adjacent 
structures into its midst — a tendency due to cicatricial or atrophic 
changes going on in its older or more central portions. v 

Among the earliest of these phenomena, particularly when the tumor 
is superficial, is a dimpling or pitting of the skin. This pitting is entirely 
independent of carcinomatous adhesion between the skin and the growth, 
and arises from shortening of the fibrous bands or processes of the super- 
ficial mammary fascia which pass from the posterior surface of the skin 
into the interior of the breast, and which Sir Astley Cooper called the 
suspensory ligaments. This sign, along with the age of the patient and 
the consistence of the growth, has enabled me, in several instances, to 
diagnosticate the true nature of a tumor not larger than a small filbert. 

In 5.22 per cent, of the noncarcinomatous neoplasms of the breast the 
nipple is buried, displaced, or sunken, simply for the reason that the 
tumor grows beyond its level, so that by pushing back the former the 
nipple, as a rule, again partly protrudes. In carcinoma, on the other 
hand, the mammilla is permanently retracted and fixed, because the 
contracting growth draws it toward itself by shortening the milk ducts 
which terminate at its extremity ; and this process is the more apparent 
when the neoplasm develops in the immediate vicinity of the lacteal 
sinuses, or when the nipple itself is infiltrated and becomes the seat of 
cicatricial contraction. In my own 207 cases — and writers, strange to 
say, rarelj r refer to this point — a retracted nipple was observed in not 
less than 108, or 52.17 per cent., the large proportion being due to the 
fact that in 75 the carcinoma was seated in the immediate vicinity of 
the mammilla and areola. As the nipple is sunken in only 5.22 per 
cent, of the noncarcinomatous neoplasms, I regard it as a sign the value 
of which cannot be overestimated. In one of my patients it was the 
first feature, along with a straw-colored discharge, that directed attention 
to the disease. 

In 15 of my 207 cases there was a spontaneous discharge from the 
nipple, the fluid being, as a rule, either watery or bloody, or thick and 
lactescent, while in two additional cases a thick, milky fluid, the so-called 
cancer-juice, could be expressed. In one-third of the cases the discharge 
preceded the detection of the tumor. 

To the same cause, or intraction of, combined with pressure upon, the 
nervous filaments which supply the breast, may be ascribed the pain of 
which patients so commonly and so early complain. Usually of an 
intermittent, darting, pricking, or neuralgic character at the outset, the 
suffering becomes more constant and aggravated with the progress of the 
disease, and particularly when the skin is extensivelj r invaded and ulcer- 



228 


GROSS, CARCINOMA OF THE BREAST. 


ated, the lymphatic glands infiltrated, and the arm swollen, until, finally, 
it is frequently atrocious ; extending in various directions, as, for exam- 
ple, to the shoulder, neck, back, and arm, interfering with sleep and 
nutrition, and hastening the fatal issue. In 4 per cent, of all cases there 
is absolutely no suffering whatever ; in 8 per cent, there is merely a sen- 
sation of discomfort or weight ; while in 88 per cent, there is real pain, 
which varies, however, greatly in intensity and character. 

Local extension . — With the further advance of the disease, but not, on 
an average, before the expiration of thirteen months after its first obser- 
vation, marked changes ensue. These indicate, first, local infection, or 
regional dissemination, through the extension or growth of young epithe- 
lial cells, along the course of the lymphatics and perivascular lymph- 
sheaths, into the adjacent tissues ; and, secondly, the transfer of the cells 
by the lymphatic vessels to the associated lymphatic glands. These 
changes, when regarded in their chronological order, are invasion of the 
skin, the glands, the muscles of the chest, the ribs, the pleura, the 
anterior mediastinum, and the opposite breast. 

Infection of the contiguous tissues shows itself either in the form of 
adhesion or fixation of the tumor to the skin and walls of the chest, or 
as distinct nodules or tubers which are visible to the naked eye when 
superficial, or are detected during operative procedures. 

Of the 1414 cases in which this point is noted, invasion of the skin, 
as evinced by its adhesion or discoloration, was met with in 599, or 42.36 
per cent. ; by the formation of tubers in 152, or 10.44 per cent. ; and by 
ulceration in 338, or 23.90 per cent., so that, omitting the cases in which 
two or more of these features are present, it is involved in 62.26 per cent, 
of all instances. In the majority of cases, the skin is adherent, thinned, 
and of a purplish, bluish-red, or dusky-red tint, with enlargement of its 
small vessels, and the seat, possibly, of superficial and limited desquama- 
tion, conditions which precede ulceration. In some examples it is thick, 
rigid, and brawny, like the skin of a lemon or the rind of bacon, and, now 
and then, cederaatous, and pervaded by varicose lymphatics, which may be 
plugged with epithelial cells, or merely obstructed by lymph cells, or it may 
be drawn in so as to resemble a cicatrix. When nodules form, they may 
present the appearance of fiat, irregular plates ; but they are usually 
shot-like or pea-like or biconvex, and frequently attain the size of a 
hazel-nut or a small liickory-nut, and are covered by discolored skin. 
Occasionally, and particularly when the subcutaneous connective tissue 
is simultaneously involved, they form large masses, which extend beyond 
the middle line of the chest, involve the opposite breast, ulcerate, pro- 
duce great suffering, and finally convert the front and sides of the thorax 
into a mass of offensive disease. Under these circumstances, the tubers 
need only undergo atrophic changes to constitute the affection known as 
cancer en cuirasse, which is met with once in every twenty-two cases. 
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When withering does not ensue, the affection is termed lenticular cancer 
by Schuli, and pustular or disseminated scirrhus by Velpeau, and the 
disease may extend to the neck, shoulder, arm, abdomen, and bach. 
In other cases, by the union of the nodules with the main tumor, and 
by their progressive growth, the breast is convei'ted into a large bossed 
mass. 

Invasion of the skin is the earliest perceptible sign of local malignity, 
but it may be delayed for seven or eight years. I have met with it as 
early as two weeks ; but the average date of its appearance is 15.8 months, 
which is the mean of 13.9, 14.4, 15.8, 13.6, 25.1, and 12 months recorded, 
respectively, by Winiwarter, Oldekop, Sprengel, Hildebrand, Heineke, 
and myself. According to the observations of Heineke, Sprengel, and 
myself, the skin becomes adherent 1.5 months before the formation of 
nodules or tubers. 

Although I have included ulceration among the phenomena of infec- 
tion of the integument, many ulcers result from fatty and disintegrating 
changes which take place in the substance of the tumor itself. Hence 
the process may be superficial!}" or deeply seated. In the former event 
the thinned and discolored skin is at first cracked, fissured, excoriated, 
or eroded, and covered by thin crusts. Ere long a sore forms, which 
has a pale granulating base, and discharges a thin, offensive fluid. Now 
and then it heals over, the cicatrix being thin, tense, red, and traversed 
by small vessels ; or healing occurs in the first breach of continuity, 
while the ulceration continues to spread. In the second form of sore, or 
that which ensues from the breaking down of the tumor, there is a deep, 
excavated, or crater-like cavity, with irregular, discolored, full, indu- 
rated, and everted edges, and a base which is usually formed of hard 
granulations, and which discharges a puriform, bloody, foul, or ichorous 
fluid. 

The ulcer of carcinoma differs from that of the other mammary neo- 
plasms. In myxoma and sarcoma especially, the sore may be deep and 
excavated, and its walls composed of disintegrating tumor tissue ; but 
the ulcer of the simple growths is essentially a fungating one — that is to 
say, it is attended with the protrusion of pedunculated masses, which 
are not attached to the sides of the ulcer. The edges of the ulcer are, 
moreover, smooth, even, and free from discoloration and infiltration. 
Although carcinoma is said to throw out fungous masses, I fancy that 
the statement is mainly traditional. 

I have witnessed ulceration as early as two months, but it usually 
declares itself, on an average, in 19.9 months. Winiwarter fixes the 
mean date of its appearance at 17.7 months, Oldekop at 26.4 months, 
Sprengel at 20.3 months, Heineke at 19.3 months, while my cases 
averaged 15.8 months. 

Of the signs of local infection the next in order of frequency is inva- 
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sion of the deep tissues, as indicated by infiltration of the pectoral fascia, 
or the formation of distinct nodules in tlie pectoral and intercostal 
muscles and ribs, which corresponds to the fixation or adhesion of the 
tumor to those structures. Of 1020 cases in which this point is noted, 
the mamma was mobile in 860, and more or less closely adherent in 
160, or 15.69 per cent. In the latter class of cases, distiuct tubers were 
also found, on operation, in 1 case out of every 9.3 in the pectoral 
muscles, in 1 out of every 73.6 in the intercostal muscles, and in 1 out 
of every 3/ in the ribs. In 1 case out of every 12.3, nodules were present 
in the paramammary fat. 

Immobility of the tumor on the subjacent tissues is witnessed, on an 
average, in 21.9 months, which is the mean of 22.7, 23.4, 24.8, and 16.9 
months recorded, respectively, by Winiwarter, Oldekop, Heineke, and 
myself. Hence, it will be observed that fixation of the growth ensues 
6.1 months after adhesion to the skin, and 2 months after ulceration. I 
have myself met with it as early as the second and as late as the twenty- 
seventh month. It, moreover, usually coexists with infection of the 
lymphatic glands, the presence of which may be suspected, if they can- 
not be felt, whenever fixation of the tumor declares itself. 

Among the more uncommon evidences of local dissemination is the 
invasion of the opposite breast, which is noted in 48, or 2.85 per cent., 
of 1681 cases. Although I have included this as one of the symptoms 
of local extension of the disease, it is highly probable that, in the 
majority of the cases, the disease was independent of the tumor of the 
first breast affected. Be this as it may, implication of the other breast 
is a late sign, appearing, on an average, at 29.8 months, although it is 
witnessed as early as four months, and as late as six years. Of 28 cases 
of which I have the full particulars, in 24 it was preceded by enlarge- 
ment of the glands; and in 13 of these there were also nodules in the 
skin, and ulceration was present in the original tumor in 7. In 2 cases 
there was no glandular involvement, but in both the disease was pre- 
ceded by cutaneous tubers and by ulceration of the primary growth. 
In 2 there were no complications. 

From the preceding facts we learn that carcinoma evinces a remark- 
able disposition to infect the adjacent tissues, and that it progresses 
at first toward the surface. The skin is invaded in 66.26 per cent.; 
deep attachments ensue in 15.69 per cent. ; and the opposite breast 
suffers in 2.85 per cent, of all instances. The occurrence of local dis- 
semination is, moreover, indicated by the formation of circumscribed 
nodules in the skin in 10.44 per cent., in the paramammary connective 
tissue in 8.13 per cent., in both of these situations, as in the cuirass form 
of cancer, in 4.57 per cent., in the pectoral muscles in 10.77 per cent., 
in the intercostal muscles in 1.35 per cent., and, finally, in the ribs in 
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2.7 per cent. 1 In the oi’der of the date of their appearance .we may- 
look for extension to the superficial fascia and skin in 15.8 months, for 
ulceration in 19.9 months, for fixation to the chest in 21.9 months, 
and for invasion of the second breast in 29.8 months. These facts, 
elicited by clinical and post-mortem evidence, have an important bear- 
ing upon the question of glandular infection and the formation of 
secondary growths in the internal organs. Thus, of the 192 cases of 
local dissemination, recorded by v. Torok and Wittelshofer, invasion of 
the glands was met with in 52.6 per cent., and metastases were discovered 
in 72.9 per cent. Of the 174 cases, on the other hand, which were free 
from local infection the glands were affected in 42.5 per cent., and meta- 
stases had occurred in 45.4 per cent. Hence, it appears that the occur- 
rence of glandular and systemic infection is greatly favored by local 
dissemination. All of these data must be considered in deciding the 
question of operation, to which reference will again be made under the 
head of treatment. 

Invasion of the lymphatic glands . — The reproduction of carcinoma in • 
the associated lymphatic glands is one of the most practically interesting 
of its malignant features, and exerts a decided influence upon the course 
of the disease, upon the formation of metastatic deposits, and upon the 
final issue after operative procedures. As the loose collections of cells 
are contained in the lymph spaces of the mammary gland, which are 
the radicles of the lymphatic vessels, one can readily conceive how 
easily, and, indeed, how inevitably, the young epithelial elements are 
transported to the lymphatic glands in the axilla and above and below 
the clavicle, where they implant themselves, proliferate, and reproduce 
the likeness of the parent growth. When the glands are affected, they 
delay 1 for a certain period, on the one hand, metastatic deposits, and, 
on the other hand, constitute new foci of local and general infection. 
Hence the cells of a packet of indurated and enlarged glands behave 
precisely like the primary tumor ; that is to say, they invade the sur- 
rounding tissues and infect the adjoining glands and the viscera. Just 
how often the glands eularge as a result of inflammatory or irritative 
hyperplasia, as is witnessed in other mammary neoplasms, I am unable 
to say; but it is very certain that they are not always carcinomatous. 


1 These points are still further illustrated by v. Torok and 'Wittelslidfer from the records of 366 post- 
mortem examinations of women dead of carcinoma of the breast, an account of which may be found in 
Langenbeclv/s Archiv, Bd. xxv. p. 873. In 184 an operation had been performed, while 182 ran a 
natural course. Of the entire number 192 were marked by local dissemination or regional infection. 
The skin was invaded in 148, or 40.43 per cent., in 38, or 10.38 per cent, of which nodules were present, 
and in 110, or 74.32 per cent, of which ulceration bad taken place The chest muscles were infected in 
80, or 21,86 per cent , tubers were found in the pectoral in 58, or 15.84 per cent., and in the intercos- 
tals in 22, or 6.01 per cent. The bony walls of the chest were affected in 52, or 14.20 per cent., the ribs 
being involved in 29, or 7.92 per cent., the sternum in 20, or 5.46 per cent., and the clavicle in 3, or 0.82 
per cent. The pleura was involved in 25, or 6.08 per cent, the pericardium in 2, or 0.54 per cent , the 
mediastinal glands in 24, or 6.55 per cent., and the opposite breast in 33, or 9 per cent. 
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since, as I shall show hereafter, several cases are on record in which, 
having been left behind during operations, they have subsided, and the 
patients were living several years— in one case, indeed, ten years after- 
ward — free from disease. 

Out of 1638 cases in which it is mentioned, glandular infection was 
witnessed in 1115, or 68.07 per cent., when the patient first came under 
observation. In all of these cases the axillary glands were affected, 
and along with these the supraclavicular glands were involved in 5.44 
per cent., the subclavicular in 1.34 per cent,, and the cervical in of 
1 per cent. 

Of the 366 post-mortem examinations recorded by von Torok and 
Wittelshofer, 1 the axillary glands were infected in 175, or 48.08 per 
cent., the supraclavicular in 4.1 per cent., and the cervical in 4.1 per 
cent. The smaller proportion is, doubtless, due to the fact that one-half 
of the cases had been subjected to operation. 

Carcinomatous degeneration may occur in a few weeks, or may he 
delayed for seven years. In 136 examples I myself have witnessed it as 
early as two weeks, and as late as five years, the latter being an instance 
of atrophying seirrhus. About 1 case in every 41 is met with in the 
first six months ; but the average date of its appearance is 14.7 months, 
which is the mean of 14.7, 16.5, 9.7, 14.3, 20.6, and 12.8 recorded, re- 
spectively, by Winiwarter, Oldekop, Heineke, Sprengel, Fischer, and 
myself. Hence, it antedates invasion of the skin by one month, ulcera- 
tion by five months, deep adhesions by seven months, and extension to 
the opposite breast by fifteen months. In exceptional instances it is 
even observed before the primary tumor is noticed. 

A point of interest, and it is one which must have attracted the 
attention of every surgeon, is, that the seat of the carcinoma exerts 
no influence upon the frequency, or the date of the appearance, of the 
lymphatic tumor. In other words, the glands are not involved earlier 
or oftener when the original growth is near the axilla, or when it occu- 
pies the inner periphery of the mamma. 

While it is an established fact that the cases uninfluenced by opera- 
tion, in which the gland contamination does not evince itself until late, 
pursue a more chronic course, and do not perish nearly so quickly as 
those in which the glands are infiltrated early in the affection, statistics 
show conclusively not only that the chances of removing the entire dis- 
ease are greatly lessened when the glands are enlarged, hut that, as in 
the former instance, the patients succumb much sooner, and that recur- 
rence is far more rapid. Thus, of 136 subjected to operation, 43 were 
free from glandular tumors, and their average life from the first observa- 


1 Yon Torol; and Wittelshofer, op. cit., p. S80, show that in 20 per cent, ol all examples of invasion 
of the glands, metastatic tumors are absent. 



233 


GROSS, CARCINOMA OF THE BREAST. 

tion of tlie disease to the fatal issue was 52.7 months. Among these 
patients local reproduction ensued, on an average, in 8 months. Of 93 
in whom both the breast and the glands were removed, the mean life 
was 39.3 months, and the ai r erage time of recurrence was 1.9 months. 
Hence, the former lived 13.4 months longer than the latter, and when 
there was recurrence it appeared 6.1 months later. 

The number of glands involved is sometimes enormous, being greater 
even than the study of normal anatomy leads one to conceive. Thus, 
from a woman forty-eight years of age, in whom the disease had existed 
eighteen months, fifty glands, which varied in size from a small shot 
to a hazel-nut, were removed. On her return to the clinic, ten weeks 
subsequently, the disease was found to have recurred at the edge of 
the pectoral muscle, in the axilla, and in the supraclavicular glands. 

In the majority of instances the glands are separate and distinct. In 
others they constitute a densely hard, conglomerate, knobby mass ; 
while, now and then, the disease is confined to a single gland, which 
may, as in a case of my own, measure three inches and a quarter by 
one inch and three-quarters in its long and short diameters. 

Metastatic deposits . — After invasion of the lymphatic glands the cells 
pass into the circulatory system, are transported to the viscera, the bones, 
and other tissues, in which they proliferate, reproduce the likeness of the 
primary growth, and in this way develop metastatic deposits or growths. 
General dissemination may, however, manifest itself without antecedent 
glandular infection, but such a course is exceptional. Thus, of 61 post- 
mortem inspections in which systemic secondary tumors were discovered, 
the intervening glands were involved in 52, or 85.24 per cent. ; in 2, or 
3.27 per cent., there were merely tubers in the skin and pectoral muscle; 
while in 7, or 11.47 per cent., there were no primary complications 
whatever. Hence, in about 1 case in every 7, metastasis occurs without 
implication of the glands ; from which it appears that infection may 
take place through the bloodvessels, and that the absence of enlarged 
glands affords no absolute guarantee that the viscera are not already 
invaded. The presence of metastatic tumors without antecedent 
glandular infection is also demonstrated by the investigations of von 
Torok and Wittelshofer. Thus, of 175 cases complicated by infected 
axillary glands, secondary growths were found in 57.7 per cent., while 
of 191 cases without glandular involvement metastases had occurred in 
62.3 per cent. 

Of the frequency of metastatic deposits our knowledge is not satis- 
factory, for the reason that it is by no means easy to follow our cases or 
to obtain post-mortem examinations. My own observations in this 
respect are worthless, as I was enabled to make a section in only one 
case, it being one of atrophying scirrhus which had lasted for upward 
of seventeen years, and in which I detected tumors in the lungs, the 
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pleura, the bronchial and mediastinal glands, and the right kidney. 
The tables of Winiwarter, Oldekop, Henry, Kaeser, Kuester, Sprengel, 
Riedel, Estlander, Fischer, and Hildebrand, however, contain 134 cases 
of general dissemination confirmed by section after death, and 70 cases 
in which that condition was determined by well-marked symptoms 
during life. They were distributed as follows : 


Died without operation 
Died from the effects of 

74 

Metastases in 11 

Presumed metastases in 6 

operation .... 

16S 

" 15 

“ “ 0 

Died with recurrence 




after operation . . 
Died with metastases, 

435 

“ 72 

“ “ 40 

but without recur- 
rence after operation 

36 

36 


Died with presumed 




metastases, but no re- 
currence after opera- 
tion 

15 


15 


728 134 70 


Hence, of 728 patients, metastatic deposits had formed, or were 
presumed to have formed in 204, or 28.02 per cent. As indicated by 
section, they were present in 51 per cent. This latter point is interest- 
ing, as it denotes that death ensues in one-half of all cases merely from 
the baneful effects exerted upon the nutrition of the patient without 
cancerous degeneration of the viscera, or from intercurrent diseases, of 
which the most common are pleuritis, tubercle, and pneumonia. 

The date at which metastases form varies from five months to eight 
years. Out of every 100 cases 24 will be found within a year ; 3 in 
from thirteen to eighteen months ; IS in from nineteen to twenty-four 
months ; 27 in from twenty-five to thirty-six months ; and 28 after three 
years. Winiwarter, Henry, Oldekop, and Sprengel, compute the 
average date of death from metastases from the first appearance of the 
disease, respectively, at 28.7, 31.7, 38.2, and 24 months, so that the 
general mean is 29.4 months, or 14.7 months after glandular infection. 

In the 114 cases in which sections were made after death, the relative 
frequency of the seats of the secondary deposits is shown by the follow- 
ing statement : 


Dura mater in 
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Pericardium" 
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Peritoneum 

Lung ' 
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CEsopkagus in 1 case. 

Stomach “ 11 cases. 

Intestine " 2 “ 

Liver “ 42 “ 

Spleen “ 5 “ 

Kidney “ 5 “ 

Adrenal “ 1 case. 


Bones in 18 cases. 

Muscles “ 2 “ 

Bronchial glands “ 3 “ 

Mediastinal glands “ 4 “ 

Retroperitoneal glands" 5 " 

Mesenteric glands “ 2 " 


With a view to determine the relative frequency of the locality of the 
metastatic growths from a larger number of cases, I have obtained the 
following results by adding to the 114 cases 89 compiled by Arnold, 
Morris, and Clark from the registers of the Middlesex Hospital, and 
220 recorded by v. Torok and Wittelshofer. Thus, of 423 post-mortem 
inspections, secondary tumors w r ere discovered in the 
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It will thus be seen that the digestive, respiratory, osseous, and 
nervous systems are the seats of predilection, and that the lungs suffer 
rather more frequently than the liver. 

In connection with the occurrence of secondary deposits attention 
may be called to what ITerbet Snow 1 calls “ a neglected symptom in 
breast cancer,” that is to say, a thickening of the upper end of the 
humerus, with tenderness on pressure, which he declares sets in, in the 
majority of cases, simultaneously with enlargement of the axillary 
glands, and which he ascribes to carcinomatous invasion of the medulla. 
I have faithfully tested this symptom, and met with it only once in 107 
cases. V. Torok and Wittelshofer 3 show that of 336 post-mortem exami- 
nations of women dead of mammary carcinoma, secondary deposits were 


1 Lancet, 18S0, vol, i. p. 912. 


2 Loc. cit., p. 883. 
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found in 220, and of these the humerus was implicated in only 5, in 2 of 
which it had undergone fracture. Hence, neither clinical nor post- 
mortem evidence indicates that the observations of Snow are correct. 

Cancerous cachexia . — With the progress of the local and general 
disease the so-called “ cancerous cachexia ” is established. This is nothing 
more than the general failing of the powers, such as is witnessed in 
many other maladies, attended with loss of blood, offensive and ex- 
hausting discharge, and suffering, and is due to the improper perform- 
ance of the functions of the viscera, and the consequent ill effects 
produced upon the general nutrition, as indicated by wasting, loss of 
appetite and strength, nausea, sallowness, and a quick and feeble pulse. 
As we have just seen, death occurs, as demonstrated by post-mortem 
inspection, in an equal number of cases, whether there he visceral deposits 
or not. The latter succumb from the intensity of the local disease and 
its effects ; the former from the effects of metastases, as indicated by 
symptoms which denote implication principally of the lungs, pleura, 
liver, digestive organs, and nervous system. 

(To be concluded.) 


AORTIC REGURGITATION WITH PRESYSTOLIC THRILL AND 
MURMUR IN THE MITRAL AREA, AND WITHOUT 
MITRAL CONSTRICTION. 

By Byrom Bramwell, M.D., F.R.C.P. (Edin.), F.R.S. (Edin.), 

ASSISTANT PHYSICIAN TO TIIE EDINBURGH ROYAL INFIRMARY ; LECTURER ON THE PRINCIPLES AND 
PRACTICE OP MEDICINE, AND ON PRACTICAL MEDICINE AND MEDICAL DIAONOSIS IN THE 
EXTRA-ACADEMICAL SCHOOL OF 3IEDICINE, EDINBURGH, 

Ale observers, whether they believe that the presystolic murmur is 
auricular-systolic, or ventricular-systolic in its method of production, 
seem to he at one in thinking that it is a certain indication of stenosis or 
narrowing of the mitral orifice. The late Dr. Austin Flint was, so far 
as I am aware, the only authority of note who differed from this view. 
He, as all pliysiciaus who are interested in things cardiac know, was of 
opinion that in some cases of aortic regurgitation in which the mitral 
valve is absolutely healthy, a presystolic murmur, having all the sound 
characters of the characteristic murmur of mitral stenosis, is generated 
at the mitral orifice. In one of the last, if not the last paper which 
was published before his lamented death, he reiterates the grounds for 
this belief and adheres to the opinion which he had previously expressed 
in the most positive manner. 

“ The author,” he says, “ of a late work on diseases of the heart, 
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states that a constriction of the auriculo-ventricular opening is always 
present when a presystolic murmur exists. This statement expresses the 
prevailing opinion at the present time. That this opinion is erroneous, 
the writer of this article not only believes, but knows (no italics in the 
original). This strong statement is made for the reason that his knowl- 
edge is based on recorded clinical observations during life, and post- 
mortem examinations in cases in which the murmur existed and the 
mitral valve was sound.” 1 

He then details three cases (one observed in May, 1860, one in Feb- 
ruary, 1861, and one in the autumn of 1882), on which the theory is 
founded ; and states : “ On the basis of these three cases, to assert posi- 
tive knowledge of the fact that a mitral presystolic murmur may be 
produced without mitral lesion, does not appear to the writer to imply 
undue assurance.” 

Such a definite statement, coming from an authority of such eminence, 
and of such enormous clinical experience as the late Dr. Austin Flint, 
and from one who is, I suppose, universally acknowledged to have been 
eminently careful, cautious, and truthful in all his observations, must 
necessarily carry great weight, however much it may appear to be 
opposed to current medical opinion and belief. 

Since becoming acquainted with Dr. Flint’s views, I have been dili- 
gently looking for some corroborations of them ; and as the case recorded 
below seems to me to lend some support to Flint’s theory, I take this 
opportunity of placing it on record. It must, however, be observed that 
in the absence of post-mortem verification, purely clinical facts cannot 
be considered conclusive, and that while my mind is open to conviction, 
and while I shall continue to look for fresh facts, I do not as yet see 
sufficient grounds for abandoning my previous position — that is to say, 
for giving up the generally accepted view as to the value of a presys- 
tolic mitral murmur as a sign of organic disease (stenosis). 

Before detailing the facts of the case, it may, perhaps, be well to give 
Flint’s explanation of the manner in which the murmur is produced. 
He says : 

“The difficulty of explaining why, as a rare occurrence, a mitral presystolic 
murmur without mitral lesion accompanies incompetence of the aortic valve, 
does not do away with the clinical fact. The writer has submitted an ex- 
planation which he will here introduce. He admits, however, fully the force 
of the objection which has been raised to the explanation by Hayden and 
Bramwell, to wit, that accepting the explanation, it would be expected, cl priori, 
that the murmur should not rarely, but frequently accompany aortic regurgi- 
tation, and should occur even without any lesion of the aortic valve. The 
explanation 'which he has given, quoting his own words, is as follows: ‘The 
explanation involves a point connected with the physiological action of the 
auricular valves. Experiments show that where the ventricles are filled 
with a liquid, the valvular curtains are floated away from the ventricular 


i The International Journal of the Medical Sciences, New Series, yoI. xci. p. 35. 
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walls, and, approximating to each other, they tend to close the auricular 
orifice. In fact, as first shown by Baumgarten and Hamernik, a forcible in- 
jection of liquid into the left ventricle through the auricular opening, will 
cause a complete closure of this opening by coaptation of the mitral curtains, 
so that these authors contend that the mitral (? initial) closure of the auricular 
orifices is effected, not by the contraction of the ventricles, but by the forcible 
current of blood propelled into the ventricles by the auricles. However this 
may be, that the mitral curtains are floated out and brought into apposition 
to each other by simply filling the ventricular cavity with liquid, is a fact 
sufficiently established and easily verified. Now, in cases of considerable 
aortic insufficiency, the left ventricle is rapidly filled with blood flowing back 
from the aorta, as well as downward from the auricle, before the auricular 
contraction takes place. The distention of the ventricle is such that the 
mitral curtains are brought into coaptation, and when the auricular contrac- 
tion tabes place the mitral direct current passing between the curtains thus 
in contact with each other throws them into vibration, and gives rise to the 
characteristic blubbering murmur.’ ” 1 

The notes of the case are as follows : 

J. H., ret. forty-two, a laborer, came under my notice as an out-patient 
at the Edinburgh Royal Infirmary on the 28th of October, 1886, com- 
plaining of severe paroxysmal pain in the region of the heart, cough, 
and shortness of breath. 

Previous history . — The patient stated that he was perfectly well until 
two months ago, when he got cold, suffered from bronchitis, and his 
present complaints commenced. All his life he has had to do very 
heavy, laborious work, involving much muscular effort and strain. He 
worked all through the past winter (1885-86) without feeling any 
shortness of breath or prrecordial distress, and during that period he was 
not off work for a single day. In answer to a leading question he stated 
that during the past year he has occasionally felt giddy. Thirteen years 
ago he had a severe attack of rheumatic fever ; he does not know 
whether the heart was affected at that time, he has never had any 
reason to suppose that there was anything wrong with it. There is no 
history of syphilis, and there were no rheumatic manifestations when 
the present symptoms commenced. 

Present condition . — The patient, who is a spare, but muscular man, is 
very pale in the face. Marked jerking, collapsing pulsation is visible 
in all the superficial vessels, capillary pulsation can be produced on 
scratching the forehead, but the blush, which is thus elicited, is of very 
temporary duration. The feet and legs are not and have never been 
swollen. The prrecordial pain is very severe ; it comes on several times 
a day, and is excited by the least bodily exertion or mental excitement, 
sudden exposure to cold, going, for example, from a warm into a cold 
atmosphere, also produces it. The pain is confined to the region of the 
heart, it does not shoot up to the shoulder or down the arm. The 
shortness of breath is very distressing, and is produced by the slightest 
exertion. When the patient is at rest the breathing, though somewhat 
quicker than normal, is quiet. It is only when he exerts himself that 
he feels the breathing short. 

On physical examination the heart is found to be much enlarged ; the 
apex beat is situated in the sixth interspace, two inches beyond (outside) 
and two and a half inches below the left nipple, at a distance of five 


1 Ibid., p. 37. 
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and three-fourths inches from the left border of the sternum. A very- 
distinct presystolic thrill can be felt in the fifth interspace, at a spot one 
inch outside the left nipple. Pulsation in the suprasternal notch is very 
distinct, and the percussion note over the manubrium sterni and ascend- 
ing thoracic aorta is distinctly impaired. 

On auscultation, a well-marked double (systolic and diastolic) mur- 
mur is heard over the course of the aorta, and up and down the sternum. 
The same murmur is also audible in the vessels of the neck, the systolic 
portion being here more distinct than the diastolic. The heart’s action 
is quick ; and the duration of the diastolic portion of the aortic murmur 
is brief in consequence of the shortness of the ventricular diastole — i. e., 
the rapid manner in which the left ventricle is filled and in which suc- 
ceeding systoles follow one another. At the apex a systolic murmur 
propagated upward and outward toward the axilla, and a diastolic or 
rather presystolic murmur is audible ; the systolic murmur can be heard 
at the inferior angle of the scapula. 


Fig. 1. 


Fig. 2. 




Sphygmograms of tho right and left radial pulses in tlio case'of J. H. 

(Free aortic and mitral regurgitation ■with presystolic mitral thrill and murmur.) 


Fig. 3. 



Cardiographic tracing from the apex beat in the case of J j H. 

(Free aortic and mitral regurgitation -with presystolic mitral thrill and murmur.) 


Over the position of the presystolic thrill (fifth left interspace, four 
and a half inches from the left border of the sternum), the presystolic 
murmur is more definite and distinct than over the apex beat itself 
(sixth left interspace five and a half inches from the left border of the 
sternum). Although this presystolic murmur resembles in its sound 
characters the presystolic murmur of mitral stenosis, it is difficult, or 
impossible, by means of auscultation alone to satisfy one’s self whether 
it is a separate and distinct mitral murmur, or whether it is not the 
diastolic aortic murmur heard as a presystolic murmur in this position 
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(fifth left interspace, four and a half inches from the left border of the 
sternum). The thrill is, however, so characteristic and so distinctly pre- 
systolic that the weight of evidence seems strongly in favor of an’ inde- 
pendent (presystolie) mitral murmur. 

The pulmonary second sound is loudly accentuated. Some bronchitic 
rales are audible over both lungs. The other systems and organs are 
normal and there is no fever. 

The pulse presents the usual characters of free aortic regurgitation, 
and the sphygmographic tracing is typical of that condition. (See Pigs. 
1 and 2.) The cardiographic tracing (see Fig. 3) is characteristic of 
hypertrophy and dilatation with rapid filling of the left ventricle during 
its diastole ; in short, the characters of the cardiographic trace are 
suggestive of aortic or mitral regurgitation, but afford no indication 
whatever of mitral stenosis. 

The tracings are suggestive of free aortic regurgitation. The heart’s 
action is rapid ; the tidal wave c is well marked, the aortic wave d and 
aortic notch are situated very low down in the tracing; the duration 
of the diastolic portion of the tracing is very short, and the artery is 
very empty during diastole. 

The cardiographic tracing (Fig. 3) shows : (1) quick action of the 
heart; (2) a rapid and well-marked elevation of the upstroke of the 
lever (a to b) indicative of sudden and powerful contraction of the left 
ventricle ; (3) a broad, flat top to the systolic elevation of the trace (b 
to e) indicative of well-sustained contraction (hypertrophy) of the left 
ventricle; (4) a very sudden fall of the lever (e to /) which in some 
cycles, as at/, is so marked as to suggest inversion of the trace ; (5) rapid 
elevation of the lever after the sudden diastolic fall, with, in many 
instances, the production of a very large wave (g), in the diastolic portion 
of the tracing. 

The duration of the diastolic portion of the tracing is diminished 
rather than increased. 

These characters show rapid filling of the left ventricle during its 
diastole. The large wave g, which is seen in some of the cycles, is, I 
believe, suggestive that this rapid filling of the left ventricle was not 
merely due to free aortic regurgitation; but that it was at all events 
partly caused by a powerful blood current being propelled from the 
over-distended left auricle through a normal or dilated, and certainly not 
contracted, mitral orifice. My observations in other cases would lead 
me to conclude that this large diastolic wave g is not due to free aortic 
regurgitation alone. In free aortic regurgitation it is not uncommon to 
find the lever rapidly rising from the point f to g; and then, after a 
slight break, continuing its rise, as it were, into another systole. But 
unless mitral regurgitation is superadded to the aortic regurgitation I 
. have never seen the diastolic wave g so marked as it is in this tracing. 

In a subsequent paper I propose to publish a series of cardiographic 
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and sphygmograpliic tracings of, (1) cases of free aortic regurgitation 
without any mitral lesion ; (2) a case of aortic regurgitation with mitral 
regurgitation ; and (8) a case of aortic regurgitation with mitral stenosis, 
with the object of more clearly demonstrating some of the points just 
referred to. 


Fig. 4 . 



Cardiograpliic tracing from the apex beat in the case of J. H. 

(Free aortic and mitral regurgitation with presystoiic mitral thrill and murmur), showing a 
remarkable rhythmically recurring irregularity. 

I append another cardiographic tracing in the case of J. H. (see Fig. 
4) taken at a subsequent period to that shown in Fig. 3 ; and when the 
ventricular contractions were less sustained and regular. This tracing 
shows a most remarkable irregularity ; the cardiac pulsations are, it will 
be seen, divided into series of four beats ; the tracing of each separate 
beat (say 1) in any one series is quite different from the tracings of suc- 
ceeding beats in the same series (say 2, 3, and 4) ; hut the tracings of 
corresponding beats (1, 2, 3, and 4) in the different series presents a re- 
markable similarity. I do not know that this rythmically recurring 
irregularity, as it may be termed, is of any practical significance ; but it 
is so remarkable and peculiar as to be worthy of mention. 

Subsequent progress of the case . — Under rest and the administration of 
digitalis some improvement took place ; it was, however, only tempo- 
rary. In the course of a short time the dyspnoea and prsecordial distress 
were as bad as ever. The patient was at length persuaded to seek ad- 
mission to the Infirmary, but he would only remain in the wards a few 
days. He then returned home, and in the course of a short time died. 
No post-mortem was obtained. 

Remarks . — The ca$e is an excellent example of latent heart disease. 
It cannot, I think, be doubted (from the extensive hypertrophy of the 
left ventricle) that the aortic regurgitation, which was obviously the 
chief and primary lesion, had been present for a considerable time. 
The fact that for at least a year before the patient found it necessary to 
consult a physician, he had been affected with temporary attacks of 
vertigo, corroborates this view ; and I may remark in passing, that in 
many cases of advanced regurgitation vertigo is often, for a time at all 
events, the chief, or the only, symptom. 

It is probable, I think, that the cardiac lesion had its starting point 
in the attack of rheumatic fever thirteen years before. But be that as 
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it may, the aortic regurgitation had evidently been so effectively com- 
pensated, that it was not until an attack of bronchitis, and, perhaps, 
endocarditis, upset the balance, that shortness of breath or any other 
cardiac symptoms were experienced. 

The chief point of interest in the case — and the one to which I wish 
particularly to refer — is the fact that a well-marked presystolic thrill 
and murmur were present in a ease of aortic regurgitation in which the 
cardiographic tracing seemed to show that there was no mitral stenosis. 

In those cases of aortic regurgitation in which a presystolic murmur 
is heard during life, and in which no mitral stenosis is found after death, 
I have been in the habit of thinking that the murmur in the mitral area 
was simply the aortic diastolic murmur, heard at the apex, as presystolic. 

Such an explanation obviously cannot apply here ; for, although the 
presystolic murmur might perhaps be produced in this way, the well- 
marked presystolic thrill (which was even more distinct than the 
murmur) can hardly be accounted for in this manner. 

It must, in fact, I think, be conceded that the presystolic murmur 
and thrill were generated at the mitral orifice ; and that they were not 
merely the vibrations of an aortic diastolic (regurgitant) current heard 
and felt in the mitral area as presystolic. 

This being granted, the question next arises, “ Were this presystolic 
mitral thrill and murmur indicative of organic disease (stenosis) ? ” 

For the reasons already indicated (and more especially because of the 
fact that there was no lengthening of the diastolic portion of the cardio- 
graphic trace, and because of the presence of the large wave (g) in the 
diastolic portion of the tracing), I am disposed to think that there was 
no appreciable degree of mitral stenosis ; and, therefore, to suppose that 
this may possibly have been a case such as the late Dr. Austin Flint 
described. In the absence of a post-mortem it is impossible to speak 
dogmatically as to the condition of the mitral valve, but the case is of 
so much interest in connection with the late Dr. Flint’s views that I 
have thought it my duty to place it on record. 

Theoretically it is, of course, possible that a mass of vegetations ad- 
hering to the auricular surface of the valve might cause a presystolic 
thrill and murmur, without producing any appreciable amount of 
stenosis or obstruction. Such a condition, though theoretically possible, 
is practically very rare, even if it ever occurs. 

As has been already stated, the fact that a presystolic murmur is 
rarely observed in cases of aortic regurgitation constitutes, in my opinion, 
a very serious objection to Dr. Austin Flint’s theory. 

Granting, however, that a presystolic murmur may be produced in 
cases of aortic regurgitation in the manner that Flint supposed, it is 
quite obvious that since its occurrence is the rare exception rather than 
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the rule, there must be some peculiarity in those cases of aortic regurgi- 
tation in 'which it is present. 

These theoretical views were fully explained to the members of my 
clinical class when the patient first came under observation (October, 
1886); and subsequently to the members of the Medico-Chirurgical 
Society of Edinburgh, to whom the cardiographic and sphygmographic 
tracings of the case were shown. 

It was then suggested that if Flint’s facts and theory are correct, the 
occurrence of this murmur may perhaps be explained by supposing that 
in those rare cases in which it is met with, the lesion chiefly affects the 
posterior coronary segment of the aortic valve, with the result that the 
full force of the regurgitant current falls, as it were, upon the great 
anterior segment of the mitral valve, forcing it into the position which 
Flint has described as essential for the production of the murmur. It 
was stated that as yet I had no pathological facts to support this view ; 
and reference was made to the case of rupture of the posterior coronary 
segment of the aortic valves, which I have recorded in my Diseases of 
the Heart , page 502, and in which no presystolic murmur was observed; 
and to Sir Walter Foster’s view as to the direction in which the murmur 
is propagated in such cases. 

I have noted with great interest that identically the same explanation 
of the manner in which the murmur may perhaps be produced has also 
been advanced by Dr. John Guiteras (Charleston, S. C.). In the second 
volume of the Transactions of the Association of American Physicians, 
Dr. Guiteras has an important and interesting paper on direct functional 
murmurs, in which he states that he believes “ that obstructive functional 
mitral murmurs are of frequent occurrence in aortic regurgitation,” and 
in which he says, “ I maintain that those propagated murmurs are, in 
fact, mitral obstructive murmurs, and that they are more apt to develop 
when the posterior aortic segment is affected, because in such cases the 
regurgitant stream is brought to bear directly against the anterior leaflet 
of the mitral valve.” 

Further, Dr. Guiteras actually records a case of aortic regurgitation 
(Case III.), in which a presystolic mitral murmur was heard during life, 
and in which the post-mortem examination showed the entire absence of 
mitral stenosis and marked disease, more especially of the intercoronary 
segment of the aortic valve. 

This case is of such importance that I make no apology for quoting 
the details in Dr. Guiteras’s own words. 

Case. — H. A., aged fifty-eight. The physical signs in this case pointed to an 
enormous hypertrophy and dilatation of the heart, with dilatation of the arch, 
and obstructive regurgitant lesion of the aortic valves. The double aortic 
murmur was sawing in quality, and could he heard all over the sternum. At 
the fourth, fifth, and sixth interspaces along the left border of the heart, there 
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\ras a low-pitched, rumbling murmur, which was recognized by ail those who 
examined the case as distinctly presystolic in time. 

Post-mortem. The heart weighed twenty one and one-half ounces. The 
aortic valves were short and thickened, especially about the edges. The inter- 
coronary segment presented a button-hole slit with thick hard edges, the re- 
sult of sclerotic changes around a congenital fenestration. The mitral leaflets 
were opaque, large, and slightly thickened, but evidently competent, non- 
adherent, and smooth. The mitral orifice admitted the introduction of three 
fingers. The right heart was much smaller than the left, and its valves were 
healthy. 1 

The cardiac pulsations are arranged in groups of four beats (1, 2, 3, 
and 4), each of which has special characters. The characters of the 
first, second, third, and fourth tracings of each group of four pulsations 
are, it will be seen, the same. 


AN UNUSUAL CASE OF CILIARY NEURALGIA WITH AN 
ERRATIC HISTORY; A CLINICAL STUDY. 2 

By E. 0. Shakespeare, M.D., 

OPHTHALMIC BURGEON- AND FATnOLOGIBT TO THE PHILADELPHIA HOSPITAL, 

AKD 

G. E. DE SCHWEIXITZ, M.D., 

OPHTHALMIC SURGEON TO THE PHILADELPHIA HOSriTAL AND TO THE ORTHOP.EDIC IIOSTITAL AND 
INFIRMARY TOR NERVOUS DISEASES ; PROSECTOR OF ANATOMT TO THE UNIVERSITY OP 

PENNSYLVANIA. 


Acres L., a widow, aged fifty-seven, born in Ireland, was admitted 
to the Philadelphia Hospital, August 21, 18S0, complaining of pain in 
a scar situated upon the ninth rib in the mammary line. It occurred at 
varying intervals, sometimes being absent for several days, but usually 
returning every second day\ 

History . — The patient’s father died at the age of sixty-two from 
meningitis following a sunstroke. She was an only child, her mother 
having perished when she was born. As a child she suffered from the 
ordinary exanthemata and, when a young girl, had an attack of typhoid 
fever. At the age of sixteen she was married and in her eighteenth 
year was delivered of her first child. She subsequently gave birth to 
five other children, the last when she was thirty-six years of age. In 
1861, or six months after the birth of her last baby, her husband and 
eldest child died suddenly of smallpox. The receipt of this news, which 
was rudely communicated to her, produced an illness which began with 
unconsciousness and continued in vnrious periods of delirium and hallu- 
cinations. At the end of several weeks the mental equilibrium was 
restored aud convalescence progressed to perfect recovery. The attending 
physician told her that her sickness had been an attack of “ brain 
fever.” 

1 Transactions of the Association of American Physicians, vol. ii. p. 39. 

2 Read before the College of Physicians of Philadelphia. 


4 
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Through her entire married life her health had been exceptionally 
good, and there were no indications of uterine disease or history of 
syphilitic infection. In 1868 she had a fall and struck her left side 
against a projecting stone producing a severe contusion. This subsided 
with the exception of one spot, then about the size of a pea, which, she 
says, “ looked like a blood-blister.” This spot became elevated and 
gradually enlarged, while its color faded. In three years it had reached 
a sufficiently large size to cause considerable annoyance, and was, more- 
over, the seat of irregular, dragging pains, easily allayed by the applica- 
tion of hot fomentations. In 1871 the tumor was removed, but its exact 
nature is unknown. For several years subsequently she enjoyed good 
health, was able to work regularly and support her family. At the end 
of this time she had a severe attack of intermittent fever lasting six 
weeks. For one month after recovery from this illness her health 
appeared to be in its usual state. 

In July, 1880, she began to have pain in the cicatrix which resulted 
from the removal of the tumor. This pain differed from anything she 
had previously experienced. It was intense, lancinating in character, 
and came upon alternate days at about ten o’clock in the morning. 
During each pain-period the scar flushed and took on an angry look. 
When the pain subsided the color faded. No remedial agency, except 
a hypodermatic injection of morphia, gave relief. She endured this 
state of affairs for six weeks and then sought relief in the Philadelphia 
Hospital, where she was admitted August 21, 1880. She first entered 
the surgical wards, but after a month of fruitless treatment was trans- 
ferred, September 21st, to the nervous wards. For several weeks internal 
remedies were tried in vain, when, by Dr. IT. C. Wood’s order, the 
painful cicatrix was removed. For six weeks there was an absolute 
cessation of pain, when, quite as suddenly as at its original onset, the 
pain returned with redoubled severity in the old situation. The attacks 
now usually occurred twice a day, at about ten in the morning and six 
in the evening, and were accompanied by the flushing of the tissues before 
described. No especial change, except quite temporary periods of relief, 
in the patient’s state took place until the spring of 1881. Then, by the 
advice of Drs. Wood and Mills, under whose care she had been, active 
counter-irritation was performed. Dr. Pancoast made several pronounced 
applications of the actual cautery, over the posterior roots of the spinal 
nerves in the lower dorsal region. From the time of this application, 
for several months (probably two) she was entirely relieved of her 
sufferings. So radical did the cure appear to be that she was in the act 
of leaving the hospital when she was seized with pain in the left eye. 
As before, the pain was intense, lancinating in character, as if a sharp 
instrument was being thrust rapidly through and through the eyeball. 
The lids became congested and swollen, the conjunctiva reddened, the 
lachrymal secretion increased. For some time numerous and various 
remedies were tried without any but the most temporary results. 

She was then transferred, May 20, 1882, to the eye ward, and became 
Dr. Shakespeare’s patient. The pains were frequent, sometimes they 
occurred daily, sometimes twice a day, but occasionally were absent for 
a week, never, however, longer than for two weeks. A thorough and 
systematic anti-malarial treatment was ordered, even in so far as to use 
a decoction of lemon after the manner of Tommasi-Crudeli. As each 
successive remedy was tried the result and experience of the past were 
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repeated. Temporary relief would be obtained, then the effect of the 
remedy would fail and finally the pains would recur. A careful exami- 
nation now revealed the following interesting facts. Preceding and 
during a pain-period marked tenderness over the middle cervical sympa- 
thetic ganglion of the same side was manifest. Moreover, pressure upon 
the eye produced pain in the region of the ganglion, and, vice versd, 
pressure upon the ganglion caused pain in the eyeball. A similar tender 
area was found along the spine, directly between the shoulder blades. 
This led to a return of counter-irritation as a means of treatment. 
Beginning with iodine and ending with the actual cautery a succession 
of these agents was employed posteriorly on the left side of the neck 
and over the spine between the scapula. The actual cautery proved 
most efficacious and for several months the patient was free from her 
distressing affliction. 

For the second time this unfortunate woman believed herself finally 
rid of her enemy and was in the act of gathering together her effects 
preparatory to leaving the hospital, when the pain recurred with all its 
former severity and attended by all its former symptoms. A seton was 
now introduced into the tissues at the back of the neck, and for a time, 
as with everything else, relief was experienced, hope returned, only to 
be displaced by a recurrence of the pain. 

Examination of the interior of the eye never revealed any unusual 
featui-es, as is evidenced by the following description: Round nerve, 
regular in outline, border distinct. Fundus not noteworthy beyond a 
peculiar curve of the lower vein. Inasmuch as the pain-periods were 
accompanied with great swelling of the conjunctiva the nutrition of the 
cornea was gradually impaired and a form of keratitis developed. This 
appeared as a curious opacity in the inferior half of the cornea, about 
midway between the centre and the lower limbus. This opacity, viewed 
by the ophthalmoscope, appeared to have dark processes like roots radi- 
ating from its upper edge. There was no connection between this and 
the iris or the anterior chamber. The pupil was normal, the anterior 
chamber of natural depth. There was never any increase of tension, 
and the field presented no distinct limitations. 

In spite of a return to former lines of treatment and trials with all 
manner of general and special tonics, alteratives, and anti-rheumatic 
remedies, the pain continued and came with distressing frequency and 
severity. The keratitis increased, useful sight was obliterated, and the 
patient begged that the offending eye be removed. Although warned 
that the removal would in all probability only occasion a shifting of the 
seat of the affection, she was persistent in her entreaties, and her request 
was finally acceded to. In exactly three weeks after the enucleation was 
performed the pain appeared in the right eye in character precisely 
similar to that which had formerly had its seat in the left one, and 
accompanied by tenderness of the middle cervical sympathetic ganglion 
of the right side, just exactly as it had previously been present upon the 
left. side. 

Examination of the eye revealed the following features : Iris moved 
sluggishly to changes of light and shade. Mean size of pupil one-third 
the size of the cornea. Iris normal in appearance. Media clear. Out- 
line of the optic nerve regularly oval, its long axes 75°. The color of 
papilla slightly brick-dust. The outer half somewhat paler than the 
inner, and the corresponding scleral ring more distinct. The vessels 
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were normal in their course, the arteries probably a little lessened in 
their calibre. There was slight narrowing of the visual field on the 
nasal side and above and below. Tension of the eye normal. 

To detail the symptoms and course of this case from this period up to 
the present year would simply be to repeat what has already been de- 
scribed, with the exception of one symptom, viz., the marked tenderness 
over the middle cervical sympathetic ganglion. This symptom was no 
longer a characteristic one in June of this year, when Dr. de Schweinitz 
took charge of the wards. Exactly when this curious tenderness began 
to subside cannot be definitely stated. Even now, during a pain-period, 
it is perfectly easy to demonstrate an area of distinct discomfort upon 
deep pressure over the ganglion, although there is no longer a sense of 
pain, nor does pressure on this region produce pain in the eye as it 
formerly did. 

A careful reexamination of the eye at this time showed the appearances 
before recorded to be unchanged. Moreover, a keratitis in all respects 
similar to the one which had developed in the left eye, had also appeared 
in the right one as the sequela of many pain-periods. The light projec- 
tion was good in all parts of the field. A perimetric chart of the field 
of vision showed no defects other than those explained by the corneal 
opacity and a somewhat drooping upper eyelid. No increase of tension 
was observed at any time. The pains now occurred with great frequency, 
always once daily about 10 A. m., sometimes twice, when the second one 
would take place about 7 P. M., occasionally a third one in the middle 
of the night or early morning. The onset of a pain was as sudden as a 
lightning-stroke, was instantly followed by oedema and discoloration of 
the eyelids, reddening and swelling of the conjunctiva and excessive 
lachrymation. A brawny flush overspread the brow and face, the veins 
became turgid, the carotids throbbed visibly, the woman bent and trem- 
bled in her agony, and presented a picture of utter misery seldom wit- 
nessed. If an anodyne was withheld, in a few minutes a muco-purulent 
catarrh appeared and within the hour gray sloughs upon the conjunctiva, 
until the whole eye resembled, at the height, an attack of purulent 
ophthalmia. If morphia sufficient to stop the pain was given, and it 
was the only remedy of any avail, the appearances just described would 
subside as quickly as they had appeared. We have often observed an 
attack come on, reach its height, and disappear with scarcely a remaining 
trace within an hour or at most two hours. A careful retrial of former 
remedies was instituted. Quinine, arsenic, and oil of eucalyptus pro- 
duced no results. Anti-rheumatic remedies, especially the salicylates 
and oil of gaultheria, gave, if any, the most temporary relief. No favor- 
able response was given to antipyrin and antifebrin. The former was 
used not only by the mouth but also hypodermatically after the manner 
of Germain See. 1 

It was observed that the pain apparently started just below the tendo- 
oculi, and after its subsidence this spot remained tender. Partially in- 
. spired by this fact, and remembering the published successes of Badal 2 
in the treatment of glaucoma and ciliary neuralgia by stretching and 
extirpation of the external nasal nerve, an operation of this kind was 

1 It maybe interesting to note that during the free administration of antipyrin the patient was seized 
with a sharp attack of dysentery, abdominal pain, tenesmus, and frequent bloody stools. 

2 Traitement de douleurs eiliares par 1’ elongation du nerf nasal cxterne. Ann. d'ocul., Brux., 1882, 
lxxxviii. 211-253 . 
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determined upon. Following the method described by Brailey (British 
Med. Journal, Oct. 10, 1885), the supra-trochlear nerve was exposed, 
stretched until it broke, and then a piece one centimetre excised. This 



operation was performed on June 21, 1SS7; the patient having had a 
pain shortly before the incision. Healing was perfectly normal. For 
one week there was absolute relief, but exactly seven days later, or on 


Tracing representing pain periods during 13-1 days, Each trianglo represents a pain-period; tho unbroken lino tbo absence of pain. 
Tbo condition of temperature, etc., is noted abovo each day. a»a* m., jr. 
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the 28th of June, the pain returned. At first this was less violent than 
formerly, hut soon returned with all its severe and usual characters and 
also its tendency to appear about 10 in the morning and 7 in the evening. 

Experiments now elicited the fact that if at the beginning of an 
attack a hypodermatic of half grain of cocaine was injected along the 
course of the supraorbital nerve the pain would be distinctly allayed, 
although it would return after the effects of the drug had passed away. 
This led to the second operation of stretching and excising a portion of 
the supraorbital nerve on August 9th. A period of relief again occurred,' 
but precisely seven days later, viz., August 16th, a slight but still decided 
pain appeared, and two days later an intensely severe one. Disappointed 
at the very limited result of this operation and also noting the small area 
of anaesthesia which had resulted (an oval patch just above the brow) it 
was thought that probably a branch and not the main stem of the nerve 
had been secured. Hence the incision was renewed and a careful dissec- 
tion made down to the foramen, where the nerve was seized, dragged 
forward and cut off, and then dissected up for two inches and excised. 
Eor two weeks there was an entire absence of attacks, but on the four- 
teenth day a slight pain occurred, and four days later a severe one. Thus 
the tendency for these attacks to return on the seventh or multiple of a 
seventh day was again manifested. From this time on, however, this 

Pig. 2. 



Shaded portion represents the area of amesthesia after excision of the supratrochlear 
and supraorbital nerves. 

rule was not strictly adhered to and the type occasionally varied, as an 
examination of the accompanying chart, which represents the pain periods 
during the one hundred and thirty-four days, will show. It will be seen 
that pains appeared upon the fifth, sixth, and eighth days, as well as 
upon seventh days. 1 

i At the present time the type has been reestablished and the pains occur weekly, just seven days 
almost to the hour elapsing between each pain. 
vol. 95, no. 3 — 3iAr.cn, 18S8. 
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The condition of the atmosphere and the changes of the weather have 
no influence in the production or absence of pain in this woman. 

Even after the violent ciliary neuralgia that this patient has suffered 
and in spite of the scar tissue in the cornea, the vision remains fairly 

good. At its best it is three hours after an attack _ , while 

nl lxx 

during a pain-period acuity of sight is reduced to the mere perception 
of large objects. The field is as has already been described. 

The mental condition is excellent, the memory entirely unimpaired. 
The knee-jerks are perfectly normal. There is no region of impaired 
muscular ability or unequal muscular energy. Hyperresthesia and anaes- 
thesia are absent, except the area of anaesthesia which followed the nerve 
section. The blood has been examined before, during, and after pain- 
periods in order to determine the presence or absence of the microorgan- 
isms peculiar to malaria. These examinations have been entirely nega- 
tive. Dr. Osier and Dr. G. Dock kindly aided in this investigation. 
The blood had not only been taken in the usual manner from the finger, 
but recently we introduced a sterilized hypodermaticneedle into the spleen, 
after the manner described by Dr. Councilman, 1 without discovering any 
evidences of chronic malarial poisoning. Repeated examinations of the 
urine have yielded a specific gravity varying from 1.012 to 1.022; the 
entire absence of albumen and sugar ; a sediment negative, except upon 
one occasion, when a few small hyaline casts were discovered. 

Our colleague, Dr. John Musser, has kindly examined the heart and 
splenic area and reports as follows : High tension, relative accentuation 
of the second sound, hypertrophy of the left ventricle and two systolic 
exocardial friction murmurs. Loud venous hum in the neck. Spleen 
not enlarged. A thorough inspection of the naso-pharynx by Dr. E. 
Martin revealed the parts in a fairly normal state ; this is especially true 
of the left side. Upon the right side a small hypertrophy projects into 
the nasal cavity. The sense of smell is less acute upon this side. _ The 
upper jaw contains no teeth except two fragments — the remains of 
canine teeth. In the lower jaw the incisors, canine, and two bicuspids 
remain, and are not carious. The gums are not tender in any place, 
and there are no appearances of such morbid processes as the late Prof. 
Gross has described to be a cause of neuralgia. The tongue is clean, the 
appetite good, the digestion unimpaired. There is no evidence of hepatic 
derangement. 

Dr. B. C. Hirst has made a utero-vaginal examination and reports 
the condition perfectly normal for the patient’s time of life ; the uterus 
and broad ligaments are healthy, the ovaries unrecognizable. The tem- 
perature usually varies from 97° to 100.2°, and this variation has never 
conformed to any regular type. This character of temperature, occa- 
sionally slightly above the norm and again below it, is, we think, always 
present. It has certainly always appeared whenever any thermometrical 
records have been made. 

It has seemed to be the part of wisdom simply to present the report 
of this case without entering upon any theoretical considerations, for the 


1 Lecture to Path. Soc. of Phila., Oct. 17, 1SS7.- Farther Investigations with the Corpuscle or 

LftTeran. 
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good and sufficient, reasons tliat seven years of theorizing and experi- 
ment have failed to achieve any very brilliant results. Quite naturally 
the malarial origin of this disorder has been discussed, but it certainly 
falls in the light of the failure of therapeutic tests and the examination 
of the blood. 

The possibility that this is a form of rheumatic or gouty neuritis is 
deserving of respect. But inasmuch as there is an absence of any rheu- 
matic history, of any symptom indicating a lithsemic diathesis, and, to a 
less degree, as there was no response to anti-rheumatic treatment, it 
seems an untenable position. Prosopalgia, of the most violent type, has 
certainly followed the pressure of growths upon the Gasserian ganglion, 
and in a case by Laveran a fibrous degeneration of the ganglion itself 
was the cause of the pain. It is difficult, however, to accept this expla- 
nation in the face of the history of this disorder, beginning, as it did, in 
a cicatrix in a region under the supply of spinal nerves, necessitating, 
moreover, as it does, the belief that first the left and then the right 
ganglion were respectively the seats of disease. 

The idea that these pains may be due to a disorder of the sympathetic 
nervous system and depend upon derangement of the vasomotor tonus 
presents to us, we confess, many attractions. Dr. Wood has pertinently 
remarked, “ These severer forms of prosopalgia are capable of being 
arranged in two groups — those in which a lesion can and those in which 
it cannot be demonstrated.” This is certainly one of the forms in which, 
thus far, it has not been demonstrated. 


LOCALIZED UNILATERAL SWEATING IN THORACIC 
ANEURISM . 1 

By R. L. MacDonnell, B.A., M.D., 

PROFESSOR OF HYGIENE IN MCGILL UNIVERSITY J PHYSICIAN TO THE MONTREAL GENERAL HOSPITAL. 


The object of this paper is to bring before the notice of the profession 
a symptom of thoracic aneurism, previously unobserved — localized 
sweating over an area corresponding to the distribution of those inter- 
costal nerves which were thought to have been pressed upon by the 
tumor. 

Johnson, set. sixty-two, colored, a barber by trade, was admitted into 
No. 11 ward of the Montreal General Hospital on the 31st of December, 
1885, complaining of severe pain in the epigastrium and dyspnoea upon 
exertion. 

This pain began six years ago in the left side of the chest, where it is 


1 Part of a paper read before the Canada Medical Association, at Hamilton, Ontario, 18S7. 
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still sometimes felt, and gradually worked its way to the present site. The 
patient can remember, too, having suffered from pain in the side, occasion- 
ally, as long as twenty-five years ago, but does not think it was exactly 
the same kind of pain. Of late years, though it has varied in intensity, 
yet it has never been absent. It was a stabbing pain in paroxysms last- 
ing about half an hour, and was accompanied by attacks of retching and 
by dizziness, so that it was regarded at one time as dyspepsia, at another 
as a bilious attack. Latterly it had become very severe, so that he was 
obliged to seek relief at the hospital. Dyspnoea on exertion was first 
experienced about one year ago, and has been gradually becoming worse 
ever since. During the last two months a sense of suffocation has pre- 
vented his sleeping upon either side. 

Palpitation, syncopal attacks, or oedema of the feet, have never been 
present, nor has he ever suffered from severe cough, hsemoptysis, or night 
sweats. 

The patient has never had to gain his living by hard manual labor, 
and has always been very temperate. Has never had syphilis. His 
family, five in number, show no sign of constitutional disease. His 
father died at twenty-four, cause unknown ; mother lived to eighty, dying 
of old age. 

Present condition . — The patient, who is above the average height, - 
presents a fairly healthy appearance. Lately he has been losing weight 
and his voice has been husky and weak for the last four years. The 
muscles, though not highly developed, are in a state of fair nutrition. 
The skin is dry and scaly, the countenance expressive of dyspnoea, and 
there is inability to lie down with comfort. The pupils are of normal 
size and not unequal. There are no superficial venous enlargements, 
but pulsation is visible in the arteries of the neck and upper extremities. 
The most prominent symptom is pain in the chest, always in the left 
side, in the neighborhood of the fifth and sixth ribs, usually much worse 
at night, and occasionally felt shooting down the inner side of the left 
arm, but not so severely now as formerly. The pain is unaffected by 
breathing, coughing, or by movements of the arm or trunk. A slight 
cough with a small amount of mucous expectoration is present. There 
is constant dyspncea, which is greatly aggravated at night, and owing to 
which he is almost entirely deprived of sleep, but during the day he dozes 
frequently and is at all times more or less drowsy. The temperature is 
normal, the pulse of a decidedly collapsing character, 80 , regular, and 
• not unequal on the two sides. 

Physical signs . — The upper part of the chest, particularly on the right 
side close to the manubrium, is prominent and there is a heaving impulse 
over this region generally, and very extensive pulsation in the epigastrium. 
The apex of the heart has undergone outward displacement to the nipple 
line, and beats forcibly but regularly between the fifth and sixth ribs. 
Ho impulse or vocal fremitus is communicated to the hand placed over 
the prominence at the upper part of the chest. Ho tugging at the 
trachea synchronous with the heart’s systole can be felt. In the left 
interscapular region, over an area limited above by the spine of the 
scapula and below by its angle, there is a remarkable prominence. of 
the, chest wall which is distinctly pulsating, and over which a heaving 
impulse is plainly felt. 

The percussion note is clear over the front of the chest, except just 
over the right border of the manubrium, where there is a dull area cor- 
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responding to tlie above-mentioned prominence. At the apex no murmur 
can be beard, nor is any cardiac sound propagated in the direction of 
tlie left axilla, but at the base there is a loud rasping double murmur 
which is transmitted up and down the sternum. The maximum intensity 
of the systolic murmur is at the aortic cartilage, while that of the 
diastolic sound is at the lower end of the sternum. 

Posteriorly there is a distinct bulging of the chest wall. In the left 
interscapular region there is also visible pulsation, but no thrill or per- 
ceptible vocal fremitus. The pulsating area is dull on percussion and 
occupies that portion of the interscapular region corresponding to the 
third, fourth, fifth, and sixth ribs. Over this area a faint systolic 
murmur can be heard. The base of the left lung is dull nearly as high 
as the angle of the scapula. The breath sounds at the back are weak 
generally, but particularly in the left lung, where expiration is prolonged. 
Over the lower part of this lung breath sounds are absent. 

The digestive functions are properly ^performed, the appetite fair, the 
bowels regular, but occasionally attacks of pain at the epigastrium with 
pyrosis are experienced. The liver and spleen are of normal size. The 
urine is healthy. 

Treatment . — On admission and for two months afterward he was 
obliged to remain in bed in a sitting posture, but after that he was able 
to lie down and afterward to move about the ward. Iodide of potash 
in ten grain doses three times a day has been given from the day of 
admission, December 31, 1885, to date. No particular restrictions as 
to diet have been made. 

So far, then, we have distinct evidence that a solid pulsating tumor 
occupies a large portion of the chest, and we believe it to be an aneurism 
of the descending aorta, probably involving the arch also, interfering 
with the cardiac plexus, the pneumogastric and recurrent laryngeal 
nerves, as shown by the anginal attacks, and the hoarseness and weak- 
ness of the voice. The oesophagus escaped pressure, as it usually does. 
Atheromatous changes similar to those which originally weakened the 
aorta have rendered incompetent the aortic valves, probably by produc- 
ing general enlargement of the aorta, separating the edges of the valves 
and bringing about the compensatory hypertrophy of the heart muscle. 
The unsupported column of blood in the great vessels suddenly drops 
after each systole, empties rapidly the arteries, and gives rise to the 
collapsing character of the pulse. Ancemia of the brain, induced by 
this cause, shows itself by the drowsy condition of the patient by day, 
though the pain and the dyspnoea keep him awake at night. The 
enlarged aorta is probably pressing upon the trachea and left bronchus, 
partially cutting off' the supply of air to the left lung, and the return of 
blood by the left pulmonary veins is interfered with, the breathing being 
weak on the left side and breath sounds absent at the left base. Pressure 
on the intercostal nerves of the left side is shown by the continual pres- 
ence of pain of a neuralgic kind in the left breast, occasionally passing 
along the inner side of the arm by transference to the nerve of Wrisberg. 
Erosion of the ribs and vertebral column has taken place. 

For the first six weeks in hospital the condition remained in the main 
unchanged. There was generally very severe pain complained of at.the 
seat of the aneurism posteriorly, and on several nights sharp anginal 
attacks had occurred. On the 17th of February, 1886, it was first 
noticed by the clinical clerk that there was localized sweating over an 
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area on the left chest wall, which corresponded more or less accurately 
with the course of the fifth and sixth ribs. The skin generally was 
unusually harsh aud dry, but over this area there was continuously an 
oozing of perspiration which could be both seen and felt. At intervals 
this sweating was present from the day when first noticed up to the 
middle of May, and did not seem to be dependent upon or coincident 
with the attacks of pain and dyspnoea, though the patient noticed that 
he has been free from pain since the sweating ceased, nor could it be 
determined that it had occurred more copiously at one time than another. 
Several other nervous manifestations were also observed. On the 5th 
of April a sudden attack of severe and continued tremor in the left leg 
set in, which lasted altogether about twenty minutes, and was accom- 
panied by nearly total loss of sensation over the whole body, and after 
this tremor had subsided analgesia of the left side remained and was 
present up to the time of his leaving the hospital in June. 

Any record of the occurrence of localized unilateral sweating in 
thoracic aneurism is unknown to me. The cause is not very difficult to 
conjecture, that with such a large tumor pressing upon and eroding the 
dorsal vertebra there must be pressure upon the origin of the intercostal 
nerves is safe to assume. But it is a question in physiology whether 
ordinary irritation of a mixed spinal nerve can produce sweating in the 
distribution of that nerve. Physiologists hold that inasmuch as there 
is a sweating centre in the medulla oblongata from which fibres are sent 
along the ordinary mixed nerves, sweating can be induced by direct or 
reflex stimulation of these nerves in an animal. On these grounds we 
may assume that the sweating of our patient is the result either of direct 
or reflex stimulation of the intercostal nerves which supply the area over 
which the sweating was observed. Moreover, this area corresponded to 
the distribution of the nerves nearest the centre of the tumor, and for 
that reason the structures most likely to be subject to pressure. 

The other nervous symptoms I am inclined to attribute to anrcmia of 
the nerve centres induced by the regurgitation at the aortic orifice, an 
effect not uncommonly observed in connection with that condition. 

Johnson left the hospital in June, 1886, and owing to my absence 
from Montreal was lost sight of. On my return in September I made 
inquiries in various directions without success, but in the April of this 
vear his wife came to ask me to see him. The old man whom I had 
given up as dead was now keeping a restaurant, and though the active 
part of the business was conducted by his wife and daughters, he was 
able to take a share in it. After leaving the hospital in J une, 1886, he 
found himself very much better and able to walk no inconsiderable 
distances. He has been taking thirty grains of iodide of potash daily 
almost uninterruptedly since he left the hospital, getting the old^ bottle 
filled in the dispensary department. The urgent symptoms had left 
him, so that for the ten months he had no necessity for seeking advice, 
although the pain in the side has been severe at times and always has 
returned to the old site. Shortly after his return home the feet had 
become swollen and remained so, but for a few weeks. Had slept fairly 
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— that is, for three or four hours at night, and, perhaps, as many in the 
day — and been able once more to lie upon either side. The appetite 
has been good and digestion no longer troublesome — in short, he felt so 
well that he asked my advice as to the advisability of accepting employ- 
ment in the Pullman Car Company. 

Improvement was evident in the physical signs. The prominence at 
the upper end of the sternum was still there, but there was no visible 
pulsation, except in the epigastrium. Posteriorly, where pulsation had 
been so strongly evident, it was now barely visible, and that, over an 
area in diameter of about one inch situated just below the spine of the 
scapula. No bulging was perceptible, vocal resonance diminished. 
Dull area of the tumor extended from the spine to the angle of the 
scapula. At the base of the lungs breath sounds were weak, but there 
was no dulness. 

This case illustrates admirably the benefit to be obtained from iodide 
of potash. There was no rest in bed, no restriction in diet, nothing was 
done for the man for the last sixteen months but to administer regularly 
and persistently iodide of potash with the effect described of relieving 
symptoms and of reducing the size of the tumor . 1 


CHRONIC PYELITIS, 

SUCCESSFULLY TREATED BY KOLPO-URETERO-CYSTOTOMY. IRRIGATION OF 
THE PELVIS OF THE KIDNEY, AND INTRA VAGINAL DRAINAGE. 2 

By Nathan Bozeman, M.D., 

SURGEON TO THE WOMAN’S HOSPITAL OF THE STATE OF NEW YORK. 

I presented to the Ninth International Medical Congress a paper 
entitled “ The Gradual Preparatory Treatment of the Complications of 
Urinary and Fecal Fistula? in Women, including a Special Considera- 
tion of the Treatment of Pyelitis by a New Method and the Prevention 
of the Evils of Incontinence of Urine by a New System of Drainage.” 
In this communication, I reported at length the history of a case of 
pyelitis which occurred as a complication of a large urinary fistula 
involving the urethra, uterus, and both ureters, and described its success- 
ful treatment by irrigation of the pelvis of the kidney. I also briefly 
alluded to the extension of the method to the treatment of a case of 
pyelitis not associated with a fistulous opening in the bladder, and stated 
that the orifice of the ureter was exposed by an operation which I ven- 
tured to name kolpo-uretero-cystotomy. My purpose is how to report 
more fully this latter case, to describe the operation, and to show the 

1 Dec. 2, 1887, Johnson is still alive, his general condition unchanged. 

2 Read in substance before the New York State Hedical Association, September 27, 1887. Tho pub- 
lication of the paper has been delayed until the completion of the treatment of the case. 
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application of intravaginal drainage to the treatment of the resulting 
incontinence of urine. To this I will add an analysis of my first, .4 
well as my second case, together with such observations on disease of the 
urinary organs in women as seem appropriate. 

In the paper referred to, I showed that in the treatment of cases of 
urinary fistula by the use of intravaginal drainage, by means of an 
instrument which I had recently devised, I was able to conduct away 
the urine from the bladder, and to prevent its contact with the vaginal 
mucous membrane and the integument of the external genitals, and 
surrounding parts. But as this description of the method has not yet 
been published, a short account of the principle upon which the action 
of the instrument depends is necessary in order to understand its use 
in the case to be reported. The essential part of the instrument is a 
liard-rubber or metal drain which fits in the vagina and is connected by 
a soft-rubber tube to a bag or urinal attached to the thigh near the 
knee. Its upper surface, which corresponds with the vesico-vaginal 
septum, is grooved or made concave and perforated by a number of 
small openings in such a manner that one or more of them must come 
in apposition with the fistula. The efficiency of the instrument depends 
upon the adaptation of the vagina to the form of any rounded body 
placed in its interior. The vaginal mucous membrane clings closely to 
the instrument and blocks up all the openings on its upper surface 
except those opposite to the fistula. So intimate is this contact, that 
sometimes an imprint of the upper or cribriform surface of the drain 
is left on the anterior vaginal wall and teat-like processes of mucous 
membrane, corresponding in size and position with the openings, are 
formed. The margins of the fistula are accurately applied to the 
instrument, and the defect in the septum is supplied by its upper 
surface. All communication between the bladder and vagina and every 
other avenue of escape being in this way shut off, the urine passes 
through the perforations into the interior of the instrument and is con- 
ducted by the tube into the urinal. The urine is thus drained directly, 
from the bladder and does not come in contact with the vaginal mucous 
membrane. The vagina, therefore, is not drained and the designation, 
intravaginal drainage, is intended merely to suggest the use of an instru- 
ment placed within the vagina in order to conduct away the urine from 
the bladder. 

The drain may have various shapes to adapt it to the peculiarities of 
the vagina in individual instances, or in order to subserve other pur- 
poses in combination with drainage, as, for example, support of the 
uterus or dilatation of the vagina. I have described several forms of 
the instrument and endeavored to give them distinctive names. In the 
treatment of the case to be presently reported, I used, for the greater 
part of the time, what I call a utero-vesical drainage support (Fig. 5). 
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It is a simple and convenient form and is especially applicable to cases 
where an opening is made in the bladder for the purpose of draining 
that organ or of exposing the orifice of one of the ureters. 

Case. — Mrs. B., aged thirty-four, was admitted into the Woman’s 
Hospital on Feb. 27, 1887. She had borne five children and had had 
no miscarriages. Her labors were normal. Two years and a half ago, 
after having been married ten years, she became a widow. In the fourth 
month of her last pregnancy, about three years before I first saw her, 
she began to suffer from pain in the right lumbar region, and this symp- 
tom had continued and was growing worse at the time when she was 
admitted into the hospital. She described the pain as variable in char- 
acter and aggravated by exercise ; at times it was acute and radiated to 
the groin and down the thigh toward the knee ; more frequently, the 
pain was dull and constant and confined to the lumbar region. Her 
urine had been for two and a half years and was still almost constantly 
stained with blood, which was sometimes present in sufficient quantity 
to cause a thick deposit at the bottom of the vessel. 

In the course of her illness, the patient also complained of frequent 
urination and vesical tenesmus, and suffered from dizziness, headache, 
cold hands and feet, loss of appetite, and nausea and vomiting ; her 
general health depreciated, and she lost flesh and strength. She was 
confined to bed for six weeks by a severe illness, which began in Novem- 
ber of last year. At this time she suffered from partial suppression of 
urine, severe paroxysms of pain, nausea and vomiting, and high fever. 
In the course of this attack she found two calculi in her urine ; the first 
was an inch and a half long and about the size of a slate pencil ; the 
second was broken into several pieces. The lisematuria ceased before 
the passage of the second calculus, but at the end of five days the urine 
again became bloody. 

On admission she was much emaciated ; her complexion was sallow, 
and her mucous membranes very pale. She was extremely weak, and 
suffering almost constant pain in the region of the right kidney. The 
urine was of a reddish color, acid in reaction, contained albumen, and 
deposited a thick sediment consisting of blood and pus. The uterus was 
large, retroverted, and slightly prolapsed. During the month following, 
I made two examinations of the bladder, but discovered nothing of im- 
portance, and failed in two attempts to pass a probe into the ureter. 
The effect of the exploration of the bladder through the urethra in both 
instances was to cause an acute exacerbation of the chronic cystitis 
which was present. 

On May 6th the patient was anaesthetized, placed on the left side, and 
the anterior wall of the vagina exposed and made tense by means of my 
dilating speculum and perineal elevator (Fig. 1). The point of a narrow- 
bladed scalpel, mounted in a long handle, was made to enter the mucous 
membrane on the right side, about one inch and a quarter below the 
cervix uteri, and three-quarters of an inch away from the median line 
and a circular piece of the septum was removed, forming an opening 
into the bladder sufficiently large to admit the index finger. 1 The orifice 


1 Tho orifice of the ureter is normally situated about one and a quarter inches below the cervix uteri, 
but in this case, in consequence of the retroversion of the uterus, there was an anterior displacement 
of the cervix, and an apparent shortening of tho space. 
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of the ureter was then discovered, and bloody urine was seen issuing 
from it. The vesical and vaginal mucous membranes were brought 

Fra l.i 



The opening at the right ureteral angle of the trigone of the bladder, the result of the operation of 
kolpo-uretero-cystotomy, and the method of cathcterizing the ureter. (Left lateral position.) The 
advantages of transverse dilatation of the vagina, for work of this kind, are well shown in the figure. 
The folds of the anterior wall are obliterated, the septum is rendered tense, the fistula is perfectly 
displayed, and easy access to the orifice of the ureter secured. 

together at the border of the opening with a continuous catgut suture. 
A No. 8 French olive-tip catheter was then passed into the ureter 


Fig. 2. 



The blades are shown partly open in order to display their short concave inner surfaces, which make 
it possiblo to seize the catheter longitudinally. The catheter lies in the groove between the blades, and 
its tip extends forward in nearly a straight line. This is a great advantage in introducing the instru- 
ment into the orifice of the ureter. Afterward it may be seized more nearly transversely, as shown in 
the figure. 

1 Figures 1, G, 7, and 9, aro from drawings made by my friend Dr John Aspcll, a member of the house 
staff of the Woman’s Hospital. I am greatly indebted to him for the skill and accuracy with which 
they were executed. 
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and entered the pelvis of the kidney without meeting any obstruction. 1 
Warm water was now injected through the catheter by means of a small 
piston syringe. About a drachm at a time was forced into the pelvis of 
the kidney and then allowed to escape. The irrigation was continued 
until the fluid which came away was free from blood. The catheter was 
left in place for thirty-six hours, and the urine was collected as it flowed 
directly from the pelvis of the kidney. When examined by Dr. Coe, 
the pathologist of the hospital, it was found to be alkaline in reaction, 
and to contain a large proportion of blood, pus, and crystals of triple 
phosphates. Bacteria were also present in great numbers. A week later 
the catheter was again introduced, and allowed to remain twenty -four 
hours. Its continued presence in both instances occasioned nausea 
and vomiting, and a good deal of paroxysmal pain. After its removal, 
the catheter retained the peculiar form imparted to it by the course of 
the ureter. It presented two curves the convexities of which were in 
opposite directions and in different planes ; in other words, it had assumed 


Fio. 3. 



a spiral form. A stilet was shaped to fit the catheter in order to pre- 
serve its peculiar curvature (Fig. 3). 

On the day following the operation a drainage instrument was intro- 


Fig. 4. 



duced into the vagina. The utero-vesico-urethral drainage support 
(Fig. 4) was used as long as the patient was confined to bed. After- 

1 The best instruments are those made by Vernas, of Paris. I now explore the ureter with a filiform 
bougie before passing a catheter. Unless the symptoms are urgent, further experience leads ine to 
advise a delay of ten days or two weeks after the opening in the bladder has been made before begin- 
ning the treatment of the pelvis of the kidney. Time is thus allowed for the swelling and tenderness 
about the orifice of the ureter to subside, and catheterization is more easy and less painful. 
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ward, .tlie utero-vesical form (Fig. 5) was employed, because the former, 
while being better suited for the recumbent position, in consequence of 


Fig. 5. 



its greater length extended beyond the vulva, and interfered with sitting. 
From the first, the drainage was satisfactory, and the presence of the 


Fig. 6. 



The utero-vesical drainage support in place. (Front view dorsal position.) 

The perineum is depressed, and the anterior wall is lifted up to expose the interior of the TOgiun, 
and to show the relations of the fistulous opening (a) and tlio cervix uteri to the instrument. 

instrument in the vagina caused no discomfort or inconvenience. When 
the patient was sitting or standing, all the urine was collected, and none 
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escaped into the vagina ; in the horizontal position a little was lost, but 
the quantity was not sufficient to cause discomfort or to excite vaginitis. 
In consequence of their relation to the cervix uteri and posterior cul-de- 
sac, two unexpected results followed the employment of either of the 
forms of the instrument. The menstrual blood was drained directly 
from the uterus, and the fundus, which was retroverted and prolapsed, 
was restored to its normal position by the presence of the rounded upper 
extremity of the drainage support (see Figs. 6 and 7). 


I'm. 7. 



Diagrammatic section in the dorsal position, showing the relation of the utero-vesical drainage 
support to the fistula (a), the vesico-vaginal septum, cervix uteri, and posterior cul-de-sac of the vagina. 
The dotted triangle is introduced to show the upward inclination of the instrument when the patient 
is lying down. It makes an angle of about thirty -five degrees with the horizon. This fact explains tho 
less perfect drainage secured in this position. 

The vesical and vaginal mucous membranes having united at the 
border of the opening by first intention, ten days after the operation, 
systematic treatment of the pyelitis was begun. Every day a flexible 
olive-tip catheter was passed into the ureter, and the pelvis of the 
kidney was irrigated with a warm solution of bichloride of mercury, 
1 : 20 , 000 . 

The most convenient mode of introducing the catheter was found to 
be the one shown in Fig. 1 ; when done in this manner no difficulty was 
experienced. A rubber tube was attached to the lower extremity of the 
catheter, in order to lengthen the instrument, and to connect it to the 
nozzle of the syringe more readily. A small hard-rubber syringe was 
used. At first I injected only about one drachm at a time ; afterward, 
I found that the best guide as to the quantity of fluid which should be 
injected, was the sensation of the patient. Whenever the pelvis of the 
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kidney was distended, a peculiar and characteristic pain was felt ; the 
fluid was then allowed to escape, and the injection repeated until the 
washings were colorless and free from sediment. As the treatment pro- 
gressed, the size of the catheter employed was gradually increased to a 
No. 13, and, if any useful purpose would have been served, I believe I 
could have dilated the ureter to a much larger size. 

As a result of the spiral course of the ureter, the catheter as it entered 
rotated on a longitudinal axis. A given point on its surface, indicated 
by a mark, was seen to describe a complete circle. As the catheter 
passed toward the pelvis of the kidney, this point moved from right to 
left; and while the instrument was being withdrawn, the rotation took 
place in an opposite direction. I have verified this observation in other 
cases and found that in the left ureter the direction of the rotation of 
the catheter is reversed. Whenever the catheter was passed, the urine 
retained in the pelvis of the kidney flowed out. The quantity thus re- 
moved was found to be variable. If the patient had been standing or 
walking immediately before the introduction of the catheter in the left 
lateral prone position, there was found little or no accumulation of urine 
in the pelvis of the kidney ; if she had been lying down a considerable 
quantity was removed. At the beginning of the treatment, this was 
sometimes as much as fifteen drachms. I was also able to measure the 
capacity of the pelvis of the kidney. The injection of fluid was con- 
tinued, as already described (but with a larger syringe), until the peculiar 
pain was felt. The fluid was then allowed to escape and measured. 
The capacity of the pelvis, determined in this manner, was at fiz’st 
twenty-one drachms, but was at Last diminished to five drachms, which, 
from my observations in other cases, I believe to be about normal. 

In the course of the treatment of the case, I had constructed a flexible 
renal sound (Fig. 8), made of a delicate ribbon of steel twisted into a 

Pro. 8. 


Renal sound. 




cylindrical form of a suitable size and length. With this instrument, I 
was able to explore the ureter and pelvis more easily and thoroughly 
than with a catheter ; a calculus would also be more easily detected by 
means of a metallic instrument ; but no foreign body in the pelvis of 
the kidney was discovered by its use. 
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While the treatment was being carried out, the urine as it came from 
the pelvis of the kidney was frequently examined and the quantity of 
pus and blood which it contained was found to be gradually diminishing. 
At the end of three weeks, the urine was perfectly clear and deposited 
no sediment. On June 25tli, about six weeks after irrigation of the 
pelvis of the kidney was begun, the following experiment was made : 
The bladder was douched. The catheter was then passed into the right 
ureter and a drainage instrument was placed in the vagina. The urine 
from the left kidney, as it was secreted, flowed into the bladder and was 
collected by the drain ; that from the catheter was received in a vessel 
placed between the thighs. In this way it was possible to collect at the 
same time and in separate vessels the urine secreted by each kidney. 
At the end of two hours, three ounces of urine had been collected from 
the left kidney by the drainage instrument, and four ounces by catheter 
from the right. The result of the examination of the two specimens, 
made by Dr. Coe, shows that the pelvis had returned to a normal condi- 
tion. It was as follows : 



Color. 

Reaction. 

Sp. gr. 

Albumen.. 

Sediment. 

Urine from left kidney . 

Straw. 

Neutral. 

1010 

None. 

None. 

“ " right “ 

Amber. 

Acid. 

1020 

None. 

An occasional leucocyte. 


As the urine returned to a normal condition, the symptoms improved. 
The distressing pain in the right lumbar region entirely ceased and the 
patient gained appetite, flesh, and strength. I believed haste in closing 
the opening in the bladder unnecessary, because by the use of the utero- 
vesical drainage support all discomfort from incontinence of urine was 
prevented. She was, therefore, sent home and instructed to return for 
the operation when her health and strength were entirely restored. She 
wrote me, August 12tli, the following account of her condition : , 

“ The drainage works perfectly, there is no escape of urine except 
sometimes a little while lying down. I do not suffer from any irritation 
whatever. The instrument keeps the uterus in position. I have not 
suffered any pain in the kidney. I feel better than I have for years. 
I have just weighed, so will acquaint you with the numbers, 109 pounds, 
having gained 19 pounds in three months, that is, since the operation. 
I am able to attend church services. I can either ride or walk, neither 
gives me any uneasiness. My friends look at me and speak of my im- 
provement with astonishment.” 

The patient returned to the hospital on November 8th for the closure 
of the artificial fistula. She had been entirely free from pain since her 
discharge, had gained twenty-five pounds in weight, and become strong 
and well. On examination, the vagina and vulva were found to be in a 
healthy condition. Almost all the urine had been drained from the 
bladder and the normal position of the uterus maintained by the drainage 
support. 

On the day of her return a No. 13 (French) catheter was passed into 
the pelvis of the kidney and allowed to remain four hours. The urine 
drawn off by the instrument was entirely free from pus. During the 
night following the use of the catheter, the patient suffered from pain in 
the loins and a feeling of soreness along the course of the ureter. The 
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of the opening in the bladder was, however, delayed for four weeks, 
until observation of the patient gave complete assurance of the subsid- 
ence of the inflammation. 

On December 4th, the fistula was closed with the button-interrupted 
suture (Fig. 9). The line of coaptation measured about one and a half 
inches and four silver sutures were used. The second and third wires 
were passed half an inch apart so as to avoid all danger of obstructing 
the orifice of the ureter. The sutures were left long and their ends were 
enclosed in a rubber tube as shown in the figure. A No. 4 soft English 
catheter was placed in the bladder and secured in place by tying it to 
the wires opposite the meatus urinarius. The operation was followed 
during the first two or three days by a good deal of vesical tenesmus. 
The catheter was removed at the end of twelve hours. The urine was 
drawn and the bladder irrigated every sis hours with a weak solution 
of boracic acid. Perfect union occurred. The sutures were removed 
at the end of seven days and the patient was allowed to get out of bed 
a week later. Some vesical irritability followed the operation, but it 
has gradually subsided. 

On December 12tli, examination showed that during the week follow- 
ing the operation, the fundus of the uterus had returned to its original 
position against the rectum, and the cervix became displaced toward the 
right, causing some distortion of the vesico-vaginal septum, and possibly 
some obstruction of the ureter. I believed that correction of the dis- 
placement was important in order to guard against recurrence of the 
cystitis and pyelitis. The vagina was, therefore, columned with dry 
cotton. After a few applications of the column my utero-vaginal sup- 
port was introduced. The instrument kept the uterus in place satis- 
factorily ; but the idea afterward occurred to me, that the use of the 
drainage support, which had held the uterus in position while the fistula 
remained open, might be continued (see Fig. 7). The experiment was 
accordingly tried, and it was found that the instrument was as efficient 
as a uterine support as ever. It held the uterus in position perfectly. 
I also discovered that when the openings in its cribriform surface were 
closed, the instrument tended to slip down and was no longer useful for 
this purpose. The drainage support was worn through the patient’s last 
menstrual period. All the menstrual blood was collected by the instru- 
ment and convejmd to the rubber bag attached to the thigh in the same 
manner as before the fistula was closed. A smaller and more conve- 
nient receptacle might be employed to collect the menstrual fluid in 
menorrhagia. 

The patient (Janary 11th), five weeks after the closure of the fistula, 
looks and feels perfectly well ; the vesical and renal symptoms have mil 
disappeared, and her urine is normal. She will, however, be kept under 
observation for a few days longer, in order to determine whether the 
correction of the uterine displacement by the use of the drainage support 
will be permanent. 

(To be concluded.) 
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Autopsy : Examination of the spinal cord only was permitted. The 
cord and its membranes were removed together. There were no gross 
lesions observed except at the level of the eighth and ninth dorsal verte- 
bras. Here was a new growth on the external surface of the dura mater 
which encircled the cord except on its anterior aspect. This tumor was 
somewhat rough on its external surface, and the contiguous vertebrae 
were roughened and eroded. The internal sur- 
face of the dura mater was of normal appear- Fig. 1. 

ance. The spinal cord at that part, enclosed by 
the tumor, was narrowed to about two-thirds of 
its normal diameter. (See Fig. 1.) 

Microscopical examination : The dura mater at 
the seat of the growth was moderately thickened, 
but was not unusually cellular. A large part of 
the tumor was composed of small spindle and 
small round cells closely packed together. Be- 
tween the cells was a delicate connective-tissue 
stroma. This part of the tumor had the charac- 
teristics of a moderately dense sarcoma. 

Some scattered portions of the tumor, making 
up at least one-third of its bulk, presented an 
entirely different structure. A series of tubules 
or long, narrow, irregular branching and occa- 
sionally anastomosing spaces were irregularly 
lined with polyhedral, cuboidal, or distinctly 
cylinder cells. A variable amount of rather 
loose, moderately cellular, connective tissue 
separated these gland-like structures from one 
another. (See Fig. 2.) Although distinctly 
glandular in type, there was, in places, an 
irregularity in the shape of these pseudo-acini 
which often rendered the interpretation of the 
pictures presented by the sections exceedingly 

puzzling. On the whole, however, the constant presence of a lumen 
and the irregularity, in many places, in the shape of the cells which 
surrounded it, stamped these parts of the growth as adenomatous. 

Small irregular masses of osteoid tissue were scattered throughout the 
sarcomatous parts, especially in places where fibrous tissue was more 
abundant. 

The tumor included one of the posterior spinal ganglia, which showed 
an increased amount of connective tissue in and about it, but the ganglion 
cells did not appear to be altered. 



Tumor of dura muter spinalis 
with cord in situ. Natural size* 


From the situation and condition of this tumor, as above described, 
it is difficult to say with certainty what its exact origin was ; whether 
the external layer of the dura mater, the periosteum of the vertebrae, 
or the loose connective tissue which joins them. The tendency to forma- 
tion of bone in the tumor would not be strongly indicative of its peri- 
osteal origin, since bone formation in the dura mater is not so very 
infrequent, and since, on the other hand, the periosteum was either 
primarily or secondai'ily involved. Aside from the practical importance 
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Pjo 2 . 



A section from the adenomatous part of the tumor. 


which attaches to all tumors of the spinal canal, tin’s one seems to be of 
especial interest on account of the epithelial structures which so largely 
compose it. 

It is difficult to account for the occurrence of a tumor of this character 
in this situation, except by Cohnheiin’s hypothesis of aberrant embry- 
onic remains. The plausibility of this hypothesis is, in this case, 
enhanced by the occurrence of the tumor in a situation liable to irregu- 
larities in development during the formation and closure of the neural 
canal. 


43 Seventh Avenue, Brooklyn, N. V, 
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Lemons sur les Functions Motrices du Cerveau (reactions volon- 

T AIRES ET ORGANIQUES) ET SUR L’EPILEPSIE CEREBRALE. Par le Dr. 

Fran^ois-Francii, Professeur remplaqant au College de France ; Cours 

du College de France, 1884, 1885. Precedes D’une preface, par Prof. 

Charcot. Pp. ix., 570. Paris: 0. Doin, 1887. 

Lectures on the Motor Functions of the Brain, and on Cerebral 

Epilepsy. By Prof. Fran^ois-Franck ; with a Preface by Prof. 

Charcot. 

This work constitutes a very important addition to the existing physio- 
logical data regarding the motor functions of the brain. The facts which 
it contains are of a familiar kind, for they lie in the line of the dis- 
coveries of Fritsch and Hitzig, Ferrier, Munk, Luciani and Tamburini, 
and as mere facts present little that is new. Yet they are not without 
importance. For as Charcot remarks in the admirable preface, “ it is 
necessary for proper reasoning, as well in the domain of experiment by 
vivisection as in that of clinical observation, to separate radically em- 
pirical facts, purely descriptive, concerning cerebral localization, from 
theories pertaining to the physiological action of the brain. The first 
constitute the foundation upon which all subsequent structures rest; 
they can remain by themselves, independent of the second, lyliich are 
merely accessory ; and we know that by their immediate application 
they have already led to most important practical results: for it is around 
these facts that the local diagnosis of brain disease centres, an ideal diag- 
nosis, now at last o'ften reached and toward which all the best efforts of 
clinicians are bent.” 

Nor are the facts here presented without interest. For the methods pur- 
sued in the investigations undertaken are new, the results reached being 
recorded by the graphic method, which not only eliminates the personal 
equation in observation, but puts before us the results in an attractive 
form easily grasped at a glance. Under the direction and inspiration of 
Prof. Marey, of the College de France, Prof. Francois-Franck has made 
many physiological researches, notably those upon vasomotor action, 
which have established his reputation as an original and reliable inves- 
tigator ; but nothing which he has yet produced can equal for precision 
the present work. And his physiological knowledge is supplemented by 
clinical experience, so that, as Charcot says, “ in no other work on neuro- 
pathology can one see to the same degree experimentation on animals 
and clinical observation in man, keeping equal pace with one another, 
each controlling the other, and both tending to a common end.” The 
work, therefore, deserves careful notice. The first lectures contain a 
review of German, English, and Italian investigations, and an account 
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of tlie method employed, both in exciting the brains of animals by elec- 
trical currents, and in recording the muscular movements obtained from 
such excitement by the graphic method. The motor area of the brain 
is located, as by other observers, in those convolutions of the lower animals 
which are homologous to the anterior and posterior central convolutions 
of man. 

Franck does not localize motor centres as exactly as Ferrier, nor does 
he lay ofi’Iimited areas for special movements, as has been recently done by 
Victor Horsley (American Journal of the Medical Sciences, April, 
1887). He is content to affirm that the lower, middle, and upper thirds or 
the motor area have a functional relation respectively with movements or 
the face, arm, and leg of the opposite side of the body, irritation of these 
areas by electricity causing muscular contractions in their related parts. 
From these motor centres fibres start downward, which pass through the 
centrum ovale and internal capsule, and in the pyramidal tract of the 
medulla and cord to the motor cells of the spinal cord, which in turn 
are connected with the muscles. These fibres can be excited by electricity, 
with the result of producing muscular contractions, but the cortical 
centres react to a weaker current than do the fibres beneath them. In 
the internal capsule distinct fasciculi could be excited, showing that each 
fasciculus was related to a different limb. When the basal ganglia were 
excited no muscular contractions were produced, a result which does 
not harmonize with that of other observers, especially Nothnagel. The 
further the impulse has to travel, the longer the time require to produce 
the muscular contraction — hence the time elapsing between the irrita- 
tion and the movement is greater when the cortex is excited than when 
the centrum ovale is excited ; and is greater for the leg centres than for 
the arm. This is well shown by the diagrams prepared by the aid of a 
chronograph, p. 34. A number of shocks, each of which is insufficient 
to cause a movement, will, if repeated at sufficiently short intervals, 
cause motion — a condition which he terms the cumulative action of the 
cortex (plienomene de summation, p. 51). But continued excitement 
of the cortex results in a state of fatigue in which it loses entirely its 
excitability. A unilateral irritation of the cortex may cause bilateral 
movements. In this case the impulse of irritation crosses the median 
line twice, once at the medulla in the motor decussation, the second time 
a part of it returns in the spinal cord through the anterior decussation, 
at the level of the segments excited. The unilateral irritation in the 
brain, therefore, may excite both halves of the spinal cord. All other 
explanations of this phenomenon (such as that the irritation of one 
hemisphere spreads to the other through commissural fibres of the corpus 
callosum) are shown to be wrong by a careful series of experiments. 

The results of electrical excitement of the motor areas are very care- 
fully compared with epileptic phenomena in eight lectures (8th to 16th). 
It is well known that irritation of the cortex by electric currents often 
causes a series of convulsions identical with the epileptic convulsions 
observed in man. Franck has observed the order of extension of the 
spasm when a single centre is irritated. He finds that it is not uniform, 
but that general convulsions never begin simultaneously in all extremi- 
ties. He, therefore, concludes that there is no general “ convulsive 
centre,” in the pons, or elsewhere, irritation of which will cause an 
epileptic attack. After an animal has once had one general convulsion 
from cortical irritation, it becomes susceptible to a repetition, and slight 
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irritation, formerly without effect, will produce one. . If the cortical 
irritation producing the fit has been very severe, the fit is often followed 
by a condition of cerebral excitement, in which evidences of hallucina- 
tions and delusions are observed, lasting several hours. After a general 
convulsion, started by irritating a local motor centre, the muscles with 
which that centre is related remain paralyzed for a time. A fit can be 
suspended by artificial asphyxia, or by cardiac arrest, produced by irri- 
tation of the pneumogastric nerve. The only region of the cortex 
irritation of which will produce an epileptic fit is the motor region. 
When this is excited with a strong electric current the fit begins within 
two seconds. Irritation in other areas may extend to the motor area, 
and then cause a fit ; the time occupied in the extension is in proportion 
to the distance of the seat of irritation from the motor area. Irritation 
on the parietal convolutions may be followed by a general fit, forty to 
sixty seconds after the irritation is begun, showing that this time is 
required for the extension of the irritation to the motor area. Strong 
irritation in the occipital lobe will not cause a convulsion until after an 
animal has been made epileptic by previous irritation of the motor or 
adjacent areas. But if the motor zone has been extirpated, then irrita- 
tion anywhere of any strength will not cause an epileptic fit. The 
application of a freezing mixture to the cortex, or the injection of chloral 
into the arteries of an animal, will prevent irritation of the cortex from 
producing a general convulsion. Irritation then produces a single con- 
traction. Irritation of the centrum ovale or internal capsule never 
causes an epileptic convulsion. If weak, it produces a single contraction 
in the muscles. If strong, it causes a state of tetanus. And this is 
beautifully demonstrated by the graphic method, the tracing of muscular 
contractions during an epileptic fit being wholly different from that of 
muscular contractions in tetanus. All these motor effects are, however, 
considered as indirect in their production. The motor centres do not 
govern primarily the muscles, but do govern the motor mechanisms of 
the pons, medulla, and spinal cord, which are directly connected with 
the muscles. Hence, the conclusion that “ the cortex acts in cortical 
epilepsy as the epileptic zone does in peripheral epilepsy ; it gives the 
signal for the attack by provoking the activity of cellular elements in 
the pons and spinal cord ; these latter act finally on their own account 
and are the true exciting centres for the production of convulsions and 
the agents of their generalization” (p. 118). Yet cortical epilepsy and 
reflex epilepsy differ. “ In reflex epilepsy the attack is quite typical, 
the clonic type with large movements predominating ; the attack never 
begins with tetanus similar to that occurring in cortical epilepsy ; if the 
reflex attack shows a tonic period, it only comes on late as the evidence 
of a cumulative maximal excitement, usually it intervenes between two 
clonic periods, a succession which is never observed in cortical epilepsy. 
But these differential characteristics are, after all, not so important as 
to establish an essential difference between the attacks. The conditions 
producing the attack are different in the two cases, and the difference 
in the results depends upon this difference. When the cortex is excited 
bv repeated shocks, there follows an initial tetanization of the muscles, 
which remain contracted for a moment after the irritation is suspended 
and then clonic convulsions ensue, the muscles having received the maxi- 
mum irritation at once. On the contrary, in a case of reflex epilepsy 
the initial irritation consists in a traumatic irritation, or an electric 
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shock, not of a tetanizing degree, and the reaction does not reach its 
maximum at once ; it seems as if in this case the spinal cord becomes 
progressively charged in order to manifest at least its most violent reac- 
tion, while in the case of cortical irritation ’ the greatest charge is 
produced at once, and the reactions follow, decreasing as they occur ; 
the nature and the mode of action of the provoking excitement deter- 
mine the kind of reaction. Hence, reflex epilepsy does not differ 
essentially from cortical epilepsy (pp. 122-124). Any one who reads 
these lectures carefully, and at the same time bears in mind the 
phenomena observed in patients suffering either from Jacksonian 
epilepsy or from general epilepsy, cannot fail to be impressed with the 
immense importance of the facts observed as affording adequate expla- 
nation of the means of production of the epileptic condition. The 
predisposition of an epileptic patient to have a fit after any serious 
irritation, psychical, physical, internal or external, central or peripheral, 
is shown to have its analogue in the condition produced in an animal 
after it has been subjected to cortical experiments. The extension of 
spasms from one limb to another until all are convulsed, so charac- 
teristic of cortical epilepsy, is well displayed in the diagrams of the 
effects of cerebral irritation. And a strong argument in favor of the 
cortical theory of all epileptic attacks could be drawn from the facts 
recorded in detail in these lectures. 

Ten lectures follow (17th to 26th) upon the effects of cerebral 
irritation upon the respiration, heart action, vaso-motor tone, pupillary 
contraction, secretion, and excretion. This is a field which has never 
before been so thoroughly and accurately investigated, and here, again, 
the great advantage of the application of the graphic method of record- 
ing results is evident. The respiratory action in epileptic attacks, the 
variations in vaso-motor tone and in the pupils, the state of the skin 
and amount of sweat, and the excretion of urine after an attack are 
subjects never before investigated experimentally. Franck concludes 
that there are no true “ organic centres” — i. e., centres governing the 
mechanisms of organic life — to be found in the cortex. Thus, in regard 
to vaso motor tone, while a contraction of the vaso-constrictors can be 
produced by stimulus applied anywhere to the motor zone of the cortex, 
such a contraction is equally manifested all over the bod}', is not uni- 
lateral or limited to the limb whose motor centres are stimulated. 

In regard to the dilatation of the pupil, it is established that the 
intensity of the excitement of the cortex determines the degree of dila- 
tation of the pupil. Hence, in a cortical epileptic fit the sudden 
discharge results in a sudden dilatation of the pupil, which lasts through 
the tonic and into the clonic stage of the fit, and then decreases gradu- 
ally till it reaches the normal as the convulsions cease. If, however, 
the convulsions are to be followed by post-epileptic hallucinations or 
delirium, this contraction of the pupil does not occnr. In a simple 
excitement of the cortex by a single electric shock the dilatation of the 
pupil is single and does not persist — it ceases as the excitement ceases. 
An ri by a careful series of experiments it is also shown that the action 
of the pupil is wholly independent of vaso-motor conditions, there being 
no constant relation between vaso-motor constriction and dilatation of 
the pupil. 

In regard to secretion the results are equally exact, and it is demon- 
strated that the influence of cortical irritation on salivary secretion is 
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wholly indirect. The fallacy underlying Ferrier’s reasoning that 
because irritation of a certain area caused a secretion of saliva, there- 
fore this area contained the “gustatory centre,” is fully exposed, 
although no discussion of sensory centres is attempted. The facts con- 
tained in these lectures are new and interesting, and should be carefully 
studied by physiologists. 

In the four following lessons (27th to 30th) the effect of destructive 
lesions of the motor area upon the voluntary movements of the body 
is considered. “Here the analysis of experimental results yields the 
palm to clinical observations. While the clinique furnishes few facts 
regarding the result of cerebral excitement it abounds in observations 
when we pass on to the examination of effects produced by limited 
lesions. The study of paralysis in animals dependent on operations, 
without being devoid of interest, is inferior in every point of view to 
clinical studies. The reason is, because the lower animals cannot be 
properly compared Jo man ; in one the cerebral influence is slight and 
loss of large areas of brain may pass almost unnoticed, in the other the 
division of labor is more complete. In man the consequences of local 
disease are presented with the greatest nicety, and the differentiation of 
function is more completely demonstrated. Hence, clinical observation is 
of more service in determining the effects of destructive lesions than are 
experiments” — a position in which Franck is supported by all German, 
Italian, and American observers, and to which Ferrier must be men- 
tioned as alone objecting. Holding this opinion it is not strange that 
the lecturer treats this portion of his subject briefly and does not offer 
any novel facts — but gathers his data from the cases of Charcot and 
Pitres. In the remainder of the book the mechanical excitability of 
the cortex, influences which modify cortical excitability, and the various 
theories explanatory of the mode of action of the motor areas, together 
with the objections to those theories, are discussed, and an appendix of 
one hundred pages contains a resume of the experiments upon which 
the results stated in the text are based. 

The work, as a whole, will receive careful consideration. It is for the 
French school what Ferrier’s work is for the English, and Munk’s is 
for the German — a classical epoch-making production, full of accurate 
observation, original in its methods of recording results, and especially 
suggestive in its application of experimental conclusions to clinical facts. 

M. A. S. 


The Rectum and Anus : Their Diseases and Treatment. By Charles 
B. Ball, M.Ch. Univ. Dub., F.R.C.S.I. ; Surgeon to Sir Patrick Dun’s 
Hospital ; University Examiner in Surgery ; and Member of Surgical Court 
of Examiners, Royal College of Surgeons, Ireland. 16mo. pp. viii., 410. 
Philadelphia : Lea Brothers & Co. 

We have given this book careful examination, and are impressed by 
its excellence and value. It belongs to a series of handy manuals by 
British authors, none of which is superior to this one. Indeed, it is 
rare to meet with a book in which are so happity combined thoroughness 
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and compactness, minuteness of detail, and brevity of expression, and 
where yet the subject is presented in an agreeable and easy style. 

Mr. Ball has bad extended experience with rectal disorders, while at 
the same time he has been a close student of the writings of others. As 
a consequence he has produced a most instructive, as well as a most 
readable book. 

He begins with a most excellent description of the method of examin- 
ing the rectum, and with Mr. Ball it is a method of carefully considered 
and exactly appropriate manipulations, well suited to give the precise in- 
formation which it is impossible to obtain without a digital examination, 
and that a careful one. We notice that in this preliminary chapter Mr. 
Ball gives a carefully guarded opinion as to the introduction of the whole 
hand into the rectum, a procedure which he properly holds should not 
be undertaken upon slight grounds, or under the impression that it is a 
trivial measure. 

We have seen no better, more clearly conceived, or more distinctly 
written account of rectal malformations than that contained in the second 
chapter. It consists of a study of the embryological causes which are 
responsible for the defect, and a succinct account of some of the nine 
varieties into which these abnormalities have been classified by Papen- 
dorf, and which has generally been adopted by modern writers. Each 
variety is illustrated by a satisfactory cut, which makes the description 
given in the text plain. 

We have noticed this chapter particularly, not on account of its 
practical importance, but rather as affording an instance of the thorough- 
going work which has been put into the book. Many other chapters 
might have been equally well selected, but coming across it first, and 
finding how full}* and fairly the matter had been treated, we mention it 
as affording the readers of this journal information about the book to 
which but very partial justice can be done in the narrow limits of this 
notice. 

In succession, the various ailments to which the rectum and anus are 
subject, are taken up, carefully and systematically treated, and amply 
illustrated by cuts and cases. These latter are most aptly introduced, 
being derived from tlie whole range of surgical literature, as well as 
from the experience of the author. 

In speaking of stricture of the rectum, Mr. Ball directs attention to 
the fact that the tape-like form of the feces so constantly referred to in 
books, is of rather rare occurrence, and adopts the views of Van Buren 
and Kelsey, that it is only observed when the stricture, in the act of 
defecation,' is extended beyond the anus. Ordinarily, when the seat of 
stricture is some distance above the anus, that orifice modifies the shape 
of the discharges, though they are usually in small fragments, owing to 
the fact that the rectum below the stricture is but partially filled. Our 
author thinks that this is analogous to the condition of things in stric- 
ture of the urethra, where the twisted stream so commonly seen is really 
caused by the partially collapsed condition of the meatus urinarius, 
which the flow of urine, impeded by the stricture above, fails to dis- 
tend fully. 

We might go on to pass in review many portions of this book, but 
enough has been said to show our estimate of it, and further than this it 
is beyond the scope of this necessarily brief notice. On almost every 
page will be found evidence of Mr. Ball’s personal knowledge, extended 
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reading, and sound surgical judgment. The book has in it four colored 
lithographs and fifty-four illustrative woodcuts, and is well written. In 
short, we may safely commend this little volume as in every way worthy 
of a school which has ever been prolific in sound and able surgeons. 

S. A. 


Pathology and Treatment of Ringworm. By George Thin, M.D. 

8vo. pp. 87. London : J. & A. Churchill, 1887. 

The author states that it is his purpose “to describe the nature and 
peculiarities of the fungus causing the disease, the changes in the skin 
to which it gives rise, and the treatment most likely to succeed in de- 
stroying the parasite and the disease which it causes.” The work (the 
greater part of which first appeared recently in the pages of the Prac- 
titioner) comes from the pen of one who is favorably known, and from 
whom we naturally expect thorough research in whatever is undertaken, 
and in this we are not disappointed in the book before us. It shows 
both a scientific and a practical spirit, and there is everywhere evidence 
that the author has made a careful study of the subject. . 

The first chapter treats of the fungus, and of a series of cultivation 
experiments, the author especially recommending the meat-gelatine pre- 
paration introduced by Koch, which he regards as the least troublesome 
and the most certain of all methods of cultivating the trichophyton. 
The habitat of the fungus is stated to be in- the hairs, in the substance- 
of the nails, in the horny layers of the epidermis, in the space between 
the inner root-sheath and the cuticle of the hair. There is no evidence 
that it exists or grows in the rete mucosum. As Kiichenmeister long 
ago pointed out, it does not grow in living tissues. 

Concerning the etiology of the disease, Dr. Thin’s experience leads 
him to believe that ringworm of the head is more common in London 
than in any other large- city. Interesting remarks on the question of 
contagion follow, especially in connection with the lower animals. We 
are entirely in accord with the views of the author when he says “ the 
skin of different persons, and different parts of the skin of the same 
person, vary in their susceptibility for the growth of the fungus. It 
does not grow, except in extremely rare cases, in the scalp of adults', and 
it grows more freely in moist parts of the skin than in parts that are 
dry.” Again, we think the author is right when he says, “the common 
idea that ringworm is associated with want of personal cleanliness is a 
mistaken one ; dirt affords no pabulum for the growth of the tricho- 
phyton.” 

The pathology of the disease is regarded as a specific inflammation, 
its special characters depending on the effects produced on the blood- 
vessels of the cutis by the growth of the trichophyton in the horny 
layers of the epidermis and root-sheaths of the hairs. The histological 
changes which take place in ringworm of the scalp are fully entered 
into, the author on a previous occasion having done good work in this 
direction. Concerning the anatomical seat of the fungus, the views ex- 
pressed so far back as 1855 by Kiichenmeister are maintained, viz., that 
the parasite can only live and increase in the substance of the hair 
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itself and in the crusts which are found on the scalp, and ' that it is 
never found between the cells of the epidermis. Dr. F. Taylor, of 
London, holds the same opinion, which is in opposition to that of Dr. 
A. R. Robinson, of New Tork, who believes that conidia are even found 
in the perifollicular tissue. 

On the subject of the treatment of ringworm of the scalp, the author’s 
views are conservative and sound, as the following sentence will show : 
“ The many vaunted specifics only too often leave the practitioner in the 
lurch. I am satisfied that the best way to avoid discouraging results 
is not to fly from one remedy to another, but to take care that the reme- 
dies selected are thoroughly applied.” The principle of managing the 
disease consists in producing in the hair-follicles an inflammation suffi- 
ciently acute to lead gradually to the destruction of the fungus with- 
out causing destruction of the hair-papillje. The age and constitution 
of the patient should be considered and the remedies at first applied 
tentatively to ascertain the point of toleration. The author’s own 
method of treatment is as follows: In a child, under three years of 
age, a sulphur ointment, one drachm to the ounce, is first used, gradu- 
ally increased in strength, if well borne, which remedy (in such a case) 
if continuously applied will usually lead to a cure. For children of 
four or five years of age, in addition to sulphur ointment a solution of 
carbolic acid in glycerine (at first 1 in 8) is prescribed. In a child of 
seven and older, stronger remedies are usually demanded, of which 
citrine ointment, properly handled, is one of the most reliable. 

The most potent remedy is probably corrosive sublimate, but it must 
not be forgotten that there is some danger attending its use, and that 
therefore it should be employed in a weak solution (one to three grains 
to the ounce), and only over a small area, and the patient carefully 
watched by the practitioner. The author justly concludes that the dis- 
ease never warrants the use of remedies which involve the slightest 
danger to health and life. His own experience does not lead him to 
speak encouragingly of epilation. 

The latter part of the book, the chapters treating of ringworm of the 
body, “inguinal ringworm” (eczema marginatum), tinea sycosis, and 
tinea kerion, are short, and, we think, hardly receive the attention due 
these diseases. In tinea sycosis and tinea kerion there is no mention 
made of sodium hyposulphite as a lotion (one drachm to the ounce), a 
mode of treatment (either with or without the use of an ointment, applied 
subsequently) which we have found to be of unquestionable worth, and 
a remedy in all ways desirable. There is much in the work that will 
prove of value to the practitioner, and a perusal of the pages caunot fail 
to give a clear idea of the disease. 


The Diagnosis and Treatment of Eczema. By Tom Robinson, 3I.D., 
Physician to St, John’s Hospital for Diseases of the Skin. 12mo. pp. 136. 
London : J. & A. Churchill, 1887. 

The work is divided into chapters treating of the eczematous diathesis; 
symptoms of eczema; etiology of eczema; the differential diagnosis of 
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eczema ; modifications of eczema ; and tlie treatment of eczema ; some 
of which are considered at length, while others are dismissed rather sum- 
marily. As a whole, the work is too brief to do full justice to the sub- 
ject, more especially as the author inclines to be discursive, and to con- 
sider topics which must be regarded as collateral to the disease. The 
diagnosis and treatment, indeed, receive less consideration than we are 
led to expect from the title-page, and the book may be described as a 
running commentary on eczema rather than a systematic treatise. 

Here and there we note some original observations, showing that the 
author is familiar with the subject, but in other places occur singular 
statements, which, considering their novelty, we think, should have been 
elaborated. Thus, after stating that “ eczema does not leave a scar 
behind,” we note that “ the disease which is known as lupus erythema- 
tosus is an eczematous process and in another place, “ there are many 
reasons for regarding this condition (lupus erythematosus) as an eczema 
and “ when erythematosus lupus attacks the scalp it is always associated 
with a copious oozing of serum.” These views, it need hardly be said, 
are entirely at variance with those of our text-books. Belonging to the 
same category (on page 46) we read, “the conditions which we know as 
pruritus ani and pruritus vulvas are eczematous inflammations,” etc. 
Again, “ eczema marginatum is confined to the male sex ” (page 47). It 
may further be mentioned that the author holds the view that pityriasis 
rubra is merely a form of eczema ; and that “ very few cases of sycosis 
run their course without becoming eczematous at some period of their 
career.” Now, as has been intimated, all of those observations are .so 
peculiar as to challenge criticism. 

The treatment of the disease is unsatisfactory, because, among other 
reasons, no mention is made of the many exceedingly valuable remedies 
and formulae that are now universally recognized as part of our arma- 
mentarium. The omissions are too numerous to cite. The methods, too, 
of using external remedies, a subject of the utmost importance, do not 
receive sufficient attention. As a whole, we would say that the book 
cannot take rank with the several more elaborate and well-known 
monographs on eczema already before the profession. 


Diseases of Women. A Handbook for Physician sand Students. By 
Dr. F. Winckel, Professor of Gynecology and Director of the Royal 
University Clinic for Women in Munich. Authorized Translation by 
J. H. Williamson, M.D., Resident Physician Allegheny General Hospital. 
Under the Supervision and with an Introduction by Theophilus 
Parvin, M.D., Professor of Obstetrics and Diseases of Women and Children 
in Jefferson Medical College, Philadelphia. 12mo. pp. xxix., 674. Phila- 
delphia : P. Blakiston, Son & Co., 18S7. 

After a careful study of this volume, we are prepared to endorse most 
heartily Professor Parvin’s words of commendation. It appears in good 
season, for there was urgent need of a work for English readers in which 
the operative side of gynecology was not exalted to the chief place. 
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Dr. Parvin hits the mark when he says in the introduction that Winckel 
“gives great importance to gynecological medicine.” The same graceful 
writer, who “has thrown the aegis of his great reputation” over the 
present translation, sums up in well-chosen language the essential fea- 
tures of the book and prepares us to give it a favorable reception. 

Winckel’s writings are sufficiently familiar to the German student. 
Such criticisms as we may offer are for those who for the first time enjoy 
the pleasure of perusing the present volume in English. It is divided 
into seven sections, each of which comprises, on an average, six chapters. 
The natural sequence is adopted. We study first diseases of the external 
genitals, next those of the vagina and uterus, then those of the tubes and 
ovaries, and lastly, affections of the periuterine tissues. There is a con- 
cluding section on diseases of the breasts. 

Although the book at first sight appears to be less extended than 
many treatises of more imposing dimensions, a careful examination of 
the separate sections will show that each is in effect a monograph on the 
subject of which it treats, condensed, it is true, but with few important 
details omitted. Many of Winekel’s short paragraphs contain in them- 
selves an amount of information which may readily be expanded into 
pages. He needs to be studied, not simply read. The subject-matter 
is so compressed that it does not form light reading. The charm in his 
writings lies quite as much in the suggestion of reserve, as of expended, 
power. This applies particularly to the paragraphs on pathological 
anatomy, which, though often brief and dogmatic, are amply supported 
by statistics and by cases from the author’s own experience. 

The thorough manner in which each subject is treated will appear by 
reference to the introductory sections on diseases of the external genitals 
and vagina, which are usually dismissed briefly by writers on gynecology. 
Not so with Winckel. He devotes 130 pages to the vagina, a long chap- 
ter being allotted to malformations. The subject of vaginal cysts, which 
receives only a passing mention in most text-books, is fully treated (pages 
146-153). The same remark applies to neoplasms of this canal. 

Section III., on the uterus, is introduced by an exhaustive chapter on 
malformations. Chapter II., on displacements, comprises nearly a hun- 
dred pages, and well repays careful study, especially the subject of peri- 
and retro-uterine adhesions, on which the author is an acknowledged 
authority. His remarks on the forcible separation of such adhesions, 
according to Schultze’s method (page 331), are characterized by the 
admirable conservatism that pervades all the pages devoted to gyne- 
cological manipulations. 

The following hundred pages (Chapter III.) treat of neoplasms of the 
uterus, and, as might be supposed, the portion devoted to pathological 
anatomy is especially satisfactory. Extirpation of the uterus for cancer 
is discussed at length, and the reader may profitably refer to this chapter 
for a fair account of the present status of the operation. The paragraph 
on the treatment of fibromyomata (page 424) contains the gist of the 
author’s creed with regard to surgical gynecology — “ We should not show 
what we can do, but do that which is for the best.” 

In no other English work on diseases of women do we meet with such 
scholarly articles on diseases of the tubes and ovaries. In spite of the 
absorbing interest with which this subject has been invested of late years,- 
the recent editions of our own text-books give but little space to the 
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pathology of these affections. The present translation supplies this want 
for English readers. 

Section IV., on diseases of the tubes, is based on the author’s own 
observations. Beginning with anomalies of shape and size, and dis- 
placements (Chapters I. and II.), he next discusses neoplasms, then 
inflammation and tuberculosis. Condensed as the matter is, by compar- 
ing these chapters with Hennig’s monograph it will be evident that 
nothing has been overlooked. Diseases of the ovaries are similarly 
treated, the pathology receiving most attention. The paragraph on the 
treatment of oophoritis is a most important one, pointing out, as it does, 
the vital objection to removal of the ovaries for the relief of pain. 
Winckel is practically ahead of the age ; gynecologists will yet come to 
acknowledge the strength of his position. He speaks in no uncertain 
tone, in referring to Hegar’s statement of the conditions under which 
oophorectomy is justifiable. “ I cannot,” he says, “ accept these indica- 
tions. I consider every castration for the removal of ovaries which are 
not obviously diseased to be a mistake.” Remember that it is a Ger- 
man who writes thus, one of a class whose members we sometimes criti- 
cise for their heroic, and, from our standpoint, unjustifiable, surgical pro- 
cedures. 

Want of space forbids our dilating upon the minor excellences of this 
scholarly work. If the reader attempts to go through it systematically, 
he will probably soon throw it aside as being dry and uninteresting. 
' But, let him study each section by itself, and regard the whole as a book 
of reference, and he will find that its merits grow upon him. Only then 
will he appreciate the amount of practical experience and research, the 
results of which have been condensed within its pages. 

While it cannot be denied that there is sometimes an unevenness as 
regards the relative amount of space allotted to pathology, symptoma- 
tology, and treatment, it must be remembered that the author’s tastes are 
naturally in the direction of anatomy, and, therefore, the brevity of his 
remarks on treatment may be excused. The absence of detailed descrip- 
tions of operations, and of the usual diagrams illustrating them, will be 
noted as a serious defect; but it must not be forgotten that this is 
hardlj 7 a book for beginners. The translator has rendered the original 
into smooth, readable English, notably free from foreign idioms. 

H. C. C. 


Practitioners’ Handbook of Diseases of the Ear and Nasopharynx. 
(Third Edition of the “Aural Surgery.”) By H. McNaughton Jones, 
M.D., M.Ch., M.A.O. (Hon.), Fellow of the Royal Colleges of Surgeons of 
Ireland and Edinburgh. 8vo. pp. 176. London: J. & A. Churchill, 1887. 

This very interesting handbook is divided into nineteen chapters, and 
mentions nearly all subjects of importance to a general practitioner, and 
also contains much to attract the attention of the special surgeon. The 
introduction deals chiefly with the inexcusable neglect of the study of 
otology among practitioners of medicine: As an inducement to the 
medical student to study otology, Dr. Jones advocates that the suggestion 
of the committee of the Otological Section of the British Medical Asso- 
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ciation be adopted, viz.: “That the licensing bodies include otology 
among the subjects for examination.” 

Chapter II. is mostly statistical, while Chapter III. is of greater interest 
and value to those to whom the book is addressed. This treats of the 
etiology of ear diseases. Nasopharyngeal catarrh is tabulated as the 
chief factor in aural diseases. Sea-bathing, especially, may affect the 
ears, from the entrance of cold water into the auditory canal, and as a 
guard against this, the so-called protectors of Dr. Ward Cousins are 
recommended, and also those of the author. The latter kind are made 
of celluloid, of different sizes, and fit like stoppers into the meatus. 

Struma and syphilis have their share in producing aural complications 
in children. The latter disease is often overlooked. However, the author 
has not had Hinton’s experience (Guy’s Hospital) that one-twentieth of 
all cases of ear disease are caused by hereditary syphilis. TJrtemia, 
Bright’s disease, menstrual disturbances, cardiac lesions, continued fevers, 
and gout, all have influence in producing or promoting aural disease. 

The anatomical plates in Chapter V. are excellent in execution, and 
most instructive in their delineations. The physiological discussion in 
this same chapter is devoted chiefly to the Eustachian tube. The next 
chapter is quite a long one, and is devoted to symptomatology. The diag- 
nosis and means of examination in aural maladies are alluded to very 
thoroughly in the seventh chapter. The figures of instruments are 
numerous, and for the most part portray valuable implements. Some, 
however, are antiquated, and have been superseded by much better 
ones — at least in Germany and this country. No aural instrument in 
the same axis as the handle — i. e., no straight instrument — is as good as 
one set at an angle of forty-five degrees to the handle. In this respect 
the instruments figured in our author’s book are open to criticism. That 
modern improvements are fully appreciated by the author, is shown by 
the figure of an electric head lamp for examining the ear. It is called 
in this work the photophore for the forehead. 

Chapter X. contains many valuable hints upon hygiene of the naso- 
pharynx, especial!}’ as to the importance of dressing wai’mly at night in 
winter time, and also of sleeping in comfortable rooms. 

In Chapter XI. the affections of the external ear are considered. 
Eczema of the auricle and erysipelas of the meatus of the ear, otitis 
externa, both acute and chronic, furuncle and abscess, recurrent abscess 
of the meatus and abnormal conditions of the cerumen, are fully explained 
and their treatment laid out. The diseases of the external ear are further 
considered in the next chapter (XII.) under the heads of polypi, hyper- 
ostosis, exostosis, atresia, foreign bodies, aspergillus, and othematoma. A 
rather tautological nomenclature for polypi, is given in the statement that 
“they are either mucous, fibrous, or myxomatous.” Great caution, with 
much other good advice, is given for the removal of foreign bodies from 
the ear. Othtematoma is considered a disease peculiar to the insane. In 
the thirteenth chapter the “ nasopharynx in relation to deafness,” is very 
fully considered. The principal causes of acute nasal catarrh may be 
given as “ exposure to cold, sudden vicissitudes of temperature, season 
of the year, the nervous and rheumatic temperaments, cold extremities, 
change of clothing, and bodily fatigue.” Chronic nasal catarrh is due 
to recurrent attacks of the acute or subacute forms, to nasal and post- 
nasal growths, to temperament, syphilis, and polypus. The author has 
used cocaine spray (four to ten per cent.) “with marked benefit in con- 
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gested and catarrhal states of the mucous membrane, and in chronic 
hypertrophic conditions of the pituitary bones.” 

Hypertrophy of the tonsils, spoken of in the fourteenth chapter, is, in 
the author’s opinion, best treated by excision or amputation, rather than 
by the modern method of cleaning out the plugged crypts, and excising 
only the hypertrophied fibrous stroma. In our opinion, the glandular 
structure should be spared as far as possible from the guillotine. Adenoid 
growths in the nasopharynx, their symptoms and treatment, receive due 
attention. Various instruments and affections of the nasopharynx are 
figured, but we fail to find either due prominence given to chronic hyper- 
trophies of the turbinated bodies, or any mention of the very efficient 
instrument for their removal, viz., Jarvis’s snare. 

Simple acute catarrh, simple chronic catarrh, and acute suppurative 
catarrh, are next considered. Under the latter head, the author speaks 
of the possible necessity of opening the mastoid. But how this could 
arise in an acute case we are at a loss to see. Such a contingency could 
only arise in an acute process in an ear previously chronically diseased 
by purulent processes. But the rarity of the occasion when this opera- 
tion of opening the mastoid cavity could be considered by a fair judg- 
ment to be a vital indication, is so very great that it hardly deserves a 
place in a book for the use of general practitioners. Many specialists 
see only very seldom a demand for this operation. 

Chapter XVI. is, nevertheless, given up to the consideration of mastoid 
inflammation, and opening or trephining this part of the temporal bone. 
The author, however, is not over-swift to perform this operation, and 
lays down good rules to be followed in such cases. 

In the next chapter, the seventeenth, tinnitus aurium and aural vertigo 
are carefully considered. The author is to be congratulated in the 
choice of the term “ aural vertigo ” — rather than the restricted and mis- 
leading term, “Meniere’s disease.” The latter receives just notice as 
subordinate to the more general term, aural vertigo. The treatment 
laid down for this malady is most rational. The location of the lesion 
in the ear, productive of vertigo, is first to be sought, then the treatment 
follows most rationally. The mistake heretofore has been to refer all 
such cases to nerve lesions. 

The book ends with an interesting consideration of the deaf-mute. 
No general practitioner can fail to receive much instruction by reading 
this well-printed and well-written book, offered to him by a thoughtful 
author. C. H. B. 


Differential Diagnosis of the Diseases of the Skin, for Students 
and Practitioners. By Condict W. Cutler, M.S., M.D., Assistant 
Attending Physician for Skin and Venereal Diseases at the New York 
Hospital Out-door Department. 12mo. pp. vi., 139. New York and 
London : G. P. Putnam’s Sons, 1887. 

In the little book before us the author has arranged in tabular form 
the characteristic features of such skin diseases as are liable to be con- 
founded one with another, so that their diagnosis may be simplified. The 
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task is by no means an easy one, for in dealing with the subject in this 
form, and within the compass of a small book, everything must give way 
to condensation, often at the expense of accuracy and facts. When 
statements are presented dogmatically and in strong antithesis, and where 
they are, as it were, made to adapt themselves to circumstances, one 
naturally finds much to question and criticise, and such is the case in the 
volume before us. Some of the definitions of the lesions, for example, 
are too curt to give a correct idea of the subject ; thus, a papule is 
described as “ a circumscribed solid elevation of the skin,” nothing being 
said as to other characteristics, as, for example, size. Dubious state- 
ments, or at least such as tend to give a wrong impression, often because 
of their brevity, are not infrequent. The very character of the book, 
that of extreme condensation and dogmatic dicta without qualification, 
entails such faults. The work, however, will prove an aid to the busy 
practitioner who desires points in diagnosis without being obliged to 
study the subject ; it will prove more useful to the graduate than to the 
student. 


Manual or Clinical Diagnosis. By Dr. Otto Seifert, Privat-docent in 
Wurzburg, and Friedrich Muller, Assistant der II. Med. Klinik in Berlin. 
Third Edition, Revised and Corrected by Dr. Friedrich Muller. Trans- 
lated, with the permission of the Author, by William Buckingham Can- 
field, A.M., M.D. (Berlin) ; Fellow of the American Academy of Medicine, 
etc. With sixty illustrations. New York and London: G. P. Putnam’s 
Sons, 1887. 

The first chapter of this excellent little book is on a subject which is 
beginning to receive the importance it deserves — the examination of the 
blood. Nothing could be more appropriate, or, to use a much-abused 
term, more practical. While the directions for such examination are 
not full enough to supply every want, they are very suggestive, and will 
lead the student to consult more elaborate works on the blood. 

The fourteen chapters of the work are very concise, as is evidenced 
by the fact, that, excluding an elaborate dose-table and index, it contains 
only 143 pages. Each chapter is well up with the times. Those on the 
digestive and nervous systems are of particular interest. Under the 
former head, directions are given for examining the contents of the 
stomach. Late researches have shown that valuable diagnostic informa- 
tion maybe gained by such examination. Under the head of the various 
so-called tendon reflexes, that of the lower jaw, discovered by Dr. Morris 
Lewis, is not mentioned. Unlike most translators, Dr. Canfield, who 
has done his work well, has withheld his hand from any attempt at 
emendation. 

The manual is one of a kind that should be thoroughly mastered by 
the under-graduate, and often consulted by the practitioner. 
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The Treatment of Chorea by Antipyrin. 

In a communication that recently appeared (Revue de Tli&rapeutique, Jan. 
15, 1888) M. Legroux gives the results obtained from the use of antipyrin in 
chorea. By the treatment hitherto pursued, the average duration of the cases 
of chorea has been sixty days according to MM. See and Rogers, and ninety 
days according to Cadet de Gassicourt, but in the treatment by antipyrin 
Legroux finds that the average duration is about sixteen days, the minimum 
being six, and the maximum twenty-seven days. 

The mode of administering antipyrin is simple. In twenty grammes (about 
six drachms) of syrup of bitter orange (French codex) he dissolves one 
gramme (fifteen and a half grains) of purified antipyrin. Three doses of this 
size are given in the course of twenty-four hours. 


Antipyrin as a Haemostatic. 

Olikhow (Bull. Gen. de Thtrap., Jan. 15, 1888) reports the successful em- 
ployment of antipyrin by inhalation in haemoptysis. The solution used by 
him is in the proportion of four to fourteen, this having proved to be the 
most effective. These figures are the more satisfactory in that the cases thus 
treated had been under the ordinary management without success. 


The Antipyretic Effects of Ice applied to the Cardiac Region. 

Walter, at the clinic, and under the supervision of Menassein (Bull. Gen. 
de Th'crap., Jan. 15, 1888), has tried the application of ice to the cardiac region 
as a therapeutical expedient, with results in many respects interesting and 
important. This application of ice does not much affect the heat of the body 
in general, hut at the point of application the temperature is much lowered. 
The character of the febrile pulse is changed. The systolic impulse is at first 
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lessened, but the dicrotism is not much affected. After a time, however, 
the systolic impulse increases greatly in force. The ascension line of the 
pulse trace becomes more oblique, and rises higher, and the declension line 
is lengthened, the dicrotism disappearing. When the ice is removed, the 
previous character and quality of the pulse return. 

It is to be remarked, says our author, that the same effects are produced 
in pneumonia by the application of ice. In an epidemic of pneumonia 
occurring amongst the soldiers of a garrison town, he abstained from the use 
of ice in cases characterized by active reaction. When, however, hyper- 
pyrexia came on with feeble pulse, application of ice to the cardiac region 
had good effects in the way of lessened fever heat, slowing of pulse and 
respiration, and, consequently, improvement in the patient’s condition. 

The conclusion arrived at after' sufficient clinical experience, is that the 
application of ice to the cardiac region is a powerful expedient, adapted to 
the treatment of the more serious cases of fever, to increase the power of the 
heart and restore its regularity of action. 

The mode of applying ice is not described with particularity, but we gather 
from the article that it is contained in glass vessels. “I leave the vessel of 
ice,” says the author, “in position for twenty-four to forty-eight hours, 
according to the case, and up to the crisis” (of pneumonia). 


A Successful Treatment op Hydrophobia. 

Dr. Kichexsky, in an elaborate study, from the clinical side, of 693 cases 
occurring in the hospital at Moscow, reports a case in which success followed 
a peculiar treatment (quoted in the Bull. Gin. de Therapeutique, January 15, 
1SSS). 

A woman, aged thirty-five, was bitten by a mad dog five weeks before her. 
admission to the hospital. She presented all of the usual symptoms of the 
disease in their most typical form. She was placed in a warm bath, where 
she was bled to syncope, losing fourteen ounces. During the two following 
days she was given ten grammes (160 grains) of powdered belladonna leaves. 
On the third day the hydrophobia disappeared. 


The Effects of Acetanilide (Antifebrin) in Febrile Diseases. 

Dr. Ademski ( Wralsch, 1887, No. 25 ; quoted by Bull. Gen. de Therap., 
January 15, 1SS8) narrates his experiences with acetanilide in various febrile 
diseases. Amongst them there were 4 of typhoid, 3 of acute rheumatism, 2 
of pleuro-pneumonia, and 1 each of intermittent pleurisy, phthisis, and 
erysipelas. Not all patients bore the remedy well, and in one case of acute 
rheumatism a dose of sixty centigrammes (ten grains) brought on symptoms 
of collapse. The temperature was invariably lowered. A dose of two grains 
every hour rapidly lowered the fever heat. The pulse is lowered from ten to 
thirty beats per minute, and the respirations may be brought down from 26 
to 14. Sweating was a constant result. In large doses acetanilide induces 
hypnotic effects, and in such cases as acute rheumatism and erysipelas, mani- 
fests an anodyne action. Diuresis was a symptom in the majority of cases. 
The urea was lessened, but the total output of nitrates was increased ; the 
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phosphates, the chlorides, and the sulphates were diminished in quantity. 
The diuresis for the most part consisted, therefore, in a mere increase of the 
urinary water. 

Subcutaneous Injection of Mercury in the Treatment of Syphilis. 

Increasing experience confirms the late estimates of the value of the insol- 
uble mercurials in the treatment of syphilis. Now comes Puociiorow (Ibid.) 
with cases showing the curative power of metallic mercury when injected sub- 
cutaneously. He injects three to four times a week, eight to ten grains of 
metallic mercury in those who have had no other treatment. In most of the 
cases water hatlis were also used. 

Prochorow suggests in explanation of the utility of the practice, that the 
mercury in minute globules remains for some time without chemical change. 
The baths, by dilating the vessels, promote the distribution of the mercury 
through the tissues. He finds that under this treatment syphilis of recent 
origin disappears in from three to six weeks. In old cases, he has found that 
the injection of thirty grains gives very good results. 

The operative procedure is as follows : In a syringe (which must not he of 
metal) he takes up fifteen grains of mercury, and then fills the instrument 
with distilled water. Reversing the syringe that the water may go first, the 
injection is made in the ordinary way. 


The Treatment of Aneurism. 

The January issue of the Therapeutische Monatskefte, of Liebreich, contains 
a paper by Dr. Scheele on the various modes of treating aneurism. The 
object of the paper appears to be didactic and critical rather than experi- 
mental and clinical — to inform the readers of the journal about the present 
state of knowledge of the subject. Our readers, we believe, will he no less 
pleased to have placed before them a comprehensive view of the therapeutics 
of aneurism. 

Dr. Scheele classes the remedies in three groups: dietetic; medicinal; 
mechanical or surgical. 

As regards the dietetic, Tufnell’s method is the chief. The low diet and 
the rest increase the blood pressure of peripheral source, lessen the number 
and the force of the cardiac contractions, and greatly increase the relative 
proportion of the fibrin of the blood — the effect of these agencies being to 
favor coagulation in the aneurismal sac, and organization of the fibrin. Suc- 
cessful cases have been reported by Tufnell, Bellingham, Findlay and others. 
Yon Harris has collected 13 cases up to 1882, and of these 6 were reported as 
much improved. MacKellar ( Lancet , 1882) has published an account of a 
case spontaneously cured under conditions that, in practical action, corre- 
spond to Tufnell’s method. It was a sacciform aneurism of the c celiac axis, 
which became consolidated during an attack of chronic dysentery that ulti- 
mately proved fatal. 

Of the purely medicinal agents used, Dr. Scheele considers the various 
medicaments that act On the vessels and favor coagulation of the blood in the 
aneurismal sac by raising the peripheral tension. The most striking instance 
of cure is the case narrated by Flint, of England, in which this result was 
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achieved by chloride of barium, one-fifth to one-third grain in pill three times 
a day. It is remarkable that a remedy possessed of the powers of barium 
should he dropped from the official list. Such is the fact. In vain may the 
Pharmacopoeia of 18S0 be inspected. 

Digitalis is spoken of with favor in the cases of aneurism accompanied by 
mitral incompetence and dilated right cavities. The most useful of these 
dynamical remedies is ergot, especially as employed by subcutaneous injection 
according to the method of Langenbeck. 

Dr. Scheele commends especially the utility of iodide of potassium in massive 
doses, according to the plan of Bouillaud and Balfour. At first, merely em- 
pirically used, its mode of action is now being established on a physiological 
basis by the researches of Nothnagel, Rossbacli, and ICobert. It seems to be 
clear that the iodides have an action on the blood, increasing its coagulability, 
and on the vessels, lessening the calibre of the arterioles, which has the effect 
to raise the tension and slow the beats. 

We will not follow our author in his account of the surgical or mechanical 
treatment; but apropos of an abstract given above, we call attention to the 
use of ice in the treatment of aneurism. Dr. Scheele finds the secret of its 
utility in the effects of ice on the vessels, and in slowing the heart. Our 
readers can compare the observations made independently, and ascertain the 
manner in which the physiological actions procure therapeutical effects. 

Naphthol. 

The following is recommended by Kaposi in the treatment of scabies: 

Adipis 100 parts. 

Sapo viridis 50 “ 

Naphthalin 15 “ 

Cret. alb. pulv 10 ‘‘ M. 

The same has been used in acne with success. 
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The Treatment 'of Articular Rheumatism. 

Aufrecht ( Deutsche vied. Wochenschrifl, Jan. 12, 1S88, p. 23) has had an 
interesting experience in the treatment of rheumaism. As the result of ex- 
tensive trials he came to use salicylic acid in acute cases to the exclusion of 
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all other remedies, and with complete success so far as the disease was con- 
cerned. He used the acid in full doses, 90 grains pro die for the first two or 
three days, and GO-45 gr. pro die during the following eight or ten days. 

Unfortunately this treatment could not he fully carried out in every case. 
Burning pain in the stomach, vomiting, tinnitus aurium, or dyspnoea some- 
times made the drug unbearable. The use of salicylate of soda in corre- 
sponding doses was no improvement. Not only did it cause the same dis- 
agreeable symptoms as the acid, but in Aufrecht’s hands was not as effective 
in subduing pain and fever. 

On the introduction of salol, a trial of it showed a marked improvement in 
many respects. Causing but little local or general disturbance, its use could 
be continued almost indefinitely. Thus, one patient of Aufrecht’s took alto- 
gether more than 3500 grains in doses of 90 grains daily. On the other hand, 
in acute polyarthritic cases it was not so effective as salicylic acid. Whereas 
the latter usually subdues pain and fever in the first twenty-four hours, salol 
requires three or four days, though pain was greatly ameliorated within the 
shorter period. 

In consequence of its many advantages salol was adopted as the routine treat- 
ment by Aufreclit, but on the occurrence of a fatal case of acute endocarditis 
under its use — a thing not met with among 600 cases treated by salicylic acid 
— it was discontinued. Since then what might be called the mixed treatment 
has been followed. In this, acute cases receive during each of the first two 
days 90 grains of the acid, after that the same amount of salol. Later, the 
patient still remaining in bed, the salol is reduced to 60 grains daily. As 
salicylic acid is usually well borne for two days, but frequently no longer, this 
recommends itself as the best routine treatment. If pcssible, the acid can be 
continued ; if, on the other hand, it can not be taken, salol alone may be used. 

In chronic articular rheumatism salol is perferable in every respect, not 
only avoiding the dangers attending prolonged use of salicylic acid, but offer- 
ing more positive assurance of cure. 


Pleural Exudate containing an Indigo-forming Substance. 

The following unique observation is recorded by Paul Guttmann {Deutsche 
vied. Wochenschrift, Dec. 22, 1887) : On tapping a case of chronic pleurisy 
with sero-fibrinous exudate, the fluid presented, shortly after removal, a 
peculiar greenish-blue shimmer. This led to its careful filtration and further 
preservation. The color gradually became more intense, and after a few days 
was dark blue — so intense, that when diluted in the proportion of one to ten 
it was still quite blue. This color, as was proven by exhaustive tests, resulted 
from the presence of indigo-blue. Culture experiments proved the absence 
of microorganisms in the fluid. 

Guttmanu remarks that this is the first time an indigo-making substance . 
has been found in a pleural exudate. 

Beside its occurrence in the urine, one ease has been recorded (Bizio, Sopra 
lapresenza dell indaco nel sadore. Silzungsbericht der Wiener Akad. der Wisscnsch., 
39 Bd., Jahrg. 1860, S. 33-40) in which it was deposited as a blue precipitate 
on the scrotum from the perspiration. It is quite possible that its occurrence 
would he noted oftener if exudates were preserved longer, as the color de- 
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velops slowly, and it is hoped this communication will lead physicians to 
look for it. 

In commenting on the above case in the Berlin Verein fur innere Medicin 
(loc. cit.), Ehrlich called attention to the great theoretical importance of 
the observation. Since bacteria are absent, he said, it must be supposed that 
the pleura itself produced the indigo-white. 

This latter substance is remarkable for its strong affinity for oxygen. 
Where it is formed, no free oxygen can be present, and, moreover, the parts 
producing this substance must be in the highest degree reducing agents. This 
confirms some assertions made long ago by the reporter, claiming for the lung 
tissue decided reducing properties. As this did not agree with prevailing 
theories of the pulmonary function, his assertions were doubted. Eecently, 
Boehm has made some experiments which go to prove that the lungs act not 
only mechanically, as in the gaseous interchange, but also like secreting 
organs, and from this latter fact the reducing power of the pulmonary tissue 
is easily explained. 


Creasote ik the Treatment of Laryngeal and Pulmonary 

Phthisis. 

From the present great interest in the treatment of phthisis and the rest- 
less search for new remedies or modes of cure, some remarks by Hofmann 
( Berliner Min. Wochenschrift, Dec. 26, 1887, p. 985) may be cited with profit. 
This author cordially agrees with the statement of Sommerbrodt {lb., 1887, 
Nos. 15 and 48) that the beneficial action of creasote in phthisis is in direct 
proportion to the amount used. In place of the usual wine and creasote, and 
the unpleasant combination with cod-liver oil, Hofmann has used during 
eight years a mixture of the drug with tincture of gentian in the proportion 
of one to two. Beginning with ten drops three times daily, the dose is run 
up rapidly to twenty, twenty-five, or even thirty drops. Short interruptions 
were allowed, and this remedy was universally well borne and exhibited no 
toxic effects. 

In cases of laryngeal phthisis in addition to the creasote internally, nitrate 
of silver was used locally in substance with the best results. 

Even in advanced cases the treatment was carried out, not so much in the 
hope of curing as for the reason that it seemed equal to any other in allevi- 
ating the symptoms of the later stages. Even in such cases real benefit often 
followed. 

Contrary to expectation, in intestinal tuberculosis and the diarrhoeas re- 
ferred to it, creasote was of no benefit. In general miliary tuberculosis it is 
useless, and the forms of disease most benefited have been those with hemor- 
rhages, or with caseous or fibroid degeneration. During actual hcemoptysis 
• the use of the remedy is suspended. The author thinks the most decided 
value of the treatment results from improvement of the gastric and intes- 
tinal digestion, the immediate cause of which he leaves undecided. 

The rapid improvement of appetite and assimilation soon appears manifest 
in increased weight and renewed vigor, and through the latter the patient is 
rendered more capable of withstanding fresh inroads of disease. 

So evident was the effect on the alimentary tract that the author was led to 
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use creasote with benefit in ordinary cases of dyspepsia and gastric catarrh. 
In bronchitis of children it was used with satisfaction, and the recommenda- 
tion of Sommerhrodt to apply it in cases of enlarged glands and eczema was 
followed with advantage. 

Though the use of the mixture, as given above, often causes coughing and 
hawking, it seems, on the whole, preferable to capsules, evidently for the 
reason that the latter cause a greater local irritation where they are dissolved, 
and the local action in the mouth, throat, and oesophagus is highly desirable. 

In view of the very favorable results of Hofmann, it is to he hoped the 
hesitation to use creasote in full doses will be overcome, and that it may 
receive what its advocates claim it deserves, a thorough, long-continued trial. 


Cardiocentesis. 

Puncture of one of the cardiac cavities in states of extreme dilatation was 
advocated and practised by Westbrook, of Brooklyn, in 1882. J. B. Roberts and 
Leuf have urged the adoption of the method in suitable cases, and it has now 
been performed, accidentally or by design, in a number of cases by Dana,' 
Corwin, Moorman, Cheeseman, and others. 

In Le Progr'&s Medical, 1887, Nos. 4, 9, 50, 51, and 53, Dr. Bruhl discusses 
the subject at great length and analyzes carefully the American observations. 
The tone of the review is favorable to the operation, and the following con- 
clusions are drawn : 

Cardiocentesis is a practicable operation, in the majority of cases not 
dangerous, and may be performed for the relief of dilatation of the right heart 
not dependent upon organic disease. 

Aspiration facilitates the operation. 

The auricle or the ventricle may be punctured. 

To puncture the right auricle the needle is inserted in the third right inter- 
space at the sternal margin, and thrust directly backward. 

To puncture the right ventricle the needle is inserted in the fourth left 
interspace at the sternal margin. 

Aspiration of the ventricle is preferable, as there is less likelihood of the 
production of haunopericardium. 

Cardiocentesis is practically venesection of the lesser circulation, and also 
acts as a mechanical excitant of the heart. 

The observations are not yet numerous enough to formulate a definite 
judgment on the operation, which is, however, a possible one, not to be rejected 
on a priori grounds. 

The operation is of doubtful utility and not without its dangers, as in a case 
of Dacre’s the aorta was punctured, and in at least one case fatal hsemoperi- 
cardium followed. In a case of non-valvular hypertrophy and dilatation of 
the heart which was discharged from my wards at the Philadelphia Hospital, 
the patient was readmitted by accident to the surgical ward in a state of 
extreme cyanosis. The resident surgeon punctured the heart with a hypo- 
dermatic needle. At the autopsy the pericardium contained a couple of 
ounces of blood, which had come from a puncture in the anterior coronary 
vein. Watson, of Jersey City, has advocated puncture of the heart in chloro- 
form narcosis, to stimulate the fibres mechanically, but in this procedure there 
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is not only tlie danger of hemorrhage, hut it is quite possible that Kroneeber’s 
coordination centre — which in the dog occupies the lower part of the upper 
third of the ventricular septum — might be touched, in which case immediate 
death would follow. 

In puncturing the right auricle it is well to bear in mind that this cavity is 
not always reached by a needle thrust in close to the sternal margin at the 
third right interspace. In five bodies, recently, a needle so inserted entered 
the appendix in two cases, in one close to the fringed edge; in one case the 
auriculo-ventricular groove was punctured, and in two the needle entered the 
base of the right ventricle. With a greatly distended right auricle it might 
be safer to puncture outside the line of the internal mammary artery — say an 
inch and a quarter from the sternal margin — and carry the needle downward 
and toward the left. 


Endarteritis Deformans as a Cause of Sudden Death. 

Key-Aberg has made an analytical study of sudden death from the point 
of view of medical jurisprudence (NordisJct med. Archiv, Bd. xix., Nos. 11 and 
15). The work is divided into three parts. The first, forming as it were an 
introduction, treats of the various conceptions of sudden' death entertained 
respectively by the physiologist, pathologist, and medical jurist. It emphasizes 
the necessity for the latter to comprehend, to the greatest extent, all the 
anatomical alterations which experience shows are capable of suddenly 
terminating life. The section ends with an historical review of the statistics 
up to the time of Ferrario (1834). 

In the following section the author examines statistically the importance 
of chronic endarteritis (endarteriitis chronica deformans, Virchow) as a cause 
of sudden death. The basis of the material for this part of the work was 
derived from the medico-legal laboratory in Vienna, 852 of the cases analyzed 
being those of sudden death in persons over the age of fourteen years, ex- 
amined in that city between June 1, 1881, and June 1, 1886. Though it 
might be urged that local conditions play too large a part in such statistics, it 
is probable they do not materially alter the results attained. 

The following represent the more important conclusions of the section 
under consideration : 

1. In 74.5 per cent, of all cases of sudden death from natural causes, the 
fatal result is due to chronic endarteritis, or one of its sequences. 

2. In the deaths named, these sequences are, with rare exceptions, one or 
other of the following: Paralysis of the heart, rupture of the heart, rupture 
of aneurism of aorta or one of its extracranial branches, rupture of the 
aorta (including dissecting aneurism), or intracranial hemorrhage. (Out of 
635 cases, only one was caused by embolism of the cerebral arteries, all the 
others were due to the causes enumerated.) 

3. Of the lethal causes named, cardiac paralysis formed 71.1 per cent. ; 
rupture of the heart, 2.4 per cent. ; rupture of aneurism of aorta, etc., 8.7 
per cent. ; rupture of aorta, 2.5 per cent. ; intracranial hemorrhage, 13.3 
per cent. 

4. Of all cases of sudden death from natural causes in persons above the 
age of fourteen years, the cause was paralysis of the heart in 52.9 per cent. ; 
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ruputure of heart, 1.7 per cent. ; rupture of aneurism of aorta, etc., 6.4 per 
cent. ; rupture of aorta, 1.9 per cent. ; intracranial hemorrhage, 11.3 per cent. 

5. Among the cases of chronic endarteritis, males formed a decided 
majority. This was especially marked in paralysis of the heart (64.5 per 
cent, males) and rupture of aortic aneurism (males about 79 per cent.). 

6. In the cases just mentioned, senility does not seem to he an important 
factor, since a majority occurred between the ages of forty and forty-four. 

7. In general, men dying of paralysis of the heart are younger than women 
dying from the same cause, the same probably holds good for aneurism of the 
aorta. It would seem, therefore, as if chronic endarteritis develops more 
rapidly, and progresses with greater energy in men than in women. 

8. Social position and profession appear to be without influence on the 
question of etiology. 

9. More cases of paralysis of the heart occur during the first three and 
last three months of the year, than during the other six months. Most of 
the cases of death from this cause occur in winter. 

10. In general, deaths from chronic endarteritis are most frequent in winter; 
then follow autumn, and with about equal frequency, spring and summer. 

The last section is devoted to a study of endarteritis deformans in the 
coronary arteries and their orifices in the aorta, as a cause of cardiac paral- 
ysis. In calling attention to the importance of such an investigation, the 
author shows that out of thirty-three cases of cardiac paralysis due to endar- 
teritis, he found in twenty-two arterio-scl erotic changes in the vessels named 
quite sufficient to prove a causal relation. 

The author describes in detail the results of thirteen autopsies, in which 
death was considered due to cardiac paralysis brought about by sclerosis of 
the coronary arteries. IVhat is of special importance, according to the 
author, is that he arrived at results directly opposed to the opinions gener- 
ally adopted, so far as fatty degeneration of the heart was concerned. In 
only two out of the thirteen was there fatty degeneration involving a large 
area. Necrotic softening was, apparently, the principal change observed. 


The Mutual Relation between the Saliva and the Gasteic Juice. 

Geoege Stickee (Volkmann’s Sammhmg hi. Yoririige, No. 297) has made 
some investigations on the action of saliva which tend to alter materially our 
ideas of stomach digestion. 

The view thus far held has been that the saliva exerts its amylolytic action 
until the increasing secretion of acid gastric juice checks it, and that then 
the peptonizing of albuminoids begins. Sticker has come to opposite con- 
clusions. 

According to him, the importance of saliva lies in the fact that absence of 
it causes a decrease or total failure of secretion of gastric juice, and that want 
of saliva causes not only abolition of amylolytic action, but also influences 
essentially the gastric proteolysis. 

The basis of this investigation was furnished by a patient who had no sali- 
vary secretion. Examination of the gastric contents showed not only dimi- 
nution of amyloid, but also of proteid, digestion, consequently diminished 
secretion of gastric juice. Administration of jaborandi not only reestablished 
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the saliva, but caused a return of the normal gastric secretion, so that in two 
weeks the patient had entirely recovered. 

Since the jahorandi could not have affected the stomach directly, it may 
be assumed that the secretion of saliva, and its introduction into the stomach, 
excited the latter to activity. 

This view is confirmed by an experiment made by Sticker to that end. 
Egg-albumin and starch were introduced into the stomach and allowed to 
remain two hours, in one case avoiding swallowing saliva, in another allow- 
ing it to mix in the normal manner with the contents of the stomach. 

In the latter case the stomach was found empty, in the former undigested 
starch and albumen were found and the gastric juice possessed but slight 
peptonizing power . — Fortschrilte der Medicin, No. 2, 1888. 


The Chlorides in Urine in Gastric Disease, 

As bearing on the much discussed question of hydrochloric acid in gastric 
diseases, and the relation of the urine chlorides to hyperacid vomiting (see 
American Journal of the Medical Sciences for December, 1887, and 
January and February, 1888), the following conclusions of Gluzinski may 
be read with advantage ( Berliner kl. Wochenschrift , No. 52, December 26, 
1887, p. 9S3) : 

From the examination of the urine in a great number of cases of gastric 
disease, it may be affirmed that a decrease in the amount of chlorides occurs 
under the following conditions : 

1. When the amount of chlorides received into the system is too small, as 
in inanition, or continued vomiting after eating. 

2. When, notwithstanding sufficient ingestion, the absorption of chlorides 
is affected. This occurs in the severe dilatation following carcinomatous 
stenosis of the pylorus. 

3. In cases where there is an excessive secretion of gastric juice, but only 
then, when the excess is removed by vomiting or repeated artificial aspira- 
tion, or when the mucous membrane is unable to absorb it, as happens in 
marked genuine dilatation or that caused by cicatrices. 

Finally, other things being equal, marked decrease or disappearance of 
chlorides in urine speaks rather for a benign process, with excessive secre- 
tion of hydrochloric acid, than for a malignant new-growth. 

Albuminuria of the Healthy. 

In view of all that has been published in late years on the significance of 
traces of albumin in the urine of persons to all appearance healthy — so-called 
physiological albuminuria — the investigations of Grainger Stewart on this 
subject, communicated by him to the Edinburgh Royal Society, are instructive. 
He found albumin present in 31 per cent, of the urines from 407 healthy per- 
sons. The individuals under observation were engaged in a variety of pur- 
suits, but it is to be observed that nearly all were of the poor class, living in 
unhygienic circumstances. Thus, in 40 children, of one of the city poor- 
houses, 17.5 per cent, had albumin, and of 40 male inmates, 67.5 per cent. 
Observations regarding the influence of food or exercise show that after 
breakfast the percentage of those in which albumin occurred was greater 
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Ilian in the same number before tlie meal, it being in most instances, indeed, 
nearly doubled. Moderate exercise, on the other band, diminished the per- 
centage: soldiers after a march, for instance, showing a decrease in the 
number having albumin. Fatiguing exercise increased the percentage, like- 
wise cold bathing. 

From his observations Professor Stewart concludes that albumin may he 
eliminated from the healthy kidney, and is not in itself a sign of disease; and 
that, therefore, the presence of albumin in the urine is in itself not a sufficient 
cause for rejecting an applicant for life insurance. 

Before accepting these deductions further observations are necessary, and 
especially observations upon a large number of individuals living amid favor- 
able surroundings. 


Pulsating Spleen. 

Prior reports [Munch, med. Woch ., 1887, No. 45) two new cases of pulsat- 
ing spleen. One was in the case of a typhoid fever patient with aortic in- 
sufficiency, the other a man of thirty-seven years, with functional (strain) 
hypertrophy of left ventricle, in hospital for pneumonia. 

Prior accepts Gerhardt’s explanation of the genesis of such cases, which is, 
in short, as follows: In addition to the hyperremia of the organ and the re- 
laxation of the vessel walls from fever, there is a hypertrophic, energetically 
acting left ventricle. 

The Connection between Obesity and Diabetes. 

In the Berliner Iclin. T Yochenschri/t, 1887, No. 46, Prof. Kisch, of Prag- 
Marienbad, has an interesting article in which he endeavors to show the close 
relation between obesity and diabetes mellitus. 

Seegen ( Beitrage , Virchow's Arch., Bd. 30) showed the frequent development 
of diabetes in obese persons, 30 out of 100, according to his analysis, having 
been excessively fat in the beginning of, or prior to, the glycosuria. Never- 
theless, the fatty habit has always been looked on as an uncertain etiological 
factor. 

Kisch affirms that in general obesity there is frequently temporary glyco- 
suria, in some cases of which sugar is present in the urine in large amounts. 
The duration may be long or short, and the patient not sensibly affected. 
Still, such a condition must be looked on as unfavorable. The glycosuria 
sometimes becomes permanent, so that the temporary attacks must be con- 
sidered as forerunners of the diabetes. 

In all cases where hereditary obesity comes on in youth and progresses 
rapidly, and in non-hereditary cases where treatment is not beneficial, diabetes 
must be looked out for. Of the former one-half, of the latter fifteen per cent, 
become diabetic. 

In many families it can be shown that some members are fat from child- 
hood and others are diabetic, or the fat individuals become diabetic about the 
fourth decade. This is shown very well by three tables, giving the number 
of obese and diabetic members of three generations in each of three families. 

In the transitional cases the change is gradual. The individual loses his 
fat, though the appetite and digestion remain good and there may be no 
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thirst or increased urination. At last, thirst or an attack of boils causes a 
urine examination, and sugar ls found, usually in small amounts. Frequently 
calcium oxalate is present in large quantity. In such cases the course of the 
disease is slow and mild. Diet and proper remedies suffice to keep the 
patients alive many years. 

The causes of the condition are not altogether clear. It is evident that 
errors in diet do not enter largely into the causation of hereditary cases. 
Ivisch inclines to the belief that the muscles, becoming infiltrated with fat, are 
unable to convert sugar into glycogen. The chief thing is a congenital 
abnormality of tissue, by reason of which fat is not used up and sugar not 
fermented or oxidized. 


Diastasic Fermext xx the Urixe. 

Breusixg [Virchow's Archiv, vol. cvii. p. 186) has found that when a 
starch solution is added to urine, both normal and pathological, and the mix- 
ture kept for some time at blood heat, the starch disappears. It is evidently 
not converted into glucose, however, but probably into some intermediate 
product, for while the mixture turns brown when boiled with caustic alkali 
(Moore's test), it is only after a twenty-four hours’ digestion in the hot air 
chamber that it is capable of reducing Trommer’s test, and this only upon 
prolonged boiling, while the fermentation test gives negative results. In 
urines boiled previous to adding the starch solution this conversion does not 
take place, pointing to the destruction of the ferment by the boiling tempera- 
ture. The ferment can be precipitated by alcohol, and then re-dissolved in 
water, when it shows its original powers. Diabetic urines have this power 
as well as the urines of other pathological conditions. 


SURGERY. 


T7XDER THE CHARGE OF 

J. WILLIAM -WHITE, M.D. 

ECEGEON TO THE PHILADELPHIA AND GERMAN HOSPITALS; CLINICAL Pr.OFESSOE OP GENITO-EBINAEY 
ECEGEBT IN THE GNIVEESITT or PENNSYLVANIA. 


Gcxshot Wouxd of Chest, 

Dr. J. Vax Duyx reports ( Buffalo Med ■ and Surg. Journal, January, 1SS8) 
a case in which a boy was shot in the back one inch and a half to the 
'right of the eighth dorsal spine, the ball, which was round and three-eighths 
of an inch in diameter, taking a direction upward, forward, and a little out- 
ward, and lodging under the middle of the right clavicle. The case may be 
summarized as follows: Great shock, emphysema of subcutaneous tissue, pain 
in the chest on deep respiration, also in right shoulder and elbow; numbness 
of first and second fingers; hemoptysis, great dyspnea and dulness, and 
absence of respiratory murmur over upper lobe of right lung. In three days 
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the pulmonary symptoms lessened and a rough bruit was heard under the 
middle of the right clavicle. Twenty-three days afterward the ball was 
removed from beneath the clavicle. All the symptoms of neuritis of the 
branches of the outer cord of the brachial plexus were present and continued, 
together with symptoms of aneurism of the first portion of the axillary. 

An interesting point in the clinical history of the case was the occurrence 
of momentary attacks of sudden blindness, beginning a few minutes after the 
injury and occurring twice a week or oftener for eight months, at which time 
the third portion of the subclavian was successfully tied for the axillary aneu- 
rism, and that, together with all other marked symptoms, disappeared. Dr. Van 
Duyn very justly calls attention to the difference between such an operation 
to-day and one that he witnessed twenty-five years ago, when, in a similar 
case without antiseptic precaution, death resulted from pleurisy and the 
exhaustion of suppuration. 


Advances in the Surgery oe the Gaud-bladder. 

Dr. M. Htrschberg, after detailing f Deutsche medicinische Zeitechrift, Nov. 
30, 1887) a case in which a large stone was removed from the gall-bladder, 
leaving a fistula which subsequently healed, considers the indications for the 
various operations upon the organ in question, and comes to the following 
conclusions: Operative interference with the gall-bladder may be indicated in 
severe cholelithiasis which has resisted medicinal treatment; in retention 
swellings of the gall-bladder arising from closure of the cystic duct by a 
stone; and especially in empyema of the gall-bladder. Operative inter- 
ference is not allowable while a stone is either demonstrably or probably 
passing through the duct. Its*passage into the intestine must be awaited. 
When life is jeopardized by the retention of bile through the prolonged 
occlusion of the ductus choledochus, the danger may be averted by the estab- 
lishment of a fistula from the gall-bladder through the abdominal wall ; the 
escape of bile, even when continued for a year, does not usually materially 
affect the health. If, however, life is threatened from this cause, the very 
difficult operation of cholecyst-enterostomy may be attempted, it having been 
once successful. Cystotomy, when indicated, must flow be considered as a 
perfectly justifiable operation, cholecystectomy being also thought of in cases 
of chronic formation of stone. 

Sendler. reports (Ibid.) a case in which after cholecystotomy and removal 
of numerous stones, death occurred, and the autopsy revealed dilatation of 
all the ducts down to their smallest branches, which were filled with inspis- 
sated bile and a multitude of fully formed facetted concretions, varying in size 
from a pea to a cherry stone. Ivohl publishes another successful case of 
cholecystectomy for hydrops vesicas fellece , and Helferich ( Fortschriite dcr 
Medicin, Jan. 1, 1888) holds that the eleven reported cases with continuing 
good health of the patients appear to show that the gall-bladder is a non- 
essential organ. Kappler (quoted by, Helferich) reports (Corres. fur 
Schweizer Aerzte, Sept. 1, 1887) a case in which the common duct being 
occluded by a pancreatic tumor, a fistula between the gall-bladder and the 
bowel was successfully established in a man, jet. fifty-five, and was followed 
by rapid disappearance of jaundice and other symptoms. The case men- 
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tioned by Hirschberg was doubtless that of Winiwarter, done in 1882, 
and was a colo-ckolecystotomy. Gaston, of Atlanta, in the same year re- 
commended duodeno-cbolecystotomy, and demonstrated its feasibility by ex- 
periments on dogs. 

Dr. E. Kuster ( Archiv fur. hlinische Chirurgie, vol. xxxvi., 1887) reports 
two cases of operation upon the gall-bladder, in both of which the wound was 
stitched and the viscus returned to the abdomen. In one there had been aii 
ulcerative perforation secondary to stone, and escape of bile; the patient died. 
In the second case there was found in conjunction with stones in the gall- 
bladder and in the cystic duct an enormous distention with a clear viscous 
fluid; this case recovered. Dr. Kuster claims that in certain cases this 
operation is to be preferred to cholecystectomy, especially as it cannot yet be 
considered as demonstrated that the gall-bladder is a superfluous organ. He 
calls attention, too, to the fact that we cannot yet judge fairly of the final 
results of its removal, and alludes to the sequelm of total extirpation of the 
thyroid as having only been noticed after the lapse of years. Tait, Bernays, 
and Courvoisier, have also practised^this "ideale cystotomie.” Langenbuch 
and Hirschberg have opposed it on account of the obvious dangers from im- 
perfection of the stitches, or from incomplete healing. In two cases operated 
upon by Hofmokl ( Wiener med. Presss, 1887, No. 25) the gall-bladder was 
tapped with a trocar, and the stones were easity removed from its cavity. 

Mr. Knowsley Thornton reports (Brit. Med. Journ., Nov. 26, 1887) two 
successful cases of cholecystotomy in which there were impacted stones in the 
common duct. In one the wound in the gall-bladder was sutured and the 
viscus dropped back into the peritoneum, in the other it was drained through 
the abdominal wall. He thinks that if experience shows that removal of the 
gall-bladder is nearly as safe as opening if and extracting the stones, there 
would be a great advantage in avoiding any possible future trouble from the 
fresh formation of stones. He calls attention to the special difficulties of 
those cases in which the gall-bladder is contracted and the stone impacted in 
the common instead of the cystic duct. 

In connection with the cases in which the gall-bladder was sutured and 
returned the risk to which Mr. Morris has called attention should be remem- 
bered, viz., that of an impacted calculus in some part of the common or cystic 
duct beyond reach of the finger or forceps. 

Mr. W. A. Mackay reports (Lancet, December 24, 1887) the case of a 
female, mt. forty, in whom the presence of jaundice, colicky pain, an inter- 
mittent tumor in the region of the gall-bladder led to the performance of 
cholecystotomy. A very moderately distended gall-bladder was found, with 
a small stone impacted in the cystic duct. This was easily removed. The 
patient died a few weeks later of cancer of the pancreas and left lobe of the 
liver. 

Mr. J. TV. Taylor reports ( British Med. Journ., January 21, 1888) a case 
of gall-stone impacted in the cystic duct so firmly that it could not be dis- 
lodged or broken up. The opening in the gall-bladder was sewed to the edges 
of the abdominal wound, and a large rubber drainage tube put in place. The 
wound and gall-bladder were syringed out with warm water night and morning. 
Sixteen days later the stone was seized with Lister’s sinus forceps, broken 
easily, and removed through the wound, which then healed promptly. Mr. 



SURGERY 


297 

Taylor emphasizes the three following points : the daily use of the syringe ; 
the taking advantage of the softening of the stone ; the use of proper forceps, 
and thinks they will simplify the difficult cases of cholecystotomy with 
impacted gall-stone. 

[In a case we recently operated upon the diagnosis of gall-stones was based 
upon a history of intermittent hepatic pyrexia, jaundice, abdominal enlarge- 
ment in the region of the gall-bladder, etc. A free abdominal incision made 
along the line of the costal cartilages and enlarged by a shorter vertical cut, 
permitted careful examination of a large area. The gall-bladder was normal 
in size and consistence. The cystic and hepatic ducts could be plainly felt, and 
the common duct traced inward into a mass of adherent intestine and omentum 
where it could no longer be clearly followed. There was diminished mobility 
of both liver and intestines from prior adhesions. Extensive perihepatitis 
was present. The right lobe was greatly enlarged and hardened. Free 
oozing took place whenever the surface of the liver was touched, however 
gently. The wound was closed. The patient had no shock whatever, and 
six hours later her temperature and pulse were normal, but the following day 
there was a rapid rise of temperature, such as she had been previously having 
at short intervals, and great increase of jaundice. She died on the succeeding 
day. 

An autopsy, made by Professor Osier, in whose practice the case occurred, 
revealed a small stone at the extreme orifice of the common duct (which was 
much lengthened), lying just beneath the mucous membrane of the duodenum, 
and situated not less than ten inches from the wound at the level of the sur- 
face of the abdomen. An hour’s careful dissection was necessary to disengage 
the duct and duodenum from adhesions to surrounding structures. The stone 
could not be forced into the bowel, nor backward further than the point of 
origin of the ductus choledoelius. It could not have been reached without 
the introduction of the whole hand into the abdominal cavity, and if it had 
been found could hardly have been dealt with in an operative way, except by 
lithotripsy through the walls of the duct by means of padded forceps. It is 
evident that no permanent benefit could have resulted. The wound was in 
good condition at the time of the autopsy, no hemorrhage had occurred, the 
general peritoneal cavity was entirely free from exudation or inflammation. 
There was a localized peritonitis over the hepatic region. The liver was 
cirrhotic, and contained a' half-dozen cicatrices of gummata. The kidneys 
were enlarged and hard. 

The case well illustrates the point made by Mr. Morris which has been 
mentioned above, viz., the possible existence of a stone beyond the reach of 
the operator, as well as that of Mr. Thornton as to the increased difficulty of 
such operations as compared with those in which the stone is readily found 
in the cystic duct. — Ed.] 


Cystic Tumor of the Kidney Removed by* Abdominal Section. 

Er. A. Vanderveer reports a case of a large cyst, thought to be ovarian 
but found to be renal, which was successfully removed together with the 
kidney by median abdominal section. Subsequent to the operation the early 
history of the case was obtained, and it was found that the tumor had origin- 
ated in the right side near the liver, and had grown downward reaching the 
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crest of the ilium. It had been aspirated several times, several quarts of clear 
serum being removed on each occasion. The patient made a good recover}', 
and at the time of the report was passing twenty-four ounces of urine daily. 

Nephrectomy with Accidental Wounding of the Bowel. 

Yon Dittel reports ( Wiener med. Wochen., 41, 1887) a case of pyelitis 
accompanied with enormous distention of the kidney. The tumor, which 
occupied the space between the ilium and the false ribs on the left side, 
varied in size, the variation having a significant relation to the urine, which 
was clear when the tumor was large, purulent and offensive when it was 
small. The abdomen was opened, the adhesions separated, the tumor opened, 
discharging an enormous quantity of fetid pus, and the pedicle tied and 
separated. It was then found that the intestine had been wounded to an 
extent of about one-quarter of its circumference. The wound was sewn with 
the Lembert suture and the peritoneum by interrupted suture. The patient 
finally recovered, though primary union of the intestinal wound did not 
occur, on account, probably, of a severe diarrhoea during a few days immedi- 
ately after the operation. 


The Radical Cure of Hernia. 

The change which has taken place in modern surgery as a result of the in- 
troduction of antiseptic methods, is nowhere better seen than in the rapidly 
increasing frequency of operations for the radical cure of hernia and tbeir 
great apparent success. At the annual meeting of the British Medical Asso- 
ciation, held last year in Dublin, a series of interesting papers was read, 
which have only recently been published in full. ( The British Med. Joum., 
Dec. 3, 10, 17, 1887.) 

The most important points to be noted are: (a) The treatment of the sac. 
(b) The treatment of the rings and edges of the canal, (c) The after-treat- 
ment as to the employment of pressure by truss or otherwise. Many details 
which cannot be considered as unimportant must be omitted from a brief 
summary, and should be studied in the original papers, which were remark- 
ably concise and practical. Strict antiseptic methods were employed in every 
case. 

Dr. Macewen carefully separates the sac from the entire inguinal canal 
and from the abdominal aspect of the internal ring; fastens a stitch in the 
fundus, throws the whole sac into a series of folds, transfixing them with the 
same stitch carried through one after the other up to the ring, threads the free 
end of the stitch in an eyed needle, and passes it through the abdominal wall 
an inch above the upper border of the internal ring, the skin at that point 
being pulled up so that it is not included. While traction is made on that 
thread, pulling the sac into the ring, so that its distal extremity is furthest 
backward and upward, the conjoined tendon is pierced by a ligature, so as to 
leave a loop inside; the lower end of that stitch is then carried through Pou- 
part’s ligament from within outward, the upper end through the transversalis, 
internal and external oblique muscles. Similar stitches may be introduced 
lower if necessary. The free end of the ligature through the sac is then 
fastened by passing it several times through the external oblique muscle, and 
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tlie other stitches are tied, closing the internal ring. Chromicized catgut is 
used for these sutures, and to unite the skin. A decalcified bone drainage 
tube is laid in the lower angle of the wound. No truss is used. He states 
that the principle of the operation may be applied to femoral hernias, but 
gives no details. 

Me. Banks dissects out the sac, opens it, replaces bowel, ties and cuts away 
adherent omentum, pulls the sac well down, ligatures it as high in the canal 
as possible, and removes it. Finally, the pillars of the ring are brought 
together by two or three silver sutures, which are left in position. In femoral 
hernia the cleaning and removing of the sac constitute the whole operation. 
In ventral and umbilical hernia the sac is used as a plug to stop the aperture. 
He considers “freshening” the edges of the canal with the idea of securing 
union, to be “ utter nonsense.” He encourages his patients to wear light 
trusses afterward. 

Me. Ball isolates the sac completely, twists it on itself four or five times, 
and transfixes it with two sutures, passed first through one pillar of the ring, 
then through the sac, and then through the opposite pillar, after this the sac 
is excised, and the sutures tied over leaden plates. He objects to the subse- 
quent use of a truss. 

Me. Stokes dissects the sac from the elements of the cord, divides it 
between two catgut ligatures, twists the proximal portion until distinct resist- 
ance is felt, and transfixes it with two silk sutures passing through both pillars 
and walls of the canal. These are brought through the skin an inch from 
the incision on either side, and tied “button fashion” over a leaden plate. 
He thinks the sutures serve a merely temporary purpose, and should be intro- 
duced loosely, and objects strongly to the permanent metal sutures. He is 
convinced that the after application of the lightest truss, fitted with a pad, is 
hurtful, and uses a linen dressing known in Dublin as “ Harrison’s truss.” 

Me. Bakkee clears the neck of the sac close to the external ring, surrounds 
it with a silk ligature, opens it longitudinally, to see that it is free from gut 
or omentum, ties it tightly, leaving long ends to the ligature, and cuts it away, 
allowing the lower portion to take care of itself. One of the ligature ends is 
then threaded in a needle, which is carried up the inguinal canal, forced 
through one border of the internal ring, aud out through the external oblique 
muscle, the other end is put through the opposite border, when the two are 
tied, drawing the stump of the sac into the internal ring and closing it. The 
walls of the canal are then closed by four to seven ligatures; the ends are cut 
short. The skin wound is then stitched. No drainage is used. The use of 
trusses is avoided. 

Me. Fkanks closes the internal ring with silver sutures, two or three in 
number, transfixing the sac and excising it below them; he also closes the 
external ring. He leaves the sutures in situ, and believes their retention 
“ materially fortifies the parts.” He thinks a truss rarely necessary, and uses 
a cotton wool pad held in place by a bandage. 

Me. Mayo Hobson ligatures and excises the sac and draws the pillars 
together with silver sutures. 

Other gentlemen reported cases, and Me. Pczey called attention to the 
need of prolonged rest after these operations. The aggregate number of cases 
operated upon, including those in which strangulation was present, was about 
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450 ; the deaths from the operation were very few ; hut the total percentage 
on the whole number of operations cannot he calculated, as exact figures was 
not given in each case. The mortality was, however, beyond doubt very 
trifling, as taking, for example, the cases of Macewen, Barker, Ball, and 
Franks, we have an aggregate of 168 cases without a single death. Only 10 
deaths are mentioned out of the whole number, and of these 2 were from 
bronchitis. 


Resection of the Rectum. 

Bardenheuer describes ( Volkmann’s Sammlung Minische Vortriige, No. 298) 
an operation by which he removes the rectum, leaving the sphincters un- 
touched. The sacral ligaments and the sacrum itself are cut through, the rectum 
is brought into the wound by means of the index fingers, which can readily 
he introduced, and its fascial connections are stripped from it in the same 
manner. It is cut through well above the disease limits, its anterior attach- 
ments gently separated, and it is then severed above the sphincter. The two 
remaining portions are carefully stitched together. The cut through the 
sphincter with which the operation begins is left unsewed. Bleeding is 
stopped by direct pressure with carbolized sponges. The operation can be 
performed in fifteen or, at the most, thirty minutes, and from two to four liga- 
tures are now employed, when formerly, in similar operations, fifty to sixty 
were necessary. The details are given with great care, and should be read in 
the original article, as the results seem to have been sufficiently good to 
warrant the hope that many cases in which now lumbar colotomy seems the 
only resource, may be much more completely and satisfactorily relieved in 
this manner. 


Treatment of Vesical Tumors. 

SrR Henry Thompson, in recent lectures ( British Medical Journal, January 
7 and 14, 1888), reviews the subject of tumors of the bladder in the light 
of his most recent experience. The so-called “villous growth,” or papil- 
loma of the bladder, causing death by its irrepressible function of continuous 
bloodletting, is the most common of all these growths, and is improperly called 
“ villous cancer,” as it consists of normal elements the arrangement of which 
is also normal. When, in addition to the papillary enlargement, there is a 
considerable proportion of connective tissue at the base he employs the term 
“fibrous papilloma.” He alludes to the simple mucous polypi, the myomata, 
and the dermoid tumors as rare varieties of vesical growths, and scirrlius and 
sarcomata as comparatively infrequent in the adult. Epithelioma is more 
common. 

At the outset of a vesical tumor undue frequency of micturition is commonly 
the only sign. Hemorrhage occurring next, may be distinguished from that 
of calculus, first, by its greater abundance, next by the absence of pain and 
vesical irritation. If the blood comes from the kidney it is brownish not 
florid, and is almost invariably mixed with the urine, not following it, or, 
more rarely, preceding it, as in vesical or prostatic growths. Microscopic 
examination made after washing out the bladder with clear water subsequent 
to sounding may reveal typical papillomatous structures. Only in cancerous 
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growths can the diagnosis -usually be made by the sound or by rectal exami- 
nation. 

No operation should be attempted in malignant growths. The non-malig- 
nant growths may be divided into two classes : 1st. Those cases in which 
microscopic evidence of the presence of papilloma is wanting but the symp- 
toms strongly point to it. Here digital exploration through a perineal opening 
should be made and the growth removed by that channel, or, at the same 
sitting, hy a suprapubic cystotomy, the perineal incision not interfering with 
the latter operation. 

The second class, in which the microscope has established the diagnosis, 
should be operated on by the suprapubic method, the growths removed by 
blunt forceps if possible, and the wound treated as after suprapubic lithotomy. 
Sir Henry Thompson has now operated on thirty-eight patients, in five with 
complete success ; in several with recurrence leading to second operation ; 
four deaths took place within a few days after the operation, two from cystitis 
and peritonitis; two died from blood poisoning, each on the twelfth day. 

Dr. F. S. Watson {Boston Med. and Surg. Journal, November 3, 1887) 
reports a case of sessile papilloma removed by the suprapubic method. The 
bladder was sutured and a perineal drainage tube used, but the sutures broke 
under the strain of vesical tenesmus, apparently due largely to the presence 
of the tube, which failed to drain and was withdrawn. The patient was well 
in seven and a half weeks. Dr. Watson .favors the practice of Guyon as to 
the performance of a palliative operation, at least for drainage, in cancerous 
growths. He believes with Thompson in the general advisability of perineal 
section, as a preliminary operation for fixing the exact nature and location of 
the disease in doubtful cases, except where there is enlargement of the pros- 
tate. As a supplementary operation for purposes of drainage, he thinks it 
useful if the bladder is sewed, but otherwise unnecessary. As to the suture 
of the bladder wound, his conclusions are : 1. Where hemorrhage is going 
on, or likely to occur to any great degree after the operation, it is better 
not to sew. 2. Where neither cystitis nor hemorrhage is present, suture. 
3. Where some cystitis is present, the decision is doubtful. 

Mr. T. D. Collis Barry ( Lancet , September 17, 1887) reports three 
cases of cystotomy with perineal drainage in cases of advanced cancerous 
growths of the bladder. The indication in each case was distressing pain 
during micturition. Two cases lived nine months, one three months after the 
operation. In all great relief was afforded. 

Dr. Herman reports {Ibid., December 10, 1887) a case of primary cancer 
of the female bladder in which a growth, the size of a small orange, was re- 
moved by vaginal cystotomy. In six months the growth recurred and was 
again removed. Six months later on recurrence a third operation was per- 
formed followed by death in twenty-four hours. A few weeks after each of 
the first two operations the vesico- vaginal fistula was successfully closed. 
The second growth was from a new and distinct portion of the bladder wall. 
The case was complicated by the coexistence of ovarian tumor. The vaginal 
operation was preferred to one per urethram, on account of the easier access 
to the interior of the bladder and the absence of danger of permanent loss of 
control of the bladder. 

Engelbach and Rollin report {Annalcs des Maladies Gen.- TJrin ., September, 
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1887) the case of a man, mt. fifty-one, from whom a vesical epithelioma was 
removed by galvano-cautery through a suprapubic incision. The upper and 
lower angles of the bladder wound and that between the recti were sutured 
with catgut, and the middle of the wound left open for the insertion of a 
drainage tube which was fixed to the skin. The result was excellent. 

Budor reports (Ibid., November, 1887) a casein which symptoms of bladder 
tumors having existed for twenty-four years, an autopsy revealed an infiltra- 
tion of the base of the bladder said to be scirrkus. It seems probable that 
the case was one of late transformation of some simple growth, as such a 
history is clinically unknown. 


Luxation and Fracture of the Axis with Subluxation of the 

Atlas. 

31. Annequin reports (Archives de Medecine el de Pharmacie Militaircs, 
December, 1S87) the case of a soldier who, after a fall upon the head, followed 
by severe pain but no loss of power, and by permanent inclination of the 
head to the right and persistent inability to rotate it, presented the following 
conditions : deep vague crepitus was felt at the first examination ; the spinous 
process of the axis was unduly prominent, being displaced backward and to 
the left; a prominence on the posterior wall of the pharynx could be seen 
and felt, which proved to be the anterior tubercle of the atlas displaced for- 
ward and downward; the inferior border of the axis could be traced as a 
slight prominence between the first and third cervical vertebra, which fact, 
taken in conjunction with the prominence of its spinous process, seemed to 
indicate a separation between the anterior and posterior portions of the axis 
— i. e., a double or bilateral fracture of its bony arches. The patient made a 
good recovery, there being at no time symptoms of spinal compression. The 
diagnosis was concurred in by 301. Ollier, 3Ioliere, and others. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, 3I.D., 

PEOFESSOH OF OTOLOGY IN THE PHILADELPHIA POLYCLINIC AND COLLEGE FOE OJtADVATES IN MEDICINE, ETC. 


Diphtheria of the Ear. 

Dr. Robert Barclay, in a paper read before the St. Louis 3Iedical 
Society, October 22, 1887, has very ably discussed this important subject. He 
reminds his readers that the aural invasion of diphtheria is very insidious, 
usually comparatively painless, showing a marked tendency uniformly to 
assume the chronic form, and apt to produce very rapid and widespread 
destruction, with necrosis and burrowing, to neighboring parts. Among its 
probable effects may be expected one of the following: fetid discharges, 
often persistent, always annoying and disgusting; deafness, erosion of the 
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Eustachian tube, mastoid perforation, necrosis, facial palsy, meningitis, 
thrombosis, embolism, phlebitis, pyaemia, cerebral abscess, and death. These 
dangers, in view of the insidious onset of aural diphtheria, should lead to an 
early and frequent examination of the ear in every case of diphtheria. 

Should the surgeon find an inflamed and bulging drum membrane, even if 
there he no complaint of ear-ache, it is his duty to make a free incision in 
the membrane, in order to permit the escape of matter, and thus check bur- 
rowing to deeper parts. Let syringing of the nasopharynx, if done, be 
performed with great care, lest morbid matter he forced from the pharynx 
into the middle ear. Whatever the local phenomena, “treat the patient, 
and in adopting modifying local measures for the management of an aural 
development of diphtheria, let free drainage, cleanliness, and antisepsis be 
the aim.” 


Impeded Nasal Respiration and Purulent Catarrh of the 

Middle Ear. 

In a paper read before the Berlin Medical Society, December 7, 1887, Dr. 
Barth called attention to the importance of the relation of the nose to the 
ear, and the necessity of relieving nasal disease found in connection with 
otitis in its various forms. The aurist must insist upon the removal of every 
hindrance to nasal respiration, because only thereby is it possible to ward 
off the aural maladies, which are always imminent in nasal diseases, and to 
prevent both acute and chronic catarrh of the nose and ear. If this teaching 
is remembered and acted upon, many diseases of the ear can be prevented, 
and also a large percentage of ear diseases which otherwise would become 
incurable can be cured. 


Excision of the Ossicles of the Drum of the Ear for Chronic 
Purulent Inflammation of the Middle Ear. 

Dr. Samuel Sexton, of New York, presented a paper with the above- 
named title, at the last meeting of the American Otological Society (July 19, 
1887). 

Within the past year further observations of the benefits of this operation 
have been made by Dr. Sexton, upon nineteen cases — thirteen females and 
six males. Seven were between 5 and 12 years of age, eight between 13 and 
20, and four between 23 and 40 years of age. 

The conditions under which the operation was undertaken were, in most 
cases, chronic and offensive discharge from the ear, with frequent “ gather- 
ings and breakings,” with obstruction to drainage from the attic and antrum. 
The patients were usually very deaf and suffered from distressing tinnitus 
and autophony. Their general health was not good, and the pathological 
condition of the drum was in all cases one of irremediable impairment of the 
transmitting apparatus. 

The resection must be done under ether narcosis, the patient lying on the 
back, upon a table so constructed that the head and body can be raised at a 
convenient angle. The electric light is almost an essential (obtained from a 
small 6 to 10 candle lamp held on the forehead by means of a head band, like 
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the head-mirror) since the open light of any gas flame would subject the 
patient to the risk of fire. • 

• The first step consists in detaching every remnant of the membrana from 
the tympanic ring. Then, if it has not been done by disease, the incudo- 
stapedial joint is to be divided by means of a small knife of special shape. 
The malleus is then freed from its attachments, including the tensor tym- 
pani muscle, and all tendinous connections. After mopping the cavity free 
from blood, the bone is seized with stout forceps — i. e., foreign body forceps, 
designed for ear work (Sexton’s)— as high up as possible, and by gentle traction 
gradually brought away. Then the long process of the incus is sought. 
Where it is attached to the stapes, the long process generally hangs down in 
situ and in easy view. But where the incus has been separated from the 
stapes by disease, its removal is by no means easy, since the long process may 
have been eroded, or, if remaining, the entire bone may be swept from view, 
and yet lodged upon the scute behind the margin of the tympanic ring, or 
displaced backward toward the antrum. Experience shortens the operation ; 
from one hour the time may be reduced to ten or fifteen minutes. Very little 
inflammatory reaction is the result, as a rule. Some infiltration of the parts 
may be expected. In cachectic subjects the discharge may continue until the 
general health is improved. 

A marked improvement to hearing occurred in most of the nineteen cases 
operated on, the gain varying from 75 per cent, to 100 per cent. The general 
health was generally improved after the operation, especially in phthisical 
adults and in children. 


DISEASES OP THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OP PHILADELPHIA. 


Primary Carcinoma of the Trachea : its Differentiation from 

Syphilis. 

Primary carcinoma of the trachea is exceedingly rare. Mackenzie men- 
tions but two cases, one reported by Langhans and one under his own care. 
In the International Cyclopedia of Surgery, Cohen has tabulated eleven instances, 
none of them in his own practice, to which may be added one by Beebe, 
a practitioner of homoeopathy ( Hahnemann Medical Journal ), and now one 
recently reported by Gerhardt ( Berliner hlinische Wochenschrift, December 
5, 1887, p. 933), the specimen from which was exhibited and described by 
Virchoav to the Berliner Medicinisclie Gesellschaft on November 16th. The 
rarity of primitive carcinoma of the trachea probably insures a record of every 
recognized instance. Thus there is a total of but thirteen ; in marked con- 
trast to the number of published cases of carcinoma of the larynx, and the 
. probably still greater number unreported. 
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Gerliardt’s patient was a peasant woman, thirty-eight years of age, with no 
history of disease other than measles, and who had menstruated regularly 
from her fifteenth year. The symptoms of the disease began in the summer 
of 1886 with dyspnoea, augmenting to such an extent as to preclude continuous 
labor by the spring of 1887. At this time cough began, with expectoration of 
mucus, tinged at times with blood. At a later date the amount of expec- 
toration measured from 6 to 9J ounces daily. By the end of August the 
patient became confined to bed. The voice had not undergone alteration 
further than a slight rise in pitch. In May, 1887, pains began in the left 
heel, spreading later to the sole of the foot and then along the lower extremity. 
The patient entered the hospital on September 22d and died November 13th. 
When admitted, a slight thickening in the jugular fossa was observed and was 
attributed to tumefaction of the middle lobe of the thyroid gland. This point 
was painful. Pressure upon it provoked cough. Laryngoscopic inspection 
furnished but negative results at first, but after frequent examinations with 
the head bent forward, a constriction of the trachea was observed in the region 
of the fifth cartilage, due to a yellowish projection fissured in its centre, 
which bulged slightly during the expiratory phase of respiration. It did not 
reduce the vital capacity below 225 cubic inches. Tubular bougies inch in 
thickness were passed into the trachea on five occasions, producing ameliora- 
tion at first, but subsequently provoking dyspnoea and bloody expectoration, 
so that the procedure had to be abandoned. Eventually tracheotomy became 
necessary on account of severe suffocative paroxysms. Although the dyspnoea 
was thereby diminished a little, tlie mucous expectoration occluded the passage 
and the patient succumbed. The diagnosis of carcinoma had been made on 
general grounds ; although microscopic evidence from the sputa afforded no 
indication thereof. 

The tumor, as described by Virchow, consisted of a considerable tumefac- 
tion of the walls of the trachea and adjoining tissues located in its middle 
portion but more to the left and about 1J inches above the bifurcation. 
Ulceration had taken place with perforation of the mucous membrane but 
without the slightest papillary outgrowth. The oesophagus and the thyroid 
gland were entirely free from disease. Some small nodulous particles on the 
outer portion of the growth might be affected lymph glands or only accessory 
nodules of the original tumor. The cancer contained neither squamous nor 
cylindric epithelium, but a very polymorphous small-celled epithelium rather 
widely different from the normal forms in the same location. Its structure 
was more analogous to that of the mucous glands than to any other. It was 
found, on further examination, that the epithelium, and even that in the 
pulmonary nodules, was everywhere arranged in long, many branched, and 
anastomosing strands, the distribution resembling most that of the lymph 
canals. 

Gerliardt also called attention to points which might be utilized in the 
differentiation of carcinoma from syphilis of the trachea. The latter com- 
mences with phenomena of irritation, cough, and expectoration of masses of 
mucus, of blood, and sometimes of detached fragments of cartilage ; those of 
dyspncea occurring much later. The recognition of syphilitic constriction in 
the irritative stage permits, as a rule, of its permanent relief. After the stage 
of dyspncea begins, the reparative process is attended with further constriction 
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by traction of the cicatricial tissue, the more that the ulceration is frequently 
just above the bifurcation. 

The case of cancer began with dyspnoea in the summer of 1886, an irritative 
cough did not take place until the following May. In syphilitic constriction 
the disease begins with ulceration, while in the case of cancer it evidently did 
not occur until some time later. 


INDICATIONS FOR THYROTOMY AND FOR LARYNGECTOMY IN CARCINOMA 

of the Larynx. 

MM. Ch. Monod and A. Bcjault (Gas. Held, de Med. et de Chir., Dec. 16, 
1887, p. 821) presented to the Academie de Medecine, a larynx containing an 
epithelioma limited to the right vocal band, with photographs of the fresh 
specimen and some histological sections. The history of this case and the 
character of the specimen seem to indicate the probability that the patient 
could have been saved by timely division of the larynx and extirpation of the 
malignant growth without sacrificing his larynx in either a total or unilateral 
laryngectomy. 

The specimen presented a tumor larger than half a filbert, developed at the 
expense of the ligamentous portion of the right vocal band, the anterior por- 
tion of which band for the length of 2 mm., and the posterior part for a length 
of between 4 and 5 mm. were perfectly healthy. The intermediate portion of 
the band served as a pedicle to the tumor, but was not adherent in any 
manner to the subjacent internal thyro-arytenoid muscle, which, with the 
entire remainder of the larynx, was perfectly healthy. Microscopic examina- 
tion by Dr. Gombault and Prof. Cornil determined the tumor to be a lobu- 
lated cornifying epithelioma containing numerous isolated epidermic nests. 
The squamous epithelium of the vocal band was still visible at the surface of 
the tumor, which was ulcerated at its anterior portion, and which, at several 
points of the intermediate portion submitted to microscopy, showed a certain 
number of commencing ulcerations. 

When first seen, late in October, 1887, the patient, a robust man of sixty- 
three, with no morbid symptom but an aphonia of five months duration fol- 
lowing hoarseness which had supervened rather suddenly ten months pre- 
viously, had been troubled for a few days with excessive salivation, and with 
cough attended with the expectoration of discolored sputa tinged with blood. 
Laryngoscopic inspection revealed general hyperaemia with an eroded tumor 
the size of less than one-third of a filbert, in the median portion of the vocal 
band. The diagnosis of carcinoma was made at once, and the following line 
of surgical treatment laid out: Tracheotomy as low down as possible; habitu- 
ation to the presence of the Trendelenburg canula; splitting of the larynx 
and removal of the mass with the electrocaustic knife; with an intention to 
perform unilateral laryngectomy in case the limitations of the disease should 
turn out to be illy circumscribed. Circumstances prevented the adoption of 
this plan for some two weeks or more, during which time the tumor had 
grown to the size of half a filbert, so as nearly to fill the glottis, the ulcera- 
tion having extended a little in all directions and with excavation. Trache- 
otomy was performed November 15th. The thyroid gland being found calci- 
fied, the trachea had to be opened just below the cricoid cartilage; and the 
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escape of blood from the thyroid veins severed was such that penetration of 
a certain quantity into the bronchi could not be prevented. On the evening 
of the second day fever ensued ; on the morning of the third day dyspnoea 
became excessive, an intense blowing being heard at the middle of the right 
lung; asphyxia rapidly followed and the patient succumbed on the same day. 

The post-mortem examination shows that the plan of operation proposed 
would have been perfectly feasible. 

A similar case occurred in the practice of Billroth (Salzer, Archiv f. hlin. 
Chir., xxi. p. 848). A patient had an epithelioma limited to the right vocal 
band. Laryngo-fissure was performed one year after the onset of the symp- 
toms, and there had been no recurrence as late as two years and nine months 
after the operation. 

Jules Boeceel (Schwartz, These d’agrtgation, 1886) operated on a patient 
with epithelioma with epidermic nests which occupied not only the left vocal 
band but also the ventricle and the aryepiglottic fold ; and there had been 
no recurrence up to four and a half years after operation. 


Carcinoma of the Larynx ; an Early Proposal of Excision. 

Dr. E. Kceberle reports {Gas. med. de Paris, December 10, 1887, p. 595) 
a case of polypous and papillary tumors of the larynx in which, in 1865, he 
split the larynx anteriorly, removed the growths, cauterized their points of 
implantation with acid nitrate of mercury; kept the wings of the larynx 
asunder for three weeks with a horseshoe spring of steel wire, and, too, for 
more than a year and until the patient’s death, maintained patency of the 
artificial opening with a canula, not for purposes of respiration, but for pur- 
poses of getting access to the parts in case of recurrence. While no recur- 
rence took place at the site of the original tumor in the left vocal band and 
immediate vicinity, excessive papillary vegetations were produced deep down 
in the trachea and were removed from time to time until they finally exhausted 
the patient by suffocative dyspnosa, tracheal catarrh, and progressive asthenia. 

Kceberle states that this patient proposed to him that he should “ excise his 
stenotic air-tube and replace it with a metallic one.” 

Dr. J. Solis-Coiien describes {The Medical News, December 3, 1887) the 
larynx of a patient from whom, nearly twenty years ago, he removed by 
external access an epithelioma occupying the left vocal band and other 
tissues; a large portion of the vocal band and the entire lining membrane of 
the ventricle being removed. Compensatory tissue doing service as a vocal 
band had been formed at the expense of the ventricle, which had undergone 
eversive obliteration in great part in the process. 


A New (Esophagoscope. 

Prof. Stoerk ( Wiener med. Woch., Aug. 20, 1887) describes and depicts 
a new instrument in which the (Esophageal tube is rectangularly rigid instead 
of being movable, but is telescoped in such a manner that it may be length- 
ened out after it has been inserted. It appears to be a much simpler and 
more readily manageable instrument than his former ones. He states that 
by the use of cocaine even inexperienced persons can introduce the instrument 
in a few seconds without exciting the slightest pain. 
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Syphilis of the Tbachea and of the Thyboid Gland. 

De. Eugene Fbankel, of Hamburg ( Deutsche medicinische Wochensehrift, 
December 1, 1887), details and illustrates the post-mortem appearances of a 
case of extensive gummatous infiltration and stellate cicatrization of the 
trachea and bronchi, with gummatous disease of the thyroid gland, which 
proceeded without symptoms; the patient, a female, forty-one years of age, 
laboring until within six days of her death. 

He calls attention to the great sclerosis of connective tissue surrounding 
stenotic portions of the air-passages, which does not seem to be fully appre- 
ciated by authors; and to the imbedding of the recurrent nerve, as in one of 
his cases illustrated, as a factor in peripheral unilateral paralysis of the larynx. 
He, likewise, emphasizes the fact that all syphilitic strictures of the trachea are 
not surrounded with peritracheal sclerosis, and he pictures two views from a 
case of direct perforation of the oesophagus from Curschmann’s clinic in which 
there was no infiltration of the connective tissue. He discusses the rarity of 
gummatous disease of the thyroid gland, less frequent in acquired than in 
hereditary syphilis, shows that it has been observed only in association with 
visceral syphilis, that it presents no histological difference from gummata in 
other organs, and that there are no clinical manifestations by which its ex- 
istence can be indicated. 


Aetifioial Digestion of Impacted Meat in the (Esophagus. 

Des. Bobbett and Battle (N. C. Med. Journ., Oct. 1887, Med. and Surg. 
Rep., Nov. 19, 1887, p. 688) relate an instance of impaction of a mass of 
ham in the oesophagus, producing complete occlusion, in a child three years of 
age, the subject of a stricture of eighteen months standing, the result of gluti- 
tion of lye. All efforts at extraction failing, they injected into the oesophagus 
a digestive mixture composed of thirty grains of trypsin and ten of sodium 
bicarbonate in an ounce of water, following this by occasional draughts of 
the mixture. Swallowing became practicable just forty-eight hours after the 
impaction ; vomiting occurred shortly after, and a number of meat fibres were 
found in the vomit. The morsel had in all probability become disintegrated 
by the digestive mixture, and then been carried down by a draught of water. 

Intbalakyngeal Removal of a Tumoe of at Least Twenty-five 

Yeaes’ Standing. 

The great length of time for which an histologically benign neoplasm may 
sojourn in the larynx is exemplified in a case of extensive papilloma recently 
removed with forceps by De. Chakles A. Todd, of St. Louis {Si. Louis 
Courier of Medicine, January, 1888, p. 18). Attempts to remove this growth 
had been made in England as far back as 1S62. The patient had been 
aphonious since 1854, or for a period of thirty-three years. 

For eight or ten months previous to examination by Dr. Todd, he had been 
obliged to sleep in the sitting posture, sometimes awakening six to twelve 
times a night with a choking sensation whenever he fell backward. Deep 
breathing was impossible. The voice was only a hoarse whisper. The tumor 
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apparently completely filled the larynx. It had the appearances of papilloma 
and evidently sprang from the anterior part of the larynx and near the base 
of the epiglottis. 

After the operation the voice became strong and resonant, though rough 
and husky, the weight of the patient increased, and his general health to 
appearance became perfect. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

frofessor or dermatology in the university of Pennsylvania. 
AND 

HENRY W. STELWAGON, M.D., 

PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES. 


Leukaemia Cutis. 

Hochsinger and Schiff ( Vicrtdj. f. Derm. ii. Syph., 1887, 3 Heft) report 
a case of this very rare form of cutaneous disease, the same being only the 
third on record. The two other cases were reported by Biesiadecki and by 
Kaposi. The patient was a boy eight months old, with marked leukaemia 
(general swelling of the lymphatics, tumor of the spleen, enlargement of the 
liver, and increase of the white blood-corpuscles), and whose entire skin, 
especially of the face and head, was studded with numerous pin-head to 
hazel-nut sized infiltrations of, for the most part, a nodular and rounded form, 
sometimes umbilicated. They were of a yellowish and brownish-reddish 
color, were firm, and were movable with the skin over the loose connective 
tissue. Microscopic examination showed them to be composed entirely of 
lymphoid cell elements in the skin identical -with the lymph cells of the 
blood. Here and there existed a scanty, finely reticular stroma. The authors 
favor the use of “leuksemia cutis” to express the condition, rather than the 
“ lymphodermia perniciosa,” proposed by Kaposi. The disease has no relation 
to mycosis fungoides — the “lymphadenie cutanee” of French writers. 


Lepra and Syphilis. 

Dr. E. Arning ( Monaish . /. prakt. Derm., 1887, No. 15) (whose studies 
were made in the Sandwich Islands) expressed himself before the Medical 
Society of Hamburg on the subject as follows. He believes that leprosy is 
more allied to tuberculosis than to syphilis. It differs from syphilis in the 
following points : It is not ' transmissible through the semen, ovum, or 
placental circulation ; it shows no characteristic disease in the foetus ; it pos- 
sesses no primary infection nor typical incubation period; it enters the 
system stealthily through unknown avenues, and pursues its course toward a 
fatal termination, spontaneous cure being rare ; it shows a marked disposition 
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to select certain organs, and the inflammatory new growths manifest hut 
little tendency to break down; the central nervous system as a rule remains 
unaffected, but the peripheric nerves, especially of the trophic and sensitive 
system, are the special seat of the disease. Bone lesions are secondary, and 
are not of a local nature, being dependent upon severe trophic nerve dis- 
turbance; new growths of bone and primary joint affections are also wanting. 
Spreading, serpiginous ulcerations of the skin and mucous membrane, common 
in syphilis, are likewise not met with in lepra. Lepra spares the hair of the 
scalp; shows no disposition to attack the genitalia, anus, or mouth; and, 
finally, remains uninfluenced by mercury and iodide of potassium. Micro- 
scopic examination shows bacilli in great numbers in the tubercular mani- 
festations, but they are not found in the erythematous, papulo-circinate, and 
bullous forms of the disease. The lesions of the deeper structures, especially 
of the bones and muscles, are due to the disease attacking the nerve trunks. 


Elephantiasis in Children. 

Moncorvo [Monatshf. fur Derm., 1887, No. 16) states that the usually 
accepted view that this disease (elephantiasis arabum) is met with only in 
adults, is erroneous. In his clinic at Bio de Janeiro, forty-one cases occurred 
in children out of one hundred and eighty-three cases in all. In a group of 
twenty-four cases, twelve were males and the same number females, the oldest 
being fifteen years of age. In another series of seventeen observations, 
occurring in adults, it was shown that the disease began between the ages of 
two and twelve years. 


A Case op Botiieln occurring during the Puerperium. 

Brief notes of rotheln developing a few days after delivery are reported 
(. Boston Medical and Surgical Journal, August 18, 1887) by Kite. The tem- 
perature at the outbreak reached 105.5°, gradually subsiding to the normal. 
The eruption invaded the whole body, including face and scalp, and was 
followed by desquamation. The patient had not been out of the house for 
three weeks prior to confinement, and so far as known there had been no case 
of rotheln in the neighborhood for two weeks. 


Soziodol in Cutaneous Diseases. 

Oscar Lassar ( Therap . Monalshefte, No. 11, 18S7) finds that this remedy 
in five and ten per cent, strength, in the form of dusting-powder and paste 
(with zinc, starch, and vaseline or lanoline), brings inflamed and irritated 
skin to a mild desquamation without causing reaction, and that it exerts a 
rapid and beneficial influence on recent as well as on more chronic eczemas, 
tinea circinata, tinea tonsurans, impetigo, and ulcers. In many respects the 
action of the remedy is similar to that of salicylic acid, but it may be used 
stronger without the danger of exciting artificial inflammation. 

Treatment of Melanoderma. 

Leloir ( Monalshefte fiir prak. Derm., No. 24, 1887) recommends, for the 
treatment of this affection, that the skin be first thoroughly cleansed with a 
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mild potash soap or alcohol, and then repeated applications of a solution of 
100 parts chloroform, and 15 parts chrysarobin. After this dries in it is painted 
over with traumaticin (liq. gutta-percha). The author has used this remedy 
in numerous cases of pigmentation due to different causes, in three cases of 
flat pigment-neevus (nrevus spilus), as well as in two cases of pigmentary 
nsevus the size of a silver dollar with good results. In two of the last cases the 
application was preceded by a salicylic acid ointment, which it was thought 
aided the action of the chrysarobin. 


Seborrhceal Eczema. 

TJn^a’s studies have led him to conclude that ( Journ . Cutaneous and Genito- 
urinary Diseases, December, 1887) the sebaceous glands are practically not 
involved in the different forms of disease called seborrhcea. The oily form 
arises from a hypersecretion of the sweat glands, and should be rightly named 
“ hyperidrosis oleosa.” The other variety of so-called seborrhoea, Unna looks 
upon as a form of eczema — eczema seborrlioicum. 

The starting point of seborrhoeal eczema is usually the scalp, or occasionally 
upon one of the well-known surfaces rich in sweat glands, as the axilla and 
cruro-scrotal fold. The affection begins as a latent catarrh of the skin, char- 
acterized by an agglutination of epidermic scales, and a faulty distribution 
of the oil secretion, the hair becoming abnormally dry from closing of the hair 
follicles, while the epidermis and exfoliating scales are abnormally fatty from 
the hypersecretion of oil from the sweat glands. In one class of cases this 
continues, possibly becoming more marked, more or less loss of hair occurring; 
finally baldness may ensue, and then the scaliness soon disappears, to give 
place to “hyperidrosis oleosa” (seborrhoea oleosa). In another class of cases 
the scaliness rapidly increases forming fatty crusts, with accompanying loss 
of hair ; the disease spreads to the forehead, neck, and also may involve the 
nose and cheeks. In the third class of cases the catarrhal appearances are 
most pronounced, “weeping” may occur. The scaliness is lost, and instead 
there is found a dark red, moist and shining basal horny layer — in fact, all the 
common symptoms of eczema. The first (scaly) class represents the affection 
commonly known as pityriasis capitis; the second (crusty), seborrhoea sicca; 
and third (moist) many affections heretofore considered as forms of eczema 
capitis. 

The next favorite site is the sternal region ; here the crusty form is found 
almost exclusively. In the axilla the moist form is most common. It may 
spread from the shoulder down the arms, preferably upon the flexor sur- 
faces. The back of the hands and fingers are also often affected with the 
moist form, while at the same time the crusty variety is seen upon the scalp. 
On the palms and soles it appears as small heaped-up scaly masses, resembling 
psoriasis guttata; later the epidermis peels off. Its occurrence on these last 
named parts, the writer states, is a strong argument in favor of its indepen- 
dence of the sebaceous glands. 

On the face, on bearded parts, it appears as a diffuse pityriasis or as circum- 
scribed, reddened, itchy patches. There is no loss of hair. In women, it 
appears as grayish or yellowish scaly patches. Sometimes, on the face, small 
red papules appear on the forehead, cheeks, and nose, giving rise to the con- 
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dition described by the author as "eczematous rosacea.” The face is also a 
favorite location for moist eczema seborrhoicum, especially in children. In 
the treatment of the different forms of seborrhceal eczema, sulphur is extremely 
valuable, especially in the moist variety; in other varieties chrysarobin, pyro- 
gallol, and resorcin, are more useful. Tarry and lead salves are unsatisfactory. 
Internal treatment is seldom necessary. 


The Primitive Patch of Pityriasis Rosea. 

Basing his opinion upon au observation of eight cases of the disease, Brocq 
believes ( Annales de Derm, et de Sypli ., vol. viii., 10) that usually the affection 
is heralded by a solitary patch (called by him the plaque primitive), and that 
later, after a period varying from four to fifteen days, the eruption becomes 
suddenly more or less general. The initial patch is seen most frequently near 
the middle line of the waist anteriorly, but may also appear on the side of the 
neck, and upon the arm. 


• Oh Eczema axd Psoriasis. 

Myrtle reports briefly his observations [Lancet, December 3, 1887) on 
psoriasis and eczema, based upon an experience of forty years at Harrogate. 
The prevalent English opinion, that the two diseases are closely related to 
gout, the writer cannot support, but believes that, like every other aberration 
of health, when they occur in a gouty subject they are all the more difficult to 
cure. 

Eczema is influenced by the state of the digestion and allied condition, as 
hepatic disturbance, etc. Psoriasis seems independent of such influences. 
The etiology of both diseases is, as yet, involved in obscurity, but “what we 
do know is that in both there is an abnormal activity in cell-life, and that this 
cell-proliferation is due to fitful nerve disturbance — vasomotor possibly, central 
frequently.” 

A case of eczema is quoted in which, after the disease had been improved 
under baths and other hygienic measures, the patient, of his own volition, 
applied counter-irritation to the back of the neck, instigated thereto by reading 
a favorable paper on this method of treatment by Crocker ; the result was a 
sudden aud general outburst of the disease. 

Several obstinate cases of both eczema and psoriasis are given, showing the 
favorable influence of sulphur water, as baths and internally. The patients 
remain in the bath from thirty minutes up to one or two hours, according to 
circumstances. The author has found cool baths — in proper subjects— much 
more efficient than hot baths, the patient remaining immersed as long as 
possible without feeling chilled. 

In other respects, these cases are treated, both internally and externally, 
according to individual demands. 

Parenchymatous Injections of Corrosive Sublimate in Tubus. 

The cure of a case of lupus liypertrophicus of the nose is reported ( Viertelj . 
fur Derm, und Syph., 1887, Heft 4) by Tansini by means of parenchymatous ■ 
injections of corrosive sublimate. Swelling and oedema of the aflccted and 
neighboring parts followed, but was inconsiderable and transitory, passing 
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away in a few days. In the beginning of the treatment the solution was of 
one-half per cent, strength, later one per cent. 


Eruptiform Hydradenoma. 

Under the title “ Hydradenomes Eruptifs,” Jacquet and Darier {Ann ales 
de Derm, et de Syph., 1887, p. 317) describe the following case: The patient, a 
healthy male aged twenty-six, presented on the breast, below the collar-bone, 
and extending to the umbilical region, numerous painless nodules, varying in 
size from a pinhead to a pea. A few were also seen upon the flexor surface 
of the forearm. The rest of the surface was free. The nodules were uniform 
in character, and but slightly elevated. They were distinct to the touch, 
feeling as sharply circumscribed infiltrations ; isolated and in irregular groups. 
In consistence they were neither hard nor soft. The overlying epidermis was 
glossy and free from scales. The lesion showed no orifices. The skin immedi- 
ately adjacent was uninvolved. The largest nodules were just beneath the 
collar bone, the smallest at the umbilical region. The eruption was noticed 
eight years previously, appearing first at the upper part of the breast. There 
was no perceptible growth of the individual lesions noticed since their first 
appearance, but they had slowly increased in numbers. There were no 
subjective symptoms. Potassium iodide internally, and various external 
applications, were without result. The histological examination (given 
minutely in the original article) disclosed the nature of the lesions — “ adenoide 
epitheliome,” having their origin in the sweat glands, and differing from 
other adenomata of these structures in the manner (histologically) of growth 
and degeneration, and also in the simultaneous sclerosis of the connective 
tissue. 


OB STETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

OF PHILADELPHIA. 


The Induction of Labor. 

Strauck:, of Moscow, reports 28 cases of induced labor, in the Archiv filr 
Oynakologie, Band 31, Heft 3, as follows : 

His clinical material under observation was 54,088 births in fifteen years ; 
he found the proportion of cases in which the induction of labor was indicated 
1 in 1865 cases. 

Contracted pelves, with conjugate verm from 1§ inches to 31 inches, were 
the cause for inducing labor in 21 cases. Strauck emphasizes the difficulty of 
determining the degree of pelvic contraction present, and considers the simple 
procedure of pressing the head downward, through the abdominal walls, of 
great value as determining the possibility of its entrance into the pelvis. 
The induction of labor was performed 3 times for nephritis so advanced that 
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no other mode of treatment was possible. The habitual mortality in the 
children of 4 mothers was the cause for inducing labor with those patients, 
and the children so delivered survived. 

Six methods were employed: Faradic electricity in 1 case; Braun's kol- 
penrynter in 2; injections of pilocarpine in 3; rupturing the membranes in 
6; the vaginal douche in 20; the introduction of a bougie in 26. 

The use of electricity was without result. The kolpeurynter was highly 
useful in checking hemorrhage and in aiding the action of a bougie. Pilo- 
carpine, injected hypodermatically in 2 per cent, solution in full doses, 
produced only unpleasant general effects, and was utterly useless. 

Rupturing the membranes proved a rapid means of inducing labor, when 
immediate parturition was necessary. Vaginal douches of 1 per cent, warm 
carbolic solution, injected without violence, and so directed that but little 
fluid entered the cervix, were employed daily in increasing frequency for six 
days ; although successful they were inferior, as a means of treatment, to the 
bougie: they possess considerable danger of septic infection from careless 
administration. 

The introduction of a bougie was found by far the best mode of inducing 
labor. A blunt-pointed, elastic bougie, new, Charriere No. 24, 13 inches 
long, was chosen, and its outer, hollow end closed. It was cleansed with soap, 
disinfected with 5 per cent, carbolic acid solution, and lubricated with gly- 
cerine. The bougie was introduced while the patient lay on her back, and 
was allowed to take any direction most feasible; it was usually impossible to 
ascertain in what portion of the uterus the bougie lodged. The endeavor 
was made to introduce the bougie so far that the external end rested against 
the posterior vaginal wall ; if this was impossible, the bougie was fastened 
to a thread which passed over the groin, around the waist, and beneath the 
pelvis. Any position of the patient necessary was utilized, and the cervix 
was often steadied by forceps during the introduction of the bougie. The re- 
moval of the bougie was performed when the os uteri was fully dilated ; when 
the liquor amnii had escaped; when hemorrhage occurred; when convul- 
sions supervened, not yielding to ordinary treatment; often it had remained 
24 hours in utero. The patient, who had been previously in bed, then rose, 
emptied the bladder and rectum, was giveu a sitz bath, and after she had 
rested several hours and had received disinfectant vaginal injections, one, 
two, or three bougies were introduced. 

Stranck introduced bougies in 26 cases, 20 times after the treatment by 
douches had been begun. He believes that the preliminary use of douches 
is a hindrance, lessening uterine irritability, and he advises the direct use of 
the bougie. In 10 cases birth was spontaneous after the bougie had been re- 
tained on an average 25 hours. In 13 cases further operations were needed 
to terminate labor; in 3 cases the bougies failed. 

In all, labor was induced 2S times, in 23 women ; 21 of the children lived, 

S died. Of the 21 living children, 10 died in the hospital, 11 were discharged 
healthv. A comparison with the results of the modern Ctesarean section 
shows that induced labor presents a maternal mortality of nil; Ca?sarean 
section of 11.8 per cent. Induced labor has an infant mortality of 55 per 
cent., Ciesarean section of 8 per cent. Strauck concludes that the infant 
mortality is so great in induced labor that it should give place to Cmsarean 
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section, since there is every reason to believe that Caesarean section will lower 
its mortality steadily as operators become more practised. 


The Infectious Character and Presence of Bacteria in the 

Lochia. 

Doderlein, of Leipzig, contributes to the Archivfiir Gyncikologie, Band 31, 
Heft 3, an article under the above title, in which he reviews the previous 
investigations regarding the presence of bacteria in the lochia, and adds his 
recent studies. His conclusions are as follows: Under normal conditions the 
uterine lochia contain no bacteria ; on the contrary, under the same circum- 
stances, the lochia in the vagina contain countless germs of various kinds. 
The kterine lochia may be introduced into the animal body in any manner 
chosen, without producing reaction. The vaginal lochia, on the contrary, 
produce infection and abscesses when introduced into the bodies of animals. 

The presence of germs of any kind in the puerperal uterus produces, as a 
rule, rise of temperature. After the fall of this elevated temperature the 
uterine lochia are free from germs. The removal of these germs is effected 
by the multiplication and secretion of pus cells. Before the temperature 
rises germs are present in the uterus ; there must be, then, a period of incu- 
bation for these germs. Again, circumstances may arise which develop sud- 
denly the latent injurious qualities of germs. Lochia taken from the uterus 
of a patient who has fever produce in animals symptoms of infection ; it is 
only when such lochia contain but a few isolated germs, producing very slight 
symptoms, that animals can be inoculated with but trifling results. The 
vagina, although no vaginal examination has been -made, may contain patho- 
genic germs (auto-infection). The uterine lochia of puerperal women suf- 
fering from puerperal sepsis in every form contain germs, and without excep- 
tion streptococcus pyogenes is present. The development of germs in utcro 
may result spontaneously without infection from examinations or operations. 

Doderlein’s conclusions agree with those of Kaltenbach, and both urge upon 
us, with great force, the disinfection of the vagina before and during labor. 


Spontaneous, Perforating Rupture of the Vagina, with Partial 
Escape of the Child into the Abdomen. 

Duhrssen, of Berlin, reports the case of a multipara, who was brought to 
the care of the physician in a somewhat tedious labor. Examination led to 
the belief that twins were present, the head of one and the feet of the other 
presenting. After being in labor several hours the patient complained of 
sudden and great pain in the abdomen, and manifested symptoms of col- 
lapse. Examination revealed the abdomen occupied as far as the navel by 
an ovoid body, which proved to be the child ; on the right side of this body 
was the firmly contracted uterus ; to the left was a doughy mass, evidently 
blood. Vaginal examination found the feet in the vagina, the head was above 
the entrance to the pelvis, the cord was also presenting. 

A large child was readily delivered by traction upon the feet ; a mass of 
blood and the placenta followed. As alarming hemorrhage persisted, the 
accoucheur introduced iodoform gauze in strips, through an aperture at the 
junction of the vagina and cervix which communicated with the abdominal 
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cavity, and in which the intestines were felt. Compression of the abdominal 
aorta and the free use of stimulants were promptly practised, hut the patient’s 
condition was so alarming that salines were injected into the veins of the 
arm, with good results. 

The patient reacted only moderately well, and her condition was considered 
hopeless. Twenty-four hours afterward the gauze was removed, and no 
hemorrhage followed ; the abdomen was flaccid and non-sensitive. 

The subsequent treatment was vaginal injections of T 3 ff per cent, salicylic 
acid, injected very gently, compression by bandages, an ice-bag on the 
abdomen, opium, ice, and stimulants internally. 

Although the patient’s temperature rose to 103.5° F., yet her pulse remained 
normal. She recovered in about six weeks. When discharged from the 
hospital examination revealed the uterus atrophic, in anteflexion, and drawn 
to the left by a band of fibrous tissue in the left broad ligament. The cervix 
uteri was so small as to be hardly recognizable; the os uteri was extremely 
small. The vagina was triangular in shape, narrowed above, and in the left 
parametrium the remains of the laceration were felt, radiating inferiorly. 

In commenting upon the case, Diihrssen recalls Schroder’s observation 
that the early uterine contractions exercise considerable force, tending to 
tear the broad ligaments from their uterine attachments. Rupture in this 
locality gives no warning of its approach, differing in this respect from rup- 
ture in the lower segment of the uterus. In addition, a rachitic pelvis was 
present in this case, which increased the resistance to the child’s head. The 
profuse hemorrhage which occurred came from the vessels of the ruptured 
broad ligament. The non-septic condition of the hajmatomia was owing to 
the iodoform gauze tampon, which has proved so valuable an agent. In the 
reported cases of rupture of the vagina during labor, the cervix uteri has 
always atrophied when recovery ensued, the present case conforming to 
others. 

The peculiar presentation first encountered (the head and feet) was, in 
part, owing to the constriction of the abdomen exercised by a tight girdle 
which the patient w 7 as accustomed to wear. 

The occurrence of rupture after but a few hours’ labor pains, and in the 
absence of all efforts at delivery, is remarkable . — Berliner klinische Wochen- 
schrift, No. 1, 1888. 


Intrauterine Douches of Hot Antiseptic Fluid, as Haemostatics. 

4ubertin, in the Archives de Tocologie, closing number, 1887, reviews the 
literature of the subject and adds his results from 87 cases to whom intra- 
uterine injections of hot antiseptic fluids, at a temperature of 112° to 115° F., 
were given, to check post-partum hemorrhage. About a gallon of fluid was 
generally used, allowed to flow from a receptacle raised but slightly above the 
patient’s bed. In 16 cases the douche w r as given independently of ergotin, 
and its effect was noted, not being obscured by that of the drug. In the 
greater number of cases the douche w r as accompanied by the hypodermatic 
injection of ergotin. In hemorrhage from the cervix uteri a hot solution of 
a mercurial, very dilute, was injected, with good results. The writer’s results 
were uniformly good, and without accident. 
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The Treatment op Post-partum Hemorrhage. 

Dr. Temple, of Toronto, in a case of post-partum hemorrhage, recently- 
treated, injected hot water into the uterus several times without avail. He 
emptied the uterus of its clots, and exercised manual compression, but un- 
successfully. In the emergency he injected a tumblerful of undiluted brandy 
within the uterus ; prompt and lasting contraction ensued, and cessation of 
the hemorrhage. — Canada Lancet, January 1, 1888. 


Ante-partum Peritonitis. 

Mr. Gow, of St. Bartholomew’s Hospital, reports, in the Edinburgh Medical 
Journal for January, 1888, the following interesting case : 

The patient was a stout, well-made woman, aged thirty-two, who had had 
eight children previously, the labors in all these cases being natural. She 
was seen for the first time on the morning of May 9th. She complained of 
frequent, sharp abdominal pains, not resembling labor pains in character. 
Her lips and cheeks were livid, and beads of sweat stood on her brow. Her 
tongue was slightly moist. There was frequent retching. The hands and 
feet were cold and clammy, and the pulse was barely perceptible at the wrist 
and could not be counted. The respirations were rapid, being about 40 to 
the minute. She was quite conscious, and complained of great pain on 
turning on to her left side. The abdomen was distended, and the foetus could 
be plainly felt, apparently within the uterine cavity. 

Per vaginam : the cervix was soft, the os being dilated to about the size 
of a five-shilling piece. The membranes were unruptured. The head was 
felt to be presenting. As she complained of constant desire to pass water 
with inability to do so, a catheter was passed, and about one and a half 
ounces of urine drawn off. 

The history given by the patient was, that one month previously her right 
leg slipped through a hole in the floor, nearly as far as the groin, owing to 
some rotten boards giving way. Since then, she says, she has never felt well. 
She had reached nearly the full period of gestation, and was expecting to be 
confined every day. She remained in fairly good health until the evening of 
May 8th. At 6 p. M. of that evening she was seized with sudden abdominal 
pain, and vomited. She was. visited by one of the students, who found her 
complaining of abdominal pain and distention. She was belching up wind, 
but otherwise did not seem seriously ill. The pulse-rate was said to be then 
about 90. She was ordered some mild carminative. 

Seeing the desperate state of the patient, Mr. Gow decided to perform 
version, and remove the child as rapidly as possible. Before commencing 
the operation, the patient’s abdomen was rapidly auscultated, but the foetal 
heart could not be found. The patient was placed on her back, and version 
commenced. To subdue the resistance of her abdominal muscles, a few 
whiffs of chloroform were administered tentatively ; but as it made the patient 
more cyanotic than before, it was discontinued. Just as the knee of the child 
had been reached, the patient ceased to breathe. In the hope of saving the 
child, an incision was made into the abdomen. 

On opening the peritoneal cavity a large quantity of semi-opaque peritoneal 
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.fluid, containing flakes of lymph, escaped. There was no blood in the peri- 
toneal cavity. The uterus was seen covered with flaky lymph. An incision 
was made into it, and the child extracted about five minutes after the death 
of the mother. The child’s heart was not heating, and all attempts at arti- 
ficial respiration failed. There was only slight hemorrhage on cutting into 
the uterus. There was no blood in the uterine cavity. No evidence of rup- 
ture of the uterus or other organ was discovered. The inflammation of the 
peritoneum was most marked over the uterus and in its neighborhood. 

No cause for the peritonitis could be found, but unfortunately no complete 
examination of the body was obtainable. Death took place fourteen hours 
after the onset of the symptoms. 

Mr. Gow adds a case reported by Sir James Simpson, and two reported by 
Matthews Duncan, in which, as in his own case, the etiology of the condition 
was very obscure. 


A Tumor of the Umbilical Cord. 

Budin, in Le Progrls Medical of December 31, 18S7, reports the case of a 
rare tumor of the umbilical cord occurring in a multipara whose three pre- 
vious pregnancies had been normal. During the pregnancy in question the 
patient had observed, from the fourth month, a sensation of groat weight in 
the lower abdomen, with sharp pain in the left side which extended into the 
limb, making walking impossible. In the latter months of pregnancy she 
experienced a severe mental shock. The labor was normal, and a healthy, 
well-formed female child was born, and lived. 

The tumor was about eight inches from the umbilicus, and as large as a 
man’s fist. Its border was attached to the cord; it was of a light greenish- 
yellow hue, and contained three cystic cavities. Dissection revealed dermoid 
and mucoid elements. Budin considered it a complex tumor of embryonal 
type. [Such a tumor would evidently belong to the class designated by 
Ziegler teratome, congenital tumors frequently dermoid, and often attached 
to the spinal column of the foetus. — Ed.J 


The Treatment of Puerperal Sepsis by Salicylate of Sodium 

and Alcoholics. 

Von Jaksch, now of Graz, in the Wiener medicinische Presse, No. 1, 1888, 
in a comprehensive article upon the antipyretics most in use, writes in most 
positive terms of the value of salicylate of sodium in conjunction with alco- 
holics, in puerperal sepsis. His opinions are based upon fifty cases, treated 
in the ivards of Notlinagel, in Vienna, under von Jaksch’s personal super- 
vision. 

He began the administration of the drug by giving seven and a half grains 
of salicylate of sodium hourly until the temperature fell to normal, a result 
generally obtained in fifteen to twenty hours. Symptoms of intoxication 
were rarely observed ; when they appeared in force the dose was reduced 
one-lmlf. He considers symptoms of intoxication no reason for abandoning 
the treatment, and after four or five hours he was generally able to resume 
the original doses. 

In conjunction with this treatment he employs alcoholics in full doses, 
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cognac, sherry, and any form of good wine being freely given, with the best 
possible diet. In the event of heart failure becoming imminent, hypodermatic 
injections of camphorated oil and other cardiac stimulants were given. If 
five or six doses of seven and a half grains of sodium salicylate produce no 
effect, von Jaksch does not hesitate to give fifteen grains hourly, and considers 
the administration of four and a half to five drachms of sodium salicylate in 
twenty -four hours fully indicated in severe conditions. The only ill effect he 
has seen follow this treatment has been mild delirium. 

Von Jaksch is not prepared to assign to sodium salicylate a specific action 
upon puerperal sepsis, but he desires to call the attention of those who treat 
large numbers of puerperal women to its use, and he advises in cases where a 
moderate rise of temperature occurs, post partum, that the drug be given 
promptly, sixty to seventy-five grains daily, and if severer symptoms follow, 
the full doses should be given. He would administer the remedy, from forty- 
five to sixty grains daily, to pregnant women, just before labor, when the 
surroundings of the patients are very unfavorable and non-hygienic. 


Ophthalmia Neonatorum. 

In the Zeitsclirift fur Geburishiilfe und Gynakologie , Band 14, Heft 1, Nebel 
describes the studies of Kaltenbach, in the clinic at Giessen, upon this sub- 
ject. For the first eighteen months after taking charge of the clinic ICalten- 
bach employed Credo’s prophylactic treatment of nitrate of silver in 234 
cases, with 2 cases of purulent ophthalmia, and 2 of mild catarrhal conjunc- 
tivitis ; resulting morbidity 0.85 per cent. In 2 of these cases the mothers 
suffered from endometritis ; in 2 cases from parametritis. Nitrate of silver 
was then abandoned, and for six months careful disinfection of the children’s 
eyes with corrosive sublimate solution, 1 to 5000 or 3000, was employed. In 
85 cases blennorrlnea resulted in 1, and simple benignant purulent catarrh 
in 2. The present method of treatment was then instituted, which is as 
follows : Each patient is given a full bath on admission, at which the external 
genitals are thoroughly cleansed with soap. Before and after each vaginal 
examination a vaginal injection of corrosive sublimate, 1 to 3000, is made. 
The slightest suspicion of gonorrhoea necessitates a thorough abortive treat- 
ment. When labor begins, the external genitals are again cleansed, and 
after examination vaginal douches are given, until six or eight quarts of 
sublimate solution, 1 to 3000, are used. As soon as the face passes the peri- 
neum the eyes are cleansed with cotton dipped in distilled water. 

Nurses are carefully taught the danger of contagion by the maternal dis- 
charges, and instructed to avoid it. The most strenuous precautions to obtain 
cleanliness among the nurses are observed. Children are not allowed to sleep 
with the mother ; their eyes are cleansed daily with distilled water only. The 
results of this treatment in 330 cases, which were treated in the last two 
years, were 2 cases of mild conjunctivitis, and not a single case of virulent 
ophthalmia. In one of these cases the mother had endometritis ; in the other 
she came late into the hospital, after labor had begun, and thorough disinfec- 
tion was impossible. Nebel regards Credo’s method as objectionable, because 
of the irritant effects of the nitrate of silver. 

Auvard, in the Gazette Hebdomadaire , No. 42, 1887, reviews the various 
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methods of treatment of this affection employed b} r the French, and concludes 
that the following is the best routine : In mild cases of ophthalmia the eyes 
should be douched every two or three hours with a solution of boric acid, 4 
to 100 ; it is rarely necessary to resort to caustics. 

The preventive treatment of severe ophthalmia consists in removing the 
child from all sources of danger, and in thoroughly disinfecting the mother. 
One drop of nitrate of silver solution, 1 to 50, is dropped into the eye ; this 
may be repeated if a new infection arises. The curative treatment of severe 
ophthalmia consists in two applications daily with silver solution, 1 to 20, or 
1 to 50, as the case demands, with douches of boric acid, 4 to 100, every two 
or three hours (after each nursing). Compresses wet in hot boric acid solu- 
tion (at 120° F.) should be used between the douches and cauterizations. 


Fcetal Infection with Anthrax. 

Ahlfeld and Marchand, in the Centralblatt fur Bacteriologie und Parasi- 
tenkunde, No. 14, 1887, report the case of a woman who presented no symptoms 
of disease except a moderate pallor and tympanitic distention of the abdomen. 
She gave birth, after a normal labor, to her second child ; eight hours after 
labor the patient died in collapse, for which no cause was evident. Post- 
mortem examination revealed anthrax as the cause of death. The child per- 
ished four days after birth, also from anthrax. The mother had contracted 
the disease in sorting horsehair, and the child was infected through the 
placental circulation, probably through rupture of the villi of the chorion 
during the separation of the placenta. 

The case furnishes an interesting example of the direct transmission of 
infection from mother to child, and was clearly demonstrable from the nature 
of the infective medium. 


Rupture of the Uterus; Laparotomy; Recovery. 

In the Deutsche medicinische Wochenschrift, No. 2, 1888, Koettnitz describes 
the case of a rachitic woman who had been pregnant three times, an abortion 
and two stillbirths resulting. In the fourth pregnancy she came into the 1 
clinic at Halle, when five months advanced, when examination showed a 
rachitic pelvis. It was proposed to induce labor at the seventh month. 
Before this could be done, severe labor pains came on ; the os uteri failed to 
dilate, but was closed by cicatricial tissue, caused by difficult labors pre- 
viously. 

When summoned, the physician found the patient in collapse, with well- 
marked symptoms of rupture of the uterus; examination, externally and per 
vaginam, confirmed the diagnosis. Laparotomy was at once performed. 
After the extraction of the child, the uterus contracted so firmly and rapidly 
that the uterine wound was reopened with great difficulty for the removal of 
the placenta and membranes. 

The cervix uteri was so occluded by cicatrices that force was used in 
opening with the finger a passage through the cervix for the exit of the 
lochia. A circular rupture of the uterus was found. The abdominal wound 
was closed as rapidly as possible with silk ; a drainage tube was inserted. 
In addition to antiseptic dressings an Esmarch’s bandage was applied over 
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the abdomen, to secure equable and firm pressure upon its contents. The 
patient made a good recovery in five weeks’ time. A rise of temperature and 
profuse discharge were treated by substituting for the tube drainage by 
iodoform gauze. The pelvis contained considerable exudate, which was in 
process of absorption when the patient was discharged. 

The occurrence of rupture of the uterus at seven months, induced by occlu- 
sion of the cervix by cicatricial tissue from former difficult labors, with the 
presence of metritic and perimetritic exudate, are interesting features in the 
case dependent primarily on contracted rachitic pelvis. 


CLesarean Section. 

Hopmeier, in the Zeitschrift fur Geburishiilfe und Gyncihologie, Band 14, 
Heft 1, reports three successful cases of C cesarean section, two performed by 
the late Professor Schroder, and one performed by himself. The first of 
Schroder’s cases was contracted pelvis, with a diagonal conjugate of about 3 
inches (7.5 centimetres). The operation was performed after Sanger’s method ; 
the uterine muscle was not resected, but sutured with silk; the peritoneum 
with catgut. When the elastic ligature was loosened bleeding occurred from 
one extremity of the incision in the uterus, which was checked by additional 
deep stitches. The uterus contracted poorly after the operation, and it was 
necessary to apply a firm compress, after employing uterine massage. The 
patient’s recovery was complete twenty-one days after the operation. When 
discharged, her. uterus was somewhat enlarged, and adherent to the abdominal 
wall. 

Schroder’s second case was that of a woman, aged forty-five, in the right 
side of whose cervix uteri a myoma was present. Schroder had produced 
abortion in the previous pregnancy, and had been obliged to curette the uterus 
to free it from the placenta. In the early weeks of the next pregnancy an 
attempt was made by her physician to produce abortion, but unsuccessfully. 

She came again to Schroder’s clinic when seven months pregnant, and 
Caesarean section was determined upon. Two hours after labor had fairly 
-begun, Porro’s operation was performed, the uterine arteries being isolated 
and tied. The myoma was found to be unusually hard and very adherent 
with the peritoneum ; the uterine stump was closed with catgut and covered 
with peritoneum. The operation lasted one and three-quarters hours. The 
dressing was iodoform gauze. The abdominal incision healed by first inten- 
tion. The patient was discharged twenty-six days after operation. The 
cervix was well contracted, drawn somewhat to the left; on its right a firm, 
ill-defined tumor. 

Hofmeier’s case was a rachitic pelvis, with a diagonal conjugate of 9.5 
centimetres (3.7 inches), and a previous history of four births fatal to the 
foetus. Operation was performed one and a half hours after labor was well 
begun. Sanger’s method was followed. Uterine atony, with hemorrhage, 
required compression, massage, and ergotin hypodermaticallv. Anaemia and 
transient abdominal meteorism were the features of recovery. When dis- 
charged, the uterus was adherent to the abdominal wall ; examination two 
months later found it freely movable and apparently normal. 

The children in these cases were asphyxiated when delivered, but were 
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resuscitated, Schultze’s method of swinging the child by the shoulders proving 
most efficient. 

Schroder had previously performed Porro’s operation for myoma compli- 
cating pregnancy, with success. 

Hofmeier considers the essentials of success in these operations to be: 

1. Scrupulous antisepsis. 

2. Early operation. 

3. Sufficient uterine sutures. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW 70BK. 


Anatomy of Healthy and Diseased Ovaries. 

Nagel ( Archivfiir Gynakologie, Bd. 31, Hft. 3) endeavors to reconcile the 
clinical with the anatomical diagnosis of ovarian disease, by presenting the 
results of his examinations of slightly affected organs which were removed by 
laparotomy. 

Referring to the common expression, “cystic degeneration,” he says posi- 
tively that, from his investigations, he is led to infer that there is no diseased 
condition which can be called slight cystic degeneration. In this he agrees 
with the opinion expressed by Virchow, in 1848, that it is unscientific to say 
that the number of normal ovisacs is increased to the number of several 
thousands as a result of disease. It is undoubtedly difficult to define the 
exact boundary between the normal and pathological. Comparing Waldeyer’s 
classical description of the normal Graafian vesicle with the appearances seen 
in enlarged ovisacs, it must be evident that the latter condition is purely 
physiological and cannot be regarded as true cyst-formation. Such enlarged 
vesicles are very common in foetal ovaries. A mere increase in the number 
of ovisacs is no indication of disease of the stroma; on the contrary, such 
disease, if it reaches a certain degree of severity, results in actual destruction 
of the vesicles. 

With regard to the condition known as hydrops folliculi, Nagel believes that 
size alone is no criterion of the presence or absence of dropsy. He agrees 
with Sinety and Melassez, that hydrops really results in destruction of the 
vesicle, and never leads to the formation of a cyst; a dropsical Graafian body 
never attains a size larger than that which it might have reached if it had 
not been diseased. 

The author thinks that cysts of the corpus luteum are more frequent than 
is commonly supposed; indeed, a corpus luteum is more likely to develop into 
a true cyst than is an unruptured ovisac. It is erroneous, he adds, to say 
that the corpus luteum is the result of contraction ; it is essentially the 
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product of a hypertrophic process, which leads to the new formation -of 
ovarian tissue. 

The stromal changes observed in the condition known as “ interstitial 
oophoritis” are, says Nagel, “the substratum of chronic oophoritis.” There 
is no actual inflammatory process ; he has never been able to find any evi- 
dences of round-cell infiltration in the specimens examined by him. The 
hypertrophy is confined mostly to the stroma in the immediate neighborhood 
of the hilum, which is transformed into firm connective tissue. Smooth 
muscle-fibres he has never seen. The explanation of cyst-formation in 
connection with chronic oophoritis is this : as the cirrhotic ovary contracts 
and furrows are formed on its surface, remains of the superficial “ germ- 
epithelium” are included in these furrows, and by the isolation of these cell- 
offshoots cysts may be formed. 

The author’s deductions are as follows : 

1. In every instance the interstitial tissue of the ovary is first affected by 
disease. 

2. The ovisacs retain their normal appearance for a long time, and contain 
healthy ova. 

3. After the stromal changes have attained a certain grade, the vesicles 
undergo atrophy. 

Peri-oophoritis, the writer adds, seems to he the most frequent cause of ovarian 
disease, the periphery being first affected and subsequently the deeper parts. 
In only a single instance did he attribute the pathological changes to a pre- 
ceding acute interstitial oophoritis; the result of the acute process is a 
general hypertrophy and induration of the gland, so that it may reach the 
size of a goose-egg. 

In concluding he seeks to show that in the case of the patients whose 
ovaries he examined after their removal, the diagnosis of disease, based 
upon the clinical symptoms and the result of the vaginal examinations, was 
fully confirmed by microscopical examinations of the removed organs. 

[The subject of this paper possesses such practical interest for laparoto- 
mists that we have ventured to make a somewhat lengthy abstract. We must 
confess that after a careful study of the article we are disappointed at 
the meagre addition to our existing knowledge. What surgeons desire of 
pathologists is not so much minute descriptions of the various pathological 
appearances to be seen in every section of a diseased ovary, as a satisfactory 
test by which to determine what degree of morbid change in a given organ is 
sufficient to impair its functions, and hence to justify removal, on the ground 
of existing disease. Every tyro with the microscope knows that it is rare to 
meet with an ovary that is perfectly normal anatomically. Although the 
writer has made a careful and painstaking study of his specimens, and has 
presented his results in a clear and interesting manner, we fail to see that he 
has solved the problem which he stated at the outset. — Ed.] 


Paralysis of the Uterus from Curetting. 

Geyl (Idid.), referring to observations made by Doleris, states that while 
removing two tumors from the bladder he noticed that a solution of boracic 
acid, which he had injected into the organ, did not return. He feared rupture 
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of tlie bladder, but, on introducing his finger, could find no lesion ; the organ 
seemed to be in a state of complete relaxation. As soon as the anesthetic 
was discontinued, the fluid was forced out in a stream. The phenomenon 
could only be explained by supposing a paralysis of the vesical muscle, asso- 
ciated with a lowering of the normal abdominal pressure. This is similar to 
the condition sometimes observed in the uterus after the use of the curette. 
The organ becomes so flabby and relaxed that when fluid is injected into its 
cavity, neither the uterine muscle nor the abdominal pressure is sufficient to 
force it out. 


Case of Pseudomyxoma of the Peritoneum. 

Geyl [Ibid.) also reports a case of laparotomy in a patient seventy-six 
years of age, who had suffered from dyspnoea, ascites, and oedema of the feet 
and ankles, without pain or fever. Fluctuation could be obtained on pal- 
pating the abdomen, but an attempt to remove a specimen of fluid with a 
hypodermatic needle was unsuccessful. The history and symptoms pointed 
to ovarian cyst. On opening the abdomen a quantity of ascitic fluid escaped. 
A colloid cyst, springing from the left side, was removed. On examination, 
colloid masses were felt on the under surface of the liver, over the diaphragm, 
stomach, omentum, and intestines, beside covering the pelvic organs. It 
was impossible to remove the cyst entirely. The patient recovered from the 
operation, but subsequently wasted away, dying of exhaustion. An autopsy 
could not be obtained. 

Laceration of the Cervix and its Relation to Uterine Disease. 

Noeggerath (Ibid.) read a paper on this subject, in September, 1887, 
before the Society of German Naturalists and Physicians. Although the 
operation for the repair of cervical laceration is performed far less frequently 
in Germany than in America, the reader still thought that even in the former 
country it is sometimes done unnecessarily. He opposed the operation 
unhesitatingly. Out of 100 cases of uterine disease which he had observed, 
in 50 the cervix had never been lacerated. There was no difference as 
regarded the frequency of displacements in the two cases. Twice as many 
women without lacerated cervices were sterile after the birth of their first 
child; and out of 20. cases of abortion, 12 occurred in women without lacera- 
tions. Both erosion and eversion were noted more frequently in nulliparous 
women. With regard to ectropion, Noeggerath affirmed that it was due 
simply to a swelling of the lips and might occur in an intact cervix. Eversion 
in cases of laceration was produced by introducing Sims’s speculum, which 
put the anterior and posterior vaginal walls on the stretch, and thus caused 
rolling out of the lips. The author summarized as follows : 

1. Women conceive more readily when the cervix is lacerated than when 
it is intact, and abort less frequently. 

2. Displacements of the uterus are not produced by laceration of the 
cervix. 

3. Hypertrophy of the uterus is an accompaniment, not a result, of lacera- 
tion. 

4. Laceration of the cervix per se has no influence in producing uterine 
disease. 
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5. Erosions and ulcerations occur with equal frequency in the torn and in 
the intact cervix. 

6. Ectropion is not the. immediate result of laceration. 

7. Restoration of the original shape of the portio vaginalis can have no 
influence upon the existing condition of the uterus. 

In closing the discussion, the author denied that he had ever observed under 
the microscope any pathological change in the tissue removed from a lacer- 
ated cervix. 

[The reader will share in the feeling of surprise expressed by Sanger on 
listening to this paper by an American gynecologist. No further com- 
ment is needed than the mention of the fact that his German auditors were 
almost unanimous in their disapproval of his extreme views and in their 
commendation of Emmet’s operation. — Ed.] 


The Operative Treatment of Retroflexion of the Uterus. 

Sanger (First part of paper in Centralblatt fur Gyndhologie, January 14, 1888) 
makes a valuable contribution on this subject, in which he presents a brief, 
but comprehensive, historical review. He estimates that in at least twenty 
per cent, of cases of retro-displacement it is impossible to keep the uterus in 
its normal position after replacing it. Why, he asks, can we not, in those 
cases in which the organ is only retained in position when a pessary is intro- 
duced perforin some operation which will render the pessary unnecessary ? The 
essentials demanded of such an operation must be' safety and the restora- 
tion of a condition which corresponds as closely as possible to the natural 
one. This desideratum has not yet been attained. 

He divides the various operative procedures into the indirect and the 
direct. Among the former he includes : a. Repair of the lacerated peri- 
neum, with correction of the prolapse of the vagina and uterus ; b. Repair of 
the lacerated cervix alone ; c. Amputation of the porlio vaginalis ; d. Removal 
by laparotomy of any neoplasm which may directly cause the displacement; 
e. Removal of the uterine appendages. 

As an illustration of the latter method, he cites a case in which he had re- 
moved the ovaries in order to relieve various hystero-neuroses, associated 
with menorrhagia. The uterus was retroflexed. Some months after the 
operation the hemorrhage recurred. On examination, the uterus was found 
to be still retroflexed and no smaller than before. The left stump appeared 
to be thickened and tender on pressure. At the earnest request of the patient 
laparotomy was performed a second time, and the affected stump was freed 
from the adhesions which it had contracted. The adherent uterus was 
detached, anteverted, and retained in position by means of a Hodge pessary. 
Although the organ soon returned to its former malposition, it decreased in 
size, the hemorrhage ceased, and the patient was entirely relieved. It was 
evident from this that persistent hemorrhage from a retro-displaced uterus 
after castration was to be ascribed directly to the retroflexion. 

Among the indirect operative measures may be classed Schultze’s method 
of separating periuterine adhesions by bimanual manipulation (see Report on 
Gynecology in the January number of the Journal). 

Of the direct operations, he mentions : a. Von Rabenau’s method of resect- 
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ing a portion of the vaginal wall, in order that traction on the cervix may 
result from the resulting cicatricial contraction; b. Alexander’s operation, 
which in itself is not enough, as it does not attack the cause of the displace- 
ment, although, if combined with shortening of the antagonizing utero-sacral 
ligaments, it may be made more efficient; c. The treatment of retroflexion 
by laparotomy and ventral fixation of the organ. 

The latter operation was first attempted by Koeberld in 1877. After remov- 
ing the ovaries, he sewed the stumps in the abdominal wound. P. Muller, a 
year later, attached the fundus to the abdominal wall. Schultze, writing on 
this subject in 1881, said that the performance of laparotomy for the express 
purpose of curing retroflexion was only justifiable after attempts to break up 
the adhesions by bimanual pressure had proved unsuccessful, and that even 
then it was too dangerous a procedure to be advised. Olshausen renewed the 
discussion of the subject in 1S85, and reported two cases, in one of which he 
attached the stumps (after oophorectomy) to the lateral walls of the pelvis, 
while in the other the sutures were introduced through the cornua of the 
uterus, at the base of the round ligaments, and were then carried as deeply 
as possible through the muscles of the abdominal wall. In this way a greater 
range of motion was obtained for the uterus than was the case when the 
fundus was attached. Tait reported two cases in 1880, and Hennig another 
in 1881, beside others by Bardeleben and Czerny, and two by Sanger. Soon 
after Olshausen’s paper appeared, Dr. Howard A. Kelly, of Philadelphia, 
performed an operation, which he subsequently reported under the name 
“hysterorrhaphy,” a word to which Sanger objects, since from its etymology 
it would imply a plastic operation upon the uterus itself; “ gastro-hystero- 
synapliia,” or “ ventro-fixatio uteri,” are suggested as being more appropriate 
terms. 

The following variations in technique have been practised : 1. Removal of 
the appendages, and suture of both stumps in the abdominal wound. 2. 
Ovariotomy, and suture of a single stump in the wound. 3. Removal of the 
appendages and attachment of the fundus uteri to the abdominal wall. 4. 
Attachment of one stump to the abdominal wall. 5. Attachment of both 
stumps as in 4. 6. Suture of the cornua uteri to the abdominal wall, without 
removal of the appendages. 

The author reports seven operations performed after different methods in 
all of which the uterus was permanently fixed in the normal position. It 
is frequently stated, he concludes, that after the removal of the appendages 
the retro-displaced uterus diminishes in size, and gives rise to no further 
symptoms, but this retrograde process is often indefinitely delayed, while 
pain and hemorrhage persist. 

[This concluding statement is one of great practical importance, which is 
constantly being verified in the after-history of cases of laparotomy. We 
venture to go a step beyond Sanger, and to assert that in our experience 
no operation upon the uterus, performed for the relief of pain, hemorrhage, 
or hypertrophy of the organ, is likely to be successful so long as the uterus 
remains fixed in a position of retroflexion. It is evident that a general appli- 
cation of this principle would limit to a considerable extent operative inter- 
ference in pelvic disorders. 

With regard to the operative treatment of retro-displacement, we must not 
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forget tli at twenty years ago Sims suggested the procedure of attaching the 
fundus uteri to the abdominal wall, by passing a wire suture through the 
wall from without, the abdomen not being opened. This idea was never 
carried out. To the methods of securing the uterus after replacement should 
be added that practised by Polk, of New York, who, after performing lapar- 
otomy and separating the adherent organ, retains it in its normal position by 
shortening the round ligaments in the usual manner. — E d.] 


The Operative Treatment of Retroflexion with Fixation. 

Klotz (Ibid.) reported before the Dresden Gynecological Society in 
October, 1887, seventeen successful cases of retroflexion, which he had 
treated by opening the abdominal cavity, separating the retro-uterine adhe- 
sions (and also those around the tubes and ovaries), and securing the uterus 
in a position of anteversion by attaching one tube, or the stump left after re- 
moving the appendages, to the abdominal wound. He then passed a glass 
drainage-tube, about one-half inch in diameter, to the bottom of Douglas’s 
pouch, and left it in situ for three or four weeks. The advantages claimed 
for the tube were : 

1. The cavity could be washed out daily, so that blood or exudation could 
not collect in it. 

2. The uterus was supported in its new position during the entire process 
of healing, so that no strain was thrown upon the stump. 

3. A layer of organized lymph formed around the drainage tube, which 
layer subsequently became a firm cord of connective tissue, that “thick- 
ened the posterior wall of the uterus, and also formed a second point of fixa- 
tion to the abdominal wall.” 

No bad effects followed the introduction of the tube, which, after the 
fourth day, was daily turned about on its long axis, in order that the lateral 
openings might not become plugged ; shorter tubes were later substituted for 
the original one. Sepsis was absent in every instance, iu spite of the pro- 
longed use of the tube. In three cases only was it necessary subsequently 
to correct the position of the uterus with a pessary, by reason of the forma- 
tion of fresh retro-uterine adhesions, which tended to draw the organ back- 
ward. The uterus remained in a position of anteversion and was freely 
movable ; the operation was free from pain, and there was no disturbance of 
the functions of the bladder. Hernia had never followed the operation, in 
spite of the use of the tube, which was the more remarkable as Klotz had 
seen a hernial protrusion caused by attaching the fundus uteri to the ab- 
dominal wall. 

[The writer appears to regard his method as a “ new ” one. If we mistake 
not, Polk described it in a paper entitled, “ Laparotomy for Adherent Retro- 
fiexed or Retroverted Uterus,” read before the New York Obstetrical Society, 
April 19, 1887, at which time he reported five cases in which he had employed 
the drainage tube in the manner described. In the discussion that followed, 
H. Marion Sims reported a case in which he had performed the same opera- 
tion a year or two before. 

We confess that the prolonged use of the tube seems to us to be a serious 
objection. Nearly all laparotomists now regard it in the light of a necessary 
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evil,- and consider that its use adds greatly to the risks of the operation. We 
cannot see what necessity there could he for washing out the abdominal cavity' 
three or four weeks after the operation, unless there was actual suppuration. 

In describing the formation of adhesions around the tube, the advocate of 
this method has made no mention of intestinal adhesions resulting from its 
use. We have noted these on several occasions, and have found that they 
constituted a source of permanent distress to the patient. He is certainly 
exceedingly' fortunate in never having had a case of ventral hernia, since the 
use of large-sized drainage-tubes is universally regarded as the most common 
cause of this complication. The absence of vesical irritation after forcible 
reposition and fixation of the uterus is remarkable ; in two cases in which we 
attached the uterus to the abdominal wall, this symptom has been extremely 
annoy'ing, persisting in one instance after the lapse of more than a year. — E d.] 


Extra-peritoneal Explorative Incision. 

Bardenheuer [Deutsche medicinische Wochenschrift, No. 13, 1887) claims 
that this method of incision is absolutely safe, while it affords a greater cer- 
tainty of a correct diagnosis because the majority of abdominal tumors are 
either extra-peritoneal, or are attached to the peritoneum. Moreover, it may 
be possible to remove, partially or completely, the tumor extra-peritoneally. 

By the intra-peritoneal method it sometimes happens that the origin and 
character of a tumor cannot be determined until the close of the operation. 

The technique is described briefly. It consists simply in exposing the peri- 
toneum by a free incision and investigating the position of the tumor; if 
necessary, the membrane may be punctured, or even incised, in order to allow 
the introduction of the finger. The peritoneum may be separated over a 
considerable area without danger. The writer describes three incisions — the 
“ Renalsclinitt,” or lumbar, the “ Symphysischnitt,” or lower abdominal, and 
the “Thorakalsehnitt,’’ or upper abdominal ; any' two of these may be united 
with advantage. There is no danger of subsequent hernia. The lumbar 
incision is the ordinary one adopted in kidney' section ; to it may be added the 
“ Costalschnitt,” an incision extending backward to the vertebral column, and 
the “ Uiacschnitt,” which runs posteriorly along the crest of the ilium. The 
two latter may also be prolonged anteriorly if the tumor is unusually large. 
The suprapubic incision is made transversely, just above the symphysis, and 
may be extended outward along Poupart’s ligament. The upper abdominal 
incision follows the lower border of the ribs. Through these three openings 
the entire abdominal cavity may be thoroughly explored. The author expects 
to publish a more extended account of his method in the form of a monograph. 

[Although this subject is of more interest to the general surgeon, we have 
ventured to introduce it here in order to express our disapproval of some of 
the writer’s statements. It is certainly contrary to our observation that the 
peritoneum can be extensively stripped from the superjacent fascia without 
danger, and that such abdominal incisions as he describes are not followed by 
hernial protrusions. It is not stated in what proportion of cases it becomes 
necessary, in order to establish the diagnosis, to incise the peritoneum, thus 
converting the operation into an intra-peritoneal exploration. — E d.] 
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MEMBRANOUS ENTERITIS: 

WITH CASES AXD POST-MORTEM RECORDS . 1 

By William A. Edwards, M.D., 

INSTRUCTOR IN CLINICAL MEDICINE AND PHYSICIAN TO T1IE MEDICAL DISPENSARY IN T1IE UNIVERSITY OP 
Pennsylvania; physician to st. Joseph’s hospital. 

That a substance, probably mucous in character, is occasional!}' 
voided at stool has been recognized for many years — indeed, by the 
very fathers of medicine; it is recently, however, that these cases 
have received careful attention and classification in our nosological 
tables. The disease seems naturally to divide itself under two headings, 
(1) cases in which the passage of the membrane is accompanied by all 
the symptoms and concomitants of enteritis or entero-colitis in their 
acute or chronic form, and (2) cases in which the passage of the mem- 
brane is about the only symptom presented. 

With the former series of cases we have little to do in the present 
paper ; suffice it to say, that the cases have been noted and observed for 
many years. To Morgagni, however, is due the credit of first clearly 
recognizing the fact that such matters in the stools were not portions 
of the intestinal canal, as then considered, but were occasionally false 
membranes. 

The disease is unfortunate in the fact that it has received many varied 
and totally different synonyms, 3 thus giving evidence of the chaotic state 
of medical opinion in regard to the affection. 

Abstract of a paper rend before the College of Physicians of Philadelphia. 

Pellicular colitis ; intestinal cast; pseudo-membranous enteritis; intestinal desquamative catarrh; 
mucous disease; chronic muco-colitis ; enterito interstitielle ; chronic croup of the into tines ; chronic 
VOL. 95, no. 4. — APRIL, 18S8. 
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The etiology of membranous enteritis has fared but little better than its 
nomenclature, as the most varied and opposite etiological factors have 
been adduced in endeavoring to elucidate the problem. Age is a promi- 
nent predisposing factor, as most cases occur in adult life, my own cases 
following the rule; the decade between thirty and forty is that which, 
presents the greatest number of cases ; children are not exempt from 
the disease, as careful perusal of the literature shows a few cases occur- 
ring during the earlier years of life. Clemens 1 reports four cases as 
occurring in children, Chapin 2 records other cases, as do also J. Lewis 
Smith 3 and Field , 4 six cases under the age of ten years, Whitehead 5 
adds two children to the list. Laget 6 has observed an infant con- 
valescing from diphtheria, who passed a mucous cast nearly eight inches 
long, and Barrier 7 an example of the disease in a child of five years. 

Sex. — Cases of membranous enteritis are generally seen in hysterical 
women, or hypochondriacal men, a fact well recognized by an early 
writer, who, as already stated, styled the disease “ hypochondriasis pitui- 
tosa.” Whitehead tells us that out of one hundred cases only four 
occurred in males ; Field notes eighty per cent, of the recorded cases as 
occurring among females. 

When endeavoring to seek the active causative agent of this enteric 
condition, one is met with such a diversity of opinion as to be almost 
embarrassed by its richness. We will, however, most usually find the 
disease occurring apparently as a concomitant or sequela of either dis- 
ease of the genital or intestinal tract, or of the nervous system. As 
illustrating the apparent connection between this condition and uterine 
disorders, we might cite the case reported by Hess , 8 where the patient had 
had two miscarriages preceding the attack of membranous enteritis, 
during which she passed pieces of membrane a foot long. Fish 9 observed 
a woman aged forty, in whom a uterine disorder had preceded the ex- 
pulsion of the membranes, and F. W. Gross 10 a case in which a similar 
discharge from the vagina accompanied that from the bowel; all the 
cases seen by this observer were females, and at or about the middle 
period of life. 

The apparent connection between irritation or disorders of the intesti- 


pellicnlar inflammation of the intestinal mucous membrano; fibrinous dinrrhrea; diarrhoea febrilis ; 
follicular, duodenal, and colonic dyspepsia ; chronic pseudo-membranous gastro-enteritis ; tubular loose- 
ness, or diarrlicea tubularia ; tubular exudation casts of the intestine ; vegetations do la muqueuse de 
l’intestinegrele; mucous or gelatinous diarrhoea; hypochondriasis pituitosa (quoted by Field) ; mucous 
casts, and many others. 

l Ueber dem Darmkrup der Kinder, Jahrb. far Kinderkrankbeiten, 1S60, Bd. xxxiv. S. 30. 

- Arch. Pediatrics, 1SS4, vol. i. pp. 447-49. 3 Fourth edit., p. 437. 

4 Fiske Fund Dissertation, Xo. xxxvii. 5 Med. and Surg. Itcpt., Manchester Hosp., 1870. 

6 Bull. Sec. Anat., Paris, 1875, p. 843. 

; Traitc- Pratique des Mai., de l'enf., t. ii. p. 3G, 2d edit , 1845. 

i Jled. and Surg. Reporter, igSrt, ]>. 42. 9 Ibid., p. 417, 

to Boston Med. and Surg. Journ., ISM, pp. 27-55. 
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nal tract and the occurrence of membranous enteritis, is well shown by 
Willard’s 1 case, which occurred in a previously healthy female, aged 
forty, who some six months before had been poisoned by excessive doses 
of podopliyllin. Most all observers report an antecedent dyspepsia and 
constipation, alternating with diarrhoea. Grantham, as early as 1849, 
considered the abuse of mercury as productive of the condition under 
consideration. Abdominal cancer, pyloric obstruction, proctitis, hemor- 
rhoids, typhoid fever, disease of the prostate gland, and enteralgia, have 
all been considered as causative agents. Patients suffering from erysipelas 
have passed membranous casts. Muhlenberg 2 has observed the same 
occurrence in tuberculosis of the intestine. 

We must exclude cases of the so-called croupous or diphtheritic ente- 
ritis, as it is not the province of the present paper to consider all forms 
of membranes passed, but simply that which is purely a mucous cast; 
hence but passing reference will be made to Boyd’s 3 case, in which a 
deposition of membrane occurred all through the colon, especially in its 
transverse portion, where the adventitious membrane could with difficulty 
be separated from the bowel, and was quite flaky, it was evidently a 
croupous exudate; of a similar nature are the cases recorded by Powell 
and Bartholow, who considered the membrane passed as the process of a 
down-travelling diphtheritic focus. The specimens and photo-micro- 
graphs of the pseudo-membrane of dysentery recorded in Part II. of the 
Medical History of the War of the Rebellion, are also not accorded a place 
in the present paper. Lastly, to illustrate its association with disorders 
and disturbances of the nervous system, we have but to recall the fact that 
many of the cases present a history of hysterical outbreaks, neuralgia, 
sciatica, and other nervous troubles ; indeed, Da Costa would attribute 
the true etiology to the nerves presiding over nutrition and secretion, 
considering the disease as a manifestation of disordered nervous supply, 
which may be either general or local. Wales considers the ganglionic 
nerves of the intestine to be primarily at fault. 

Symptoms . — In no way, perhaps, can a better understanding be had 
of the general clinical features of the disease under consideration than 
by recording the following cases from the writer’s practice : 

Case I. 4 — ; S. H., aged thirty-one years, a woman of good physique ; 
weight 150 lbs. Married nine and a half years ago, first and only child 
born twenty-seven months before coming under the writer’s observation. 
The. labor was normal, and the recovery good. No miscarriage or 
uterine disorder ; health has always been good, is neither nervous nor 
hysterical ; no hereditary contamination. All organs apparently healthy. 

1 Amur. Journ. Med. Sci., Jan. 1878. = Trans. Path. Soc. Phila., 1870-77, vol. vii. p. 37. 

3 Trans. Acad. Med. Ireland, Dublin, 1BS5. vol. iii. pp. 308-310. 

This case has already been referred to in The Medical News, August 7, 1880, but a synopsis will 

now bo giren. 
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Three years ago, after a severe attack of dyspepsia, she passed an intes- 
tinal cast, which was quite fourteen inches in length. 

Bince the first appearance of the membrane the passage has been 
frequent, the total quantity would be quite two gallons. A pecu- 
liarity in the case, to which we will refer later, is that the patient 
complains of no colic, tenesmus, or tumefaction, and suffers no pain 
during or preceding its passage. Bowels constipated. The paroxysmal 
passage of the casts, marked at first, has given away to their almost con- 
stant presence. Blood never occurs in the discharges. The patient’s 
general health is excellent, her periodical functions are performed with 
regularity and ease, she feels quite well, and were it not for the mental 
distress that her condition occasions, would consider herself in perfect 
health. 

Case II. — E. P., aged seventy-one years, admitted to Dr. Osier’s 
wards in the Philadelphia Hospital, to whose courtesy I am indebted for 
the privilege of publishing the case. The man was under observation 
for about six weeks, but was unconscious, and no history could be 
elicited. 



Autopsy tiventy-four hours after death . — A very complete and exhaustive 
examination was made, but, for our purpose, we will consider the intes- 
tinal condition alone. The man died of chronic nephritis and purulent 
basic meningitis. 

Intestines. — Small: show distinct Peyer’s glands without ulceration. 
Large : the ascending portion of the colon presents membranous casts 
and flakes, closely adherent, yellowish-white in color ; small pieces of 
semi-translucent membrane and some solid roundish cords, which run 
into a clear colorless jelly, which is almost structureless, is handled only 
with the greatest difficulty, and when placed in water becomes hardly 
visible. The appearance is well illustrated by the accompanying illus- 
tration, which represents a segment of the colon with the membrane 
in situ. 
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The point of special interest for us in this case is, of course, the con- 
dition of the gut, which, excepting the presence of the membrane, was 
absolutely normal. No evidence of past or present colitis was to be 
noted, the small gut and stomach were in a similar healthy condition, 
and contained no . membrane. Judging from the post-mortem evidence 
the man’s digestion and assimilation were as good, if not better, than in 
most persons at his advanced period of life. 

We were unable in any way to connect the existence of the membrane 
with the patient’s condition just preceding death, and can but conclude 
that it was simply without clinical manifestation, except the passage of 
membrane in the stools. 

The passage of the casts is usually paroxysmal, accompanied by 
abdominal pain, tenesmus, and nervous disturbances, and is preceded or 
followed by digestive troubles. Abdominal tenderness almost always 
exists, and is generally relieved by the passage of the membranes ; blood 
maybe present in the discharges ; x at this time the bladder will usually 
present some symptoms, more particularly should the disease occur in a 
female, when manifestations of uterine disorder will be almost inva- 
riably present. Patients who are the subjects of membranous enteritis, 
while they do not lose the normal contour of the body, still present some 
evidences of malnutrition, they are apt to have eruptions of furuncles 
and carbuncles, sore mouth or herpes of the genitals, and an irritable 
nervous system. 

Emaciation is rarely a marked symptom, it is indeed worth noting 
that this almost entire lack of emaciation persists throughout the cases, 
notwithstanding the amount of matter passed. 

The number of paroxysms and the duration of the attacks are very 
valuable, and may be preceded by certain premonitory symptoms, as 
Da Costa has observed a patient who was able, with absolute certainty, 
to foretell an attack by a sense of chilliness, blueness of the nails, and 
tingling or pain at the finger-tips. Patients may suffer but one attack 
in a year, one a month, or, on the other hand, the paroxysms may be 
continuous, as in our first case ; the duration of these attacks is also very 
irregular, they have been reported as short as twenty-four hours, and as 
long as two weeks ; the difficult}' in precisely limiting the attack will be 
appreciated when we remember that in the more chronic cases there is 
an almost constant sequence of symptoms ; we must also bear in mind 
that the patients are usually dyspeptic, and suffer more or less from con- 
stipation and abdominal distress, which sometimes amounts to severe pain 
referred to the umbilical region, 1 indeed this train of symptoms usually 
precedes for some time the expulsion of the membranes. 


Hutchinson : Trans. Lorid. Path. Soc., vol. ix. p. 1SS, with Plate. 
New Yorlc Medical Record, 1SS2, li. pp. 33-3C. 
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Hess 1 has recorded an interesting case in which the patient appeared 
to know when the pieces became loose, as she could feel them moving 
their entire course through the intestinal canal. 

Membranes are not found in edeh stool during a paroxysm, as a rule, 
but a single accumulation is generally passed accompanied by pain and 
tenesmus — indeed, some cases only discharge the membrane about once a 
week ; on the other hand, patients may have ten or a dozen membranous 
stools in twenty-four hours. 

Pain, tenderness, and tenesmus are complained of in varying degrees 
by different patients ; the most usual manifestation is abdominal pain, 
which may be simply a sense of uneasiness or severe agonizing pain 2 
which is generally relieved by the passage of the membrane ; tenderness 
may exist over the entire abdomen or be localized and only developed 
by firm pressure. 

Hemorrhoids, prolapse of the rectum, diarrhoea, jaundice, extreme 
thirst, coated, anaemic, and fissured tongue, aphthous ulcer of the mouth, 
and tonsillar phagedena have all been noted in the symptomatology of 
the disease. 

The nervous system presents many and varied manifestations. To 
some of these neuroses we have already called attention, particularly the 
hysterical derangements, which are the most frequent of all the func- 
tional disturbances ; this applies both to males and females affected by 
membranous enteritis. The following symptoms have been noted: 
neuralgia, hypersesthesia, aiuesthesia, irregular muscular tremors, paresis, 
hysterical tetanus, coma, and convulsions. Transient defects in vision, 
tinnitus aurium, and disordered sense of taste are all among the re- 
corded symptoms. 

Whitehead notes chorea and paralysis in children, and Copeland has 
observed a cataleptic condition follow an hysterical outbreak. 

Cerebral symptoms have occasionally appeared, for instance amnesic 
aphasia has been recorded ; mental depression, faulty memory, hypo- 
chondriasis, and melancholia may be exhibited for a time, to be followed 
possibly by increased mental activity. 

The association of this disease with uterine disorders has already been 
noted, as has also the fact that a simultaneous discharge may take place 
from the bladder and the bowel; cystitis, strangury, and frequent 
micturition may cause bitter complaint. The urine does not present 
any alteration that can be associated with the disease under considera- 
tion. The temperature is rarely above normal, except possibly during 
the height of a paroxysm which is accompanied by much pain; it may, 
however, be affected by an intercurrent disease, as phthisis. 


i Med. and Snrg. Reporter, 1880, p, 42. 


2 Hutchinson: Ibid. 
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Macroscopic and microscopic characters of the membrane . — The gross 
appearances of these casts are well shown by the accompanying illustra- 
tion. They are for the most part made up of opaque, white solid masses, 
rounded or flattened, and small floeeulent pieces of semi-translucent 
membrane ; the membranes are delicate and are handled only with the 
greatest difficulty, out of water. 

Microscopically the membranes in our cases corresponded somewhat 
closely to those of Goodhart. 1 . Under a two inch objective their surface 
was seen to be composed of opaque and translucent parts, the former 
apparent as rounded ridges marking off the latter into regularly 
arranged hexagonal or polygonal crypts. Under a higher power these 
crypts are still visible, although much less defined. These appearances 
are best seen in the small flakes of membrane, less distinctly in the 
larger masses, and not at all in the finer networks 2 that are sometimes 
passed. 

These masses appear to be due to the formation of mucous and 
epithelial matter either upon the surface of or in contact with some 
follicular mucous membrane. This view is further evidenced by the 
nomenclature of the Pathological Society of Philadelphia, which, for 
example, considers the membranes to be the product of an “ interstitial 
desquamative catarrh.” On comparison of these membranes which are 
moulded by the gut with the healthy mucous membrane, certain differ- 
ences are at once apparent ; the mouths of the pseudo-follicles on the 
surface of the cast are much larger than those in the normal intestine, 
they approach closer to each other and may run one into the other ; the 
cells present in the membrane have no definite arrangement, and are not 
placed upon a basement membrane, which is entirely absent in the mucous 
formations. The cells have undergone a fatty and disintegrating process. 

Drs. Wilks and Andrew Clark, reporting upon the microscopic exami- 
nation of Hutchinson’s case to the London Pathological Society, make 
some interesting observations. Upon laying open the cast and examin- 
ing its iuner surface under forty diameters a gelatinous membrane-formed 
matrix was observed, traversed by a coarse network of opaque yellow 
lines, and studded at their points of intersection by similarly colored 
roundish masses ; from the large network proceeded a smaller network 
and in its meshes were found at close and regular intervals, well-defined 
oval or round openings, with elevated margins, resembling in appear- 
ance the mouths of the follicles in the large bowel. Under 350 diameters 
the matrix was transparent, structureless, elastic, and everywhere free 
from fibrillation. Embedded in it were granules, free nuclei, cells, 
crystals, and particles of undigested food. The opaque yellow lines 


1 James T, Goodhart: Trans. Path. Soc. Lond., 1872, xxii. p. 98, plates ill. 

- Case of Griffiths. 
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were seen to be composed of foreign matters, as bile-pigment, earthy 
and fatty granules, portions of husks of seeds, gritty tissue of pear, a 
peculiar form of elastic tissue, stellate vegetable hairs, and a mucedinous 
fungus. 

The cells in the matrix were either spherical or cylindrical, in some 
portions tying without obvious order, in other parts they were arranged 
in layers. Generally the membranes have consisted of a single layer of 
matrix with cells, but in some places several layers of matrix could be 
noted. 

Sir Andrew Clark, in a supplementary note, takes exception to the 
above report. After citing several propositions to prove his hypothesis, he 
concludes that he is justified in stating that the casts or membranes are 
not fibrinous, that they are not the product of inflammation in the sense 
defined (chronic inflammatory action of the mucous membrane and sub- 
sequent exudation), and that the abnormal cell products have arisen in 
some other way — i. e., metamorphosis — than by free development of an 
exuded blastema. He also makes this further observation, which is of 
extreme interest in the present study — the product of diseased action in 
mucous membranes occurs in three varieties: first, a clear, jelly-like, 
and imperfectly membranous substance ; second, yellowish, semi-opaque, 
flaky, and usually membranous ; third, yellowish-white, dense, opaque, 
distinctly membranous, tough, and rather adherent to the subjacent 
surface. 

Action with reagents. — H. B. Hare states that pharyngeal mucus, for 
example, will exhibit chemical reactions similar to those of the mem- 
branous discharges, and states further that the discharges consist essen- 
tially of mucin, with possibly a trace of albumen and no fibrin, thus 
expressing our own views on the subject, and agreeing, for the most part, 
with all other observers. 

Strong acids and alkaline solutions of moderate strength will dissolve 
the casts. Their albuminous nature is shown by acting on these solutions 
with the usual tests for albumen — heat and nitric or acetic acid. Some 
observers (Clark) have noted the absence of albumen in the membranes. 
According to Goodhart, after the solution has been precipitated it cannot 
be reprecipitated by acetic acid, ferrocyanide of potassium, alcohol, ether, 
or perchloride of mercury. The casts stain readily but irregularly with 
carmine. 

Pathology . — As we have before stated, it is not within the province of 
this communication to consider the membranes which are the product of 
croupous or diphtheritic inflammation, but rather, as Field defines it, a 
“ non-febrile disease of the intestines, characterized by irregularly recur- 
ring paroxysms of abdominal pain, which is relieved by the discharge of 
membranous shreds or tubes composed chiefly of mucin.” 

Da Costa is of the opinion that the affection is not originally an 
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inflammation, but considers the inflammatory element as the result 
rather than the cause. This observer would attribute the true etiology 
to the nerves presiding over nutrition, considering the disease as a mani- 
festation of disordered nervous supply, which may be either general or 
local. Clark held that the membranes were not the product of inflam- 
matory action because they contained no fibrin, a view not tenable at 
the present day, because we know that fibrin is not an essential com- 
ponent of an exudate. Our own views are in accord with the general 
consensus of opinion that if inflammation is present at all it is in a very 
mild form. Siredey, Wales, and Whitehead all practically agree that 
the pathogenesis of the affection is to be looked for in the nervous 
system ; indeed, as Da Costa most aptly remarks, “ The association often 
with similar discharges from other outlets, points to a deeper, more 
general cause than enteritis, or morbid condition of the intestinal mucous 
follicles.” 

The colon seems to be generally the selective site of the disease ; this, 
however, is not always the case, as the small intestine may be invaded, 
either in conjunction with the colonic deposit or entirely independent of it- 
Young adult females, or those in the middle period of life, seem to offer, 
as far as age and sex are concerned, the most favorable subjects. 

Upon referring to the literature of the subject one is at once struck 
with the extreme paucity of post-mortem records of the disease, and, if 
we exclude all cases of croupous or diphtheritic deposit, the number 
becomes small indeed. 

Simpson says that Abercrombie saw a case in which the mucous mem- 
brane of the colon was covered by an immense number of clear white 
spots, which were small vesicles, that, when punctured, discharged a small 
quantity of clear fluid ; the patient during life had passed a large quan- 
tity of membranous casts or tubes. The small intestine was healthy. 
The girl died of phthisis. 

Wright’s case presented the mucous membrane of the colon and lower 
portion of the small intestine studded with a thickly set papular erup- 
tion. Barrier (ibid.) noted alteration in the follicular apparatus of the 
intestine, and Laboulbcne 1 states that the membranous discharge first 
makes its appearance in the summits of the intestinal folds, and there 
spreads, being slightly adherent to the mucous membrane. 

In view of the meagre post-mortem literature of the subject how 
interesting do the records of our cases become. Here the membranous 
deposit was confined to the colon entirely, and was extremely adherent 
to the gut, giving place to a colorless, structureless jelly, which was 
handled only with the greatest difficulty. 


1 Itccbercbes stir les affections pseudo-membraneusee, Paris, 1831, p. 1C5, quoted by Field. 
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Diagnosis . — The diagnosis of this condition presents but few, if any, 
difficulties. If mistakes arise they are, in all probability, due more to 
the carelessness of the observer than to any obscurity in the manifesta- 
tions of the usual clinical phenomena of the disease. In the writer’s 
experience the membranes have been considered to be ascaris lumbri- 
coides, the resemblance, in some cases, was close indeed, but readily dis- 
tinguished by the most casual examination ; again, the white, shining, 
detached pieces have been mistaken for segments of the t tenia medio- 
canellata, taenia solium, and the bothriocephalus latus; but, as above 
stated, the failure correctly to recognize the nature of the case is not on 
account of its atypical manifestation. It has also been mistaken for 
fatty discharges, and the lionteric discharges of dysentery. Anal fissure 
may cause a hypersecretion of mucus. 

In cholera a fibrinous or gelatinous matter has been noticed in the 
small intestine ; in occasional cases this has taken the form of a croupous 
deposit. In puerperal fever, scarlatina, pysemia, and in tubercular 
disease a membrane occasionally forms and is cast off. That patients 
may inadvertently be misled, and thus mislead their medical adviser in 
relating the history of their complaint, is proven by the experience of 
Queckett, quoted by Richard Quain, who records the case of a woman, 
who, at intervals of two or three weeks, had severe abdominal pain, occur- 
ring in paroxysms, always relieved by the passage of a mass, sometimes 
as large or larger than an orange, made up of membranous matters and 
tubes. The mass represented the undigested portion of mutton chops 
upon which the patient had been living. 

Queckett further states that he has observed nine cases of a similar 
character. Schubler 1 gives a plate illustrating peculiar branching tubes 
passed per rectum, which were also probably the arteries and ligaments 
derived from the meat diet of the patient ; similar cases are reported by 
Elsaesser and Uhl. In other cases the membranes appear to be made up 
entirely of yellow elastic tissue, which, according to Corrigan, 2 resembles 
closely the ligamentum nuchse of sheep. 

In conclusion, portions of the gut itself, 3 or of its necrosed mucous 
membrane, may be voided by stool, but the history of the case, the con- 
stitutional condition of the patient, together with the concomitants and 
the appearance of the matter passed, should quickly elucidate the nature 
of the disease. 

Prognosis . — The prognosis, in relation to cure, is essentially bad; most 
cases run a prolonged and tedious course, in many extending over the 
largest part of their adult life ; as, for example, the patient of Gross, in 
whom the disease lasted nineteen years, and Da Costa’s case of twenty 

Jahrbilcher d.deutschen 3fed. v. Chir., Bd. iii. Heft i.,S. GO. Xtirnbergr, 1813. 

Dublin Hospital Gazette, 1854-55, vo t. i.p 3S. 

Zieuissen’s Cyclop., Boelrni, vol. x'il. p, 332- 
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years’ duration ; on tlie other hand, the disease, of itself uncomplicated, 
rarely proves fatal, the recorded causes of death are totally independent 
of the membranous affection. 

Treatment . — We may consider the treatment under two headings : the 
prophylactic and the active, or that which is appropriate during an 
interval or remission, and that which we will resort to during an exacer- 
bation. 

It is during the remissions or intermissions that we can hope to do 
more for our patient’s permanent good than during an actual attack ; 
it is at this time that diet, regimen, and hygiene are indeed the sheet 
anchors. A careful supervision must be had of the patient’s daily life, 
all sources of irritation are to be removed, as hemorrhoids or uterine 
disease. Easily digested or even pre-digested food should be supplied, 
and care should be taken that undigested particles of food are not irri- 
tating the intestinal canal. As constipation usually exists, sometimes 
to a most stubborn degree, mild saline laxatives are usually most effica- 
cious, or enemata may be resorted to. 

Exercise for those who can stand it is of paramount importance, this, 
if possible, should be out of doors. Dr. Fowler most aptly says, he who 
stints himself in the drinking of water is dirty inside, and he also tells 
us that we must drink between seventy and seventy-five ounces of water 
per day in order to make up for the amount which is excreted- by the 
lungs, skin, and kidneys, amounting to ninety ounces a day ; with the 
solid food we get but about fifteen ounces. Very few persons at home 
drink as much as that, but should they go to any of the numerous springs, 
in which our country is so peculiarly rich, drink five pints of water per 
day, lead a regular outdoor existence, breathe pure air, as many of our 
springs are situated in most beautiful mountain regions, where the life 
spent out of doors is most beneficial, the patient will be improved in 
health, independently of any mineral agent whatever in the water, 
Unfortunately, however, all of our cases will be unable to avail them- 
selves of a course of treatment at the springs, but as there is no doubt 
that most of the natural mineral waters preserve their value for a long 
time, we can put patients through a thorough course at their own homes 
with the additional advantage of having the case under our own super- 
vision. 

During the acuteness of an attack opium will often be found neces- 
sary to afford relief, and possibly to check excessive secretion or hemor- 
rhage. Belladonna in the form of the extract, Dover’s powder, subnitrate 
and subcarbonate of bismuth, together with local counter-irritation, all 
tend to abort the paroxysm, or, at least, to shorten its duration. The 
following remedies have been suggested : arsenic, copaiba, bromide of 
potassium, nitromurintic acid, henbane, vegetable infusions, prolonged 
counter-irritation, electricity, turpentine, iron, eod-liver oil, oxide or 
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nitrate of silver by mouth or by high injections, chloride of ammonium, 
sulphate of zinc, bichloride of mercury, chlorate of potassium, oxide of 
zinc, blisters, warm water enemata, nux vomica, ergot. 
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(Concluded from page 23G.) 

In the March number of this Journal the consideration of the patho- 
logical physiology of carcinoma of the breast was brought to a close by 
an examination into the frequency of metastatic deposits. In the present 
paper the prognosis and treatment will be subjected to critical inquhy. 

Prognosis . — The facts deduced from the morbid changes which ensue 
in carcinoma of the breast, and which refer to its local extension and 
general dissemination, clearly demonstrate that the prognosis of the 
affection is eminently unfavorable. This statement becomes the more 
apparent from the study of the cases which pursue a natural course and 
of those subjected to the knife. In this study are included the duration 
of life in each class and the influence of the operation on the progress 
of the disease. 

Of 1527 cases, 137 ran a natural course, and 1390 underwent opera- 
tion. 

Of the 137, 117 were dead, and of these in which the date was noted, 
26.50 per cent, died in between 5 and 12 months. 
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The average duration of life was 28.6 months. 

Of the 536 cases which perished after operation with recurrence of 
the disease, and in 73 of which metastases were discovered, and were 
suspected in 56, 

10.50 per cent, died in between 6 and 12 months. 
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The average duration of life in these 536 patients was 38.5 months ; 
so that a comparison of the two tables shows that the course of the 
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disease is retarded by the removal of the growth ; and a comparison of 
the. two averages indicates that operation adds ten months to the life of 
the patient. 

Not only is life prolonged by operation, but the removal of the disease 
results in permanent recovery in 11.83 per cent, of all cases. As we 
have already seen, death from metastases occurs at 29.4 months, and the 
average date of death of those who succumb without or with operation 
is 33.5 months. We shall, moreover, see presently that local recurrence 
of the disease after three years is met with in only 2.30 per cent, of all 
cases. Hence a radical cure may be assumed if the patient has sur- 
vived the disease over three years without local or general recurrence 
after the last operation, or if she has died of some intercurrent malady 
under the same conditions. 

Of 1234 cases submitted to the knife, in which the histories could be 
followed, 134 w r ere still living, and 12 had died. Of these 146, recurrent 
growths were removed in 16; and there was freedom from disease after 
the last operation in 
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The average time of cure was five years and nine months, and the 
disease had existed before operation, on an average, for 13.3 months. 
The cases were not selected in order that the best possible results might 
be obtained, since I find that of 134 in which the nature of the operation 
is noted, the mamma w r as removed and the axilla was cleared out in 83, 
and the breast alone was amputated in 51, although in three of these 
enlarged glands were left intact in the axilla, and yet the cure was 
assured at the end, respectively, of five years and nine months, six years 
and one month, and ten years and ten months. It, however, appears, 
that the percentage of cures is greater by 5.10 when the axilla is free 
than when the glands are infected, and that local reproduction does not 
militate against a final cure, if the tumors be freely extirpated as soon 
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as they appear. Of the 16 examples of repullulation there -was one 
recurrence in 12, two recurrences in 3, and three recurrences in 1. In 
these four cases the subjects were free from disease for three years and 
six months, three years and seven months, five years, and twelve years 
after the last operation. The practical deductions which can be gathered 
from such data are so clear that they do not require comment. 

As a further proof of the influence exerted upon the duration of life 
by radical operations, attention may be called to the fact that nearly 30 
per cent, were free from the disease after a lapse of six years ; while of 
the 117 patients in whom no operation was practised only 6.83 per cent, 
survived after that period. 

Sir James Paget, 1 in speaking of the duration of life after operation, 
says : “ I am not aware of a single clear instance of recovery — of such 
recovery — that is, as that the patient should live for more than ten years 
free from the disease.” Applying this severe test, an examination of the 
table will show that 1 in 9|- fulfils this condition. 

In addition to the 146 permanent cures after operation, 134 cases 
were alive without recurrence from the last operation for a period which 
varied from 3 weeks to 3 years, or 18.5 months on an average, and 49 
were dead without local reproduction, their mean life having been- 20 
months. Of these 183, 6 remained well for three years, so that they 
should really be regarded as cures. 

If the patient survives an operation, local recurrence of the disease 
may be looked for. Of 1390 operations, 198 died from its immediate 
effects, thereby leaving 1192 cases for the consideration of the question 
of local reproduction. Of these cases, 156 are devoid of further history, 
having been lost sight of immediately after recovery ; so that of 1036 
patients 

329 were well, hut 35 had had recurrences. 

121 were alive with recurrence. 

407 died with recurrence, but with no evidence ot metastases. 

56 " “ “ and with presumed metastases. 

73 “ “ “ “ “ actual metastases. 

35 “ “ metastases, hut without recurrence. 

15 “ “ presumed metastases, but without recurrence. 

It will thus be perceived that the tumor reproduced itself- locally in 
692, or 66.80 per cent., after 1036 operations, a fact which accords with 
the infiltrating nature of the disease, as demonstrated by observations 
during life and during operative procedures. 

In 478 cases in which the date was noted, the periods of recurrence 
were as follows : 

i Lectures on Surgical Pathology, 3d ed., p. G 49 . 
vol. 95, no. 4. — ArniL, 18SS. 23 
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The table shows that 44.14 per cent, of the recurrences took place in 
3 months, while after 12 months there were 74, or 15.5 per cent., and 
after 3 years there were only 11, or 2.32 per cent. The average period for 
all cases is 9.4 mouths. The cases of local reproduction within the first 
half year were doubtless examples of continuous growth, rather than of 
recurrence, and merely indicate that the original disease was not thor- 
oughly removed. They, moreover, lead to the belief that, if recurrence 
does not ensue in that time, the chances for the patient are relatively 
good, and that the prognosis is all the more favorable as the period of 
freedom from signs of local contamination prolongs itself. The excep- 
tional cases prove the rule that the patient is safe from reproduction 
after three years from the date of operation. 

In 496 cases, in which the point is noted, the recurrent local disease 
was seated 

Per cent. 

In the cicatrix, remains of mamma, or vicinity, alone in 294, or 59.27 
“ “ “ “ “ and glands “ 117, “ 23.59 

“ glands alone “ 77, “ 15.52 

“ opposite breast “ 8, “ 1.61 

Its locality, as influenced by the operation practised in 409 cases, was 
as follows : 

1. Partial or total extirpation of the mamma without the glands, 96 cases. 

Recurrence in or near the cicatrix, 46 cases, or 47.91 per cent. 

“ “ the glands alone, 19 “ 19.79 “ 

“ “ cicatrix and glands, 31 “ 32.29 “ 

2. Amputation of the hreast with extirpation of the glands, 313 cases. 

Recurrence in or near the cicatrix, 235 cases, or 75.08 per cent. 

“ “ the glands alone, 38 “ 12.14 

“ “both places, 40 “ 12.77 

In connection with this table there are two interesting practical facts. 
In the first place, where the breast and glands are removed, the disease 
reproduces itself, on an average, in 6.4 months, while when the breast 
alone is extirpated, recurrence follows in 7.7 months. Secondly, in the 
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former operation the axillary glands are the seat of recurrence in 25 
per cent, of all cases, while they are affected in 52 per cent, of the in- 
complete operations. Hence, the disease is more grave when the axilla 
is affected, but by clearing out that cavity in all operations, we may 
naturally expect to diminish, if not prevent, further local dissemination, 
and remove foci of general infection. 

A review of the facts contained in the preceding pages in regard to 
the prognosis of carcinoma, or the duration of life, as influenced by 
permitting the disease to pursue its course without surgical intervention, 
or by endeavoring to stay it by a resort to the knife, leads us to adopt 
the following conclusions : 

That when left to itself carcinoma inevitably kills, by its baneful 
consequences as a local disease, or by its remote multiplication. 

That about one in seven, or 14.24 per cent., of the patients die of the 
operation itself; but that the risk is not so great as to forbid interfer- 
ence, since it adds ten months to the life of the patient. 

That operations of all kinds definitely cure 11.83 per cent, of all 
patients, or nearly as many as they destroy. 

That the patient is safe from reproduction if three years have elapsed 
since the operation ; and, 

That, finally, recurrence may be delayed for several months, or be 
prevented altogether, by clearing out the axilla at the same time that 
the entire breast is removed. 

Diagnosis . — The diagnosis of scirrhus of the breast in its early stages, 
or before there is implication of the surrounding tissues and the lym- 
phatic glands, is based upon the age of the patient, the average being 
forty-eight years, the dimpling of the skin, the retraction of the nipple, 
the immobility of the solitary tumor in the mamma, or if it be seated at 
the periphery, its intimate attachment, its nodular outline, its small size, 
its slow growth, and its stony hardness ; and the diagnosis is strength- 
ened if there were antecedent discharge from the nipple and malignant 
papillary dermatitis. When the disease has made some progress, or 
after the fifteenth month of its existence, the adhesion and invasion of 
the skin, the enlargement and induration of the associated lymphatic 
glands, the occurrence of ulceration and fixation to the chest, and the 
impaired nutrition of the patient, constitute a group of signs which can 
scarcely be mistaken. 

Although scirrhous carcinoma is, as a rule, readily diagnosticated, it 
may be confounded with chronic abscess, gumma, and involution cvsts. 
'Thus, a 2-para, at the age of thirty-four years, was struck on the breast 
by her husband. Shortly afterward she observed a hard lump in the 
upper and outer quadrant, which soon became the seat of sharp, lanci- 
natiug pains. At the end of three months the swelling was as large as 
an orange, slightly attached to the skin, and apparently to the lower 
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border of the pectoralis major muscle, the nipple was somewhat retracted, 
and two enlarged glands were felt in the axilla. After extirpation, by 
one of my acquaintances, incision into the presumed carcinoma disclosed 
an abscess with thick walls. In a case recorded by Esmarch 1 a tumor 
as large as a fist, of four weeks’ standing, neither tender nor fluctuating, 
but attended with infiltration of the surrounding tissues, retraction of 
the nipple, and enlargement of the axillary glands, was diagnosticated 
carcinoma. The tumor would have been extirpated had not the menses 
appeared, and it burst and discharged pus two days afterward. 

In November, 1883, a married woman, aged twenty-eight years, pre- 
sented herself at my clinic on account of a hard tumor, of four months’ 
duration, seated beneath the areola and to the outer side of the nipple. 
The skin was seamed, infiltrated, and adherent, the nipple was drawn 
toward the growth, and the axillary glands were swollen. Careful 
inquiry elicited a history of syphilis, an abortion at three months, and 
one at three years after marriage. Under mixed treatment the tumor 
promptly disappeared. 

Involution cysts have not infrequently been mistaken for scirrhus> 
and I, myself, on one occasion removed a cystic breast under the suppo- 
sition that it was an example of hard carcinoma. In any case of doubtful 
diagnosis the tumor should, therefore, be cut into before the breast is 
sacrificed. 

A soft, lobulated, voluminous, solitary, and rapidly increasing tumor, 
occurring at about the forty-ninth year, and attended with infection of 
the glands and skin, retraction of the .nipple, fixation to the chest, and 
possibly extension to the opposite breast, but without discharge from the 
nipple, or without marked tendency to prominence of the veins or ulcera- 
tion, is a medullary or encephaloid carcinoma. 

A hard, very slowly growing, small, solitary tumor, occurring toward 
the forty-seventh year, with adhesion to the skin, and it ma) r be nodules 
in that structure, prominence of the veins, retraction of the nipple, and 
enlargement of the glands, and, possibly, with invasion of the opposite 
breast, fixation to the chest,- ulceration, and discharge from the nipple, 
is a colloid carcinoma. 

A densely hard, irregular and knotty, contracting and small, solitary 
tumor, occurring at about the forty-ninth year, and attended with retrac- 
tion of the nipple, infection of the glands and skin, and, possibly, distinct 
tubers in the skin, ulceration, and immobility on the chest, is an atro- 
phying scirrhus. 

Treatment. — From the great frequency of mammary carcinoma, and its 
inevitably fatal termination if it be permitted to pursue a natural course, 
there is no subject within the-entire domain of surgery of more importance 


1 Langenbeck'fi Archiv, Bd. xxi. p. 627. 
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than that of its treatment. In discussing this question, we fancy that it 
will not be denied that the management should be based solely upon prin- 
ciples deduced from a careful study of pathological facts, and the results 
of surgical intervention, and not upon the old theory of the constitutional 
nature of the disease. Carcinoma is now held to be primarily a local 
growth by all leading pathologists, with the probable solitary but con- 
spicuous exception of Sir James Paget, and the day has passed for the 
physician to declare that a tumor was not a cancer because it did not 
recur after removal. These truths cannot be too forcibly or too fre- 
quently impressed upon the laity and the family attendant; and the 
sooner women learn that the disease can be cured by early and adequate 
operation, the better will it be for their sex, and the greater will be the 
credit accruing to our art. 

In our study of the clinical course pursued by the affection, it has 
been pointed out that, with its advance, its malignant attributes manifest 
themselves, first, by local or regional dissemination ; secondly, by infec- 
tion of the associated lymphatic glands ; and, thirdly, by the develop- 
ment of secondary growths or deposits in the various tissues and organs. 
Hence, our aim should be to prevent these disastrous occurrences by a 
resort to the knife, which is the only measure upon which reliance can 
be placed. 

That surgical intervention does prevent, to a certain extent, the inva- 
sion of the paramammary fat and connective tissue, skin, and subjacent 
muscles of the chest, is shown by the following facts. Observation during 
life and during operations, indicates that the contiguous structures are 
infected in 82.95 per cent, of all instances ; while of 1036 operations 
there was local reproduction in 692, or 66.80 per cent. Hence, extir- 
pation precludes continuous invasion of the surrounding tissues in 16.15 
per cent, of all cases. 

The influence of operations upon the prevention of gland infection is 
most decided. Thus, of 1638 cases, the glands were palpable in 1115, 
or 68.07 per cent., vdien the patient first came under observation, while 
of 496 operations in which this point is noted, the recurrent disease was 
seated in the glands in 194, or 39.11 per cent., or in 28.96 per cent, less 
than when the affection was not interfered with. It is, moreover, note- 
worthy that glandular recurrence was more frequent by 27 per cent, 
when the breast alone was removed than when it was extirpated along 
with the contents of the axilla. 

Not less striking is the influence of operations upon the obviation of 
secondary visceral growths. Thus, of 256 patients dead of carcinoma, in 
whom the disease pursued a natural course, metastatic tumors were dis- 
covered in 158, or 61.71 per cent. Of 838 dead after operation, on the 
other hand, secondary deposits were found in 286, or 34.12 per cent., so 
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that operations prevent implication of the internal organs in 27.59 cases 
out of every hundred. 

Having thus seen that the removal of the breast frustrates to a great 
extent regional, glandular, and general infection, it is not surprising that 
operations should, as has been already pointed out, not only prolong life 
by ten months, but, in addition, bring about a cure in nearly 12 per 
cent, of all cases, in six-tenths of which the glands were implicated, and 
in one-ninth of which the recovery was permanent after extirpation of 
recurrent growths. When, in addition to these complications, it is con- 
sidered that in these cases the disease had already existed, on an average, 
for 13.3 months, and that seven-tenths of the operations must be regarded 
as having been inadequate to remove all the affected tissues, the success 
is remarkable, and justifies the inference that early and thorough opera- 
tion will greatly increase the ratio of cures. In point of fact, the results 
of free excision of the breast, along with extirpation of the axillary con- 
tents, in every case indicates that the cures may be nearly doubled. 
Thus, of 115 cases in which the result was ascertained, from the practice 
of Mitchell Banks and myself, 24, or 20.86 per cent., were permanently 
successful. If these be deducted from the remainder, the latter yield 
only 10.99 per cent, of cui-es, thereby showing the great advantage of 
attaoking the axilla in all cases. 

The rule to remove the axillary contents in every case should be abso- 
lute. In not a few instances infected glands cannot be detected prior to 
operation, but none the less must the rule be observed. The vast 
importance of attending to this step of the procedure is shown by the 
following facts. In 16 of my own cases the glands could not be felt 
from without, but in 14 of these they were present when the axillary 
space was explored. Hence, my experience indicates that the glands 
may be expected to be implicated in 87.5 per cent, of all cases in which 
they are not palpable through the coverings of the axilla. In Kuester’s 1 
practice the proportion of glandular involvement under similar cir- 
cumstances was somewhat larger, as his last 65 cases demonstrate infection 
in 57, or 92 per cent. 

The results that I have indicated have not been obtained without a 
considerable mortality, since of the 1390 operations 198, or 14.24 per 
cent., were fatal from the immediate effects of the procedure. The 
reason for this high rate of death is to be found in the defective manner 
in which the axillary wound was managed in a large proportion of cases 
in preantiseptic days, through which hemorrhage, erysipelas, septictemia, 
and pyasmia were common occurrences. Banks, one of the latest writers 
on the subject, lost 10 out of 82 cases in which the breast and axillary 
glands were extirpated from septic surroundings. My own 43 operations, 


l Deutsche Zeitschrift fUr Chirurgie, Bd. xxxvi. p. 143. 
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•which were done up to May, 1887, and which were more extensive than 
those of Banks, afford two deaths — one from fat embolism and one 
from pneumonia — and of the ten additional cases in the hands of my 
colleagues in the Jefferson Medical College Hospital all recovered. 
Hence, my mode of operating, which will be described presently, has 
yielded a mortality of only 3.7 per cent. Billroth’s operations for the 
removal of the breast and glands in preantiseptic days were attended 
with a death-rate of 21.3 per cent., while the mortality under antiseptic 
precautions was only 10.5 per cent., 1 and there is every reason for 
believing that the future mortality of radical procedures will not ex- 
ceed seven or eight per cent., provided the operation is strictly aseptic. 
Kuester’s 3 last 96 cases, indeed, were attended with only five deaths, 
or a fatality of only 5.2 per cent. Even if the mortality should remain 
at 14.24 per cent, operations should be considered perfectly justifiable, 
since, in destroying that number, it is to be remembered that they cure 
twelve women out of every hundred. This statement applies to all sorts 
of operations; but the proportion of cures to deaths becomes the more 
striking if we consider those cases only in which thorough operations 
were practised. Thus, of 257 examples of extirpation of the breast 
and axillary contents from the practice of Banks, Kuester, and myself, 
12.06 per cent, perished, and 19.3S per cent, were cured. 

In no operation for malignant growths is the requirement to go far 
beyond the apparent limits of the disease so urgently demanded. This 
is shown not only by the pathological facts as to a regional dissemination 
and the common recurrences after operation, but also by the anatomy of 
the healthy gland. The normal limits of the breast are very uncertain. 
Small, scarcely perceptible lobules frequently lie at some distance from 
the main body of the gland, particularly in the axilla and just below 
the clavicle. In one case I found an affected portion near the shoulder, 
and it would not have been discovered in the ordinary methods of 
operating. It is for these reasons, as well as on account of the want of 
success that attended my earlier partial and incomplete operations, and 
the fact that the experience of centuries lias demonstrated that recurrence 
takes place in the tissues that are left behind in the old operation, that 
for nine years I have amputated the entire breast with its coverings, 
and invariably cleared out the axilla. In the old operation, shown in 
Fig. 3, the nipple and a portion of the skin are included in two oval 
incisions, the flaps are raised, the mamma is then rapidly dissected or 
torn from the pectoral fascia, the vessels are secured, a drainage tube is 
inserted, and the edges of the wound are united with sutures. The surgeon 
congratulates himself upon having done a neat bit of work, and the 
patient is pleased with the rapidity of her recovery. But beneath the 


1 Op. cit., p. 15o. 
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flaps so neatly apposed are hidden the germs of recurrence in the fat 
and pectoral fascia that remain behind, and in the lobules, which I have 
more than once seen operators overlook. In these cases, axillary glands 
were also removed, if they were felt prior to operation, but the surgeon 
was unmindful of the fact that many glands might be buried in the 
axillary fat, where they could have been detected if the incision had 
been prolonged, and the finger had even carelessly searched for them. 
Such is the ordinary procedure of ridding a woman of so formidable a 
disease; such is the ojjeration which has cast an opprobrium on surgery 
from which it will take many years to recover ; such is the operation 


Fig. 3. 



The ordinary method of removing a carcinomatous breast. 

which we have to thank for the large percentage of recurrences, for the 
fatal progress of the disease, for the great injustice done our patients, 
and for the harmful impression made upon the laity, and not a few of 
the profession, as to the inutility of interference. 

In exceptional cases, as when the patient’s life is threatened by 
repeated bleeding, by exhausting and offensive discharges, and by great 
suffering, the partial operation is eminently proper to afford temporary 
relief. If the aim, however, be to effect permanent riddance, the knife 
must be employed with no sparing hand ; all tissues, namely, the skin, 
paramammary fat, the entire gland, pectoral fascia, and axillary contents, 
which long and accumulated experience has demonstrated to afford the 
seats of recurrence, must be freely extirpated. 

With this object in view, even in the most favorable of all cases, or 
one in which the tumor is of moderate volume, no matter what its 
situation may be, and devoid of superficial and deep attachments, and 
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the glands cannot be felt before operation, the procedure to which I have 
resorted in 43 cases, and which is delineated in Fig. 4, may be thus 
outlined, strict aseptic precautions being observed throughout : 

The entire mammary region having been carefully palpated, while 
the patient is supine, in order to discover any outlying lobules should 
they exist, a line is drawn with an aniline pencil around the entire cir- 
cumference of the breast as a guide for the knife. If the tumor be 
peripheral, the incision must extend for at least one inch beyond its 
apparent limit. A stout large knife is then carried along the line down 
to the pectoral muscle, spirting, vessels are temporarily controlled with 
the fingers of the assistant, or with clips, or forcipressure forceps, and 
the breast is removed along with the pectoral fascia, through which the 


Fig. 4. 



The method of operating for carcinoma of the breast, as practised by myself. 


muscle is exposed as if for class-room demonstration. The vessels having 
been permanently secured with catgut ligatures, the fat around the line 
of the incision is carefully explored for any outlying nodules of disease, 
a precaution, the observance of which will be made apparent when I 
state that in three of my cases they were found, thereby showing to 
what extent the disease may disseminate itself even in apparently simple 
cases. Any remaining nodules having been removed, the pectoral 
muscle is now carefully examined with the eye and fingers for nodules. 
If present they should be freely removed, and the wound' seared with 
Paquelin’s cautery. The large exposed surface having been protected 
with an asepticized towel, the arm is carried outward and upward to 
rather more than a right angle with the trunk, and an incision is pro- 
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longed into the axilla about three-quarters of an inch below the lower 
border of the great pectoral muscle, through which the deep fascia is 
opened to the same extent as the cutaneous wound. If there happen to 
be a number of small glands or two or three large ones, and they are 
not united to the surrounding tissues, their removal, along with the 
entire fatty contents of the axilla, can easily be effected with the fingers 
and scissors. When, however, as more frequently happens, the glands 
and other axillary contents are converted into an inseparable mass, they 
will have to be dissected out with the knife and scissors curved on the 
flat. In performing this step of the operation the lower portion of the 
mass and that which adheres to the side of the chest, and pectoralis 
minor, and surrounds the intercosto-humeral nerve and other superficial 
nerves should first be separated, and we should carefully work our way 
up to the apex of the space, including every vessel, arterial or venous, 
between the two ligatures before dividing it. Unless this precaution be 
observed large venous truuks are liable to he cut or lacerated close to 
their points of entrance into the axillary vein, an accident which will be 
followed by troublesome hemorrhage. The most difficult part of the 
operation is the separation of the glands from the axillary vein as it 
lies under the pectoral muscle. In many cases this can be effected with 
the finger-nails, the arm having been brought toward the trunk ; but 
when they are firmly incorporated with the vein, provided the adhesion 
exists to a limited extent, the corresponding portion of the vessel should 
be removed between two ligatures. Glands which are attached to the 
vein immediately beneath the clavicle are best reached by carrying an 
incision in the interval between the sternal and clavicular origins of the 
pectoralis major muscle, as in the operation for ligation of the first 
portion of the axillary artery. Such a procedure will do away with the 
necessity for division of the pectoralis muscle, which is recommended by 
Verneuil . 1 When the glandular involvement is very extensive, to afford 
more room, Esmarch 2 favors amputation at the shoulder-joint, but such 
an extreme measure is, in my opinion, useless, as it will be found that 
all diseased tissues cannot be removed. Finally, the mass is brought 
down and the dissection continued until it is separated from the posterior 
boundary of the axilla, great caution being exercised lest the subscapular 
artery, vein, and nerves be injured, thereby avoiding hemorrhage and 
impairment of the movements of the arm. Should the axillary vein he 
wounded, if the injury he slight, hemorrhage may be prevented by 
including the opening in the grasp of forcipressure forceps, which, as I 
know from experience, need not be retained longer than two days ; should 
the injury, however, be extensive, a ligature should be cast around the 
vessel on each side of the opening. 


i Gazette des Hopitaux, 1S79, p. 955. 


" Deutsche med. 'WocheDSchrift, No. 17, 1833, p. 258. 
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The parts are now thoroughly irrigated with the 1 to 1000 solution of 
corrosive sublimate, and the edges of the wounds are brought as thor- 
oughly as possible into apposition. If the breast flaps be raised from the 
subjacent parts for an inch and a half or two inches, one will be aston- 
ished to find how nearly the wound may be closed in corpulent women 
with large breasts, in whom before approximation the exposed surface was 
as large as a dessert plate, and how accurately the wound can be united 
in thin women with small breasts. In the former class of patients, I first 
insert two or three of Macewen’s button sutures at the bases of the flaps, 
and then approximate the free edges with the continued suture. In this 
way the edges of the largest wounds may be brought so nearly together, 
that a space not exceeding two fingers’ breadths in width will have to 
unite by the process of granulation. A hole having been punched 
through the most dependent portion of the posterior axillary flap, into 
which a glass drainage tube is inserted, the edges of the axillary 
wound are coaptated by the continued suture, the material for the 
suture being heavy sublimate silk. These points are shown in Fig. 5, 
but the edges of the breast wound are represented too far apart. When 


Fig. 6. 



Mode of approximating tho edges when the wound canuot be entirely closed. 


it is possible to bring together the edges of the wound, a drainage tube 
is employed; otherwise it is not required. Before applying the outer 
dressings, a description of which is unnecessary, both wounds are again 
thoroughly washed out with the corrosive solution. The drainage tube 
is removed at the end of twenty-four hours, and the stitches are taken 
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away on the eighth day. If the wound has been a partially open one 
moist antiseptic gauze is continued until it has fully cicatrized, which 
requires from four to six weeks. 

When, as usually happens, it is possible to bring the edges of the 
wound in apposition, it is closed with the continuous chromicized catgut 
suture, and painted over with iodoform collodion. At the expiration of 
eight or nine days, when the crust will have become detached, the union 
will be found to be perfect. 

Such is the l’adieal operation which I have practised for some years, 
so radical, indeed, that I fear that, for the present, it will not gain many 
adherents. Thus, in a discussion on immediate reunion in amputation 
of the breast, at the Society de Chirurgie,’ 1885, Lucas-Championniere, 
Polaillon, Marc See, Tillaux, and Trelat declared against free removal 
of the skin, and Polaillon even went so far as to assert that it did not 
influence recurrence. Verneuil and Despres, on the other hand, were in 
favor of removing the skin largely, and leaving a partially open wound, 
through which, the drainage being excellent, erysipelas and other wound 
complications were prevented. In the remarks on Banks’s paper at 
the Harveian Society, 1 2 in the spring of 1887, in which that surgeon re- > 
ported 82 cases of extirpation of the breast along with the axillary con- 
tents, Bryant and Butlin questioned whether the complete operation 
afforded better results than the incomplete, and Butlin, 3 Pick, and Cripps 
held that clearing out the axilla in every case was neither necessary nor 
judicious, although Pick asserted that the skin should be freely removed. 
Owen was the only member who gave cordial support to the procedure 
urged by Banks, the prevailing opinion being that the operation was 
attended with an excessive mortality, and did not lessen the risk of 
recurrence. 

The preceding views enunciated by practical surgeons are entirely 
theoretical. Let us turn from surmise to an analysis of facts. I have 
already stated that the mortality of my operation, which is more 
extensive than that of Banks, and of which nearly one-third were not 
aseptic, is only 3.7 per cent., although in addition to the removal of the 
entire breast with its coverings and evacuating the contents of the axilla, 
large portions of the pectoral muscle were excised in 1 case out of every 
7. It has already been pointed out that of 313 amputations of the breast 
as ordinarily practised, combined with extirpation of the glands, the 

1 Gazette ties HSpitaux, Nos. 4 and 7, 1885. 

2 British Medical Journal, March 12, 1887, p. 572. 

3 In his recent work on The Operative Surgery of Malignant Growths, Butlin enters fully into 
the question of clearing out the axillary contents, and assorts that the axilla should on no account ho 
interfered with unless the glands are obviously enlarged. Had so good a pathologist as Butlin been in 
possession of the facts derived from my practice and that of Kuester, ho would scarcely have given 
utterance to so pernicious a doctrine, a doctrine which wo fear will so inlluenco English surgeons as 
to counteract in great measure the recent advances that have been made in the treatment of carci- 
noma of the breast. 
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recurrent growth was seated in or near the cicatrice in 235, in the glands 
in 38, and in both situations in 40 ; in other words, recurrence was met 
with in the remains of the breast tissues in 275, or 87.86 per cent. In- 
cluded in these figures are my own cases. If these be deducted, ampu- 
tation of the breast as usually done, with clearing out the axilla, demon- 
strates that in 94.47 per cent, the disease recurred in or near the cicatrice, 
while my cases show only 30.55 per cent, of recurrences in that locality, 
the percentage in favor of immunity from local reproduction being in 
favor of my procedure by 63.92 per cent. In addition to these advantages, 
I have obtained 21.05 per cent, of cures. 1 These are facts, not mere ex- 
pressions of opinion ; and until some other operation is brought forward 
that will show a still further diminished mortality, a smaller proportion 
of recurrences, and a greater number of permanent recoveries, I con- 
tend that the procedure that I practise is the most successful and most 
rational that has as yet been devised. 

Although my mode of operating has afforded better results than that 
practised by any other surgeon, a study of the cases of Banks, whom 
I have seen operate, and who does not remove as much of the skin 
as I do, shows that he met with 32.83 per cent, of recurrences, and 
obtained 20.85 per cent, of cures, so that his results are nearly as 
good as my own. On this account I felt as if I had, possibly, sac- 
rificed too much of the integument; and I have in four recent cases 
so far modified my operation, the skin in none being apparently 
affected, as to save a sufficient amount of that structure to admit of 
bringing the wound nicely together without tension. These four cases 
can be followed, and whenever I feel assured that I will be able to 
trace my patients, I intend giving this procedure a fair trial. "When, 
however, the subject lives at a great distance, or is too poor to return 
in the event of recurrence of the disease, I will adhere to the more 
sweeping procedure. 

When the contents of the axilla form a large, hard, nodular tumor, 
and the disease has existed for some time, before amputating the mamma, 
I make it a rule to attack the axilla first, since in many of these cases 
it will be impossible to remove the entire disease even if the surgeon 
were to excise the vessels and the axillary plexus of nerves to which 
the mass adheres. If all diseased tissues cannot be extirpated, nothing 

1 Of ray 43 operations, 2 woro fatal ; 6 patients were lost sight of after recovery ; the disease recurred 
in 16; and 20 subjects remain well or perished from other affections without recurrence. Of this last 
class 8 were cured ; so that of 3S cases in which the history could be traced, 8, or 21.05 per cent., were 
examples of permanent recovery. Of these, 1 lived for 7 years and 10 months, while the remainder are 
still doing well, 1 for 8 years and 7 months, 1 for 8 years and G months, 2 for G years and 3 months, 1 
for 3 years and 9 months, 1 for 3 years and 5 months, and 1 for 3 years and 1 month after operation. Tho 
next best results have been attained by Hanks, Estlandcr, and Knestcr, who cured, respectively, 20.85, 
20, and 17.85 per cent, of their cases. Other surgeons who have recorded a higher rate of cures do not 
includo the fatal cases in their calculations, but base their rato on r the number of patients who bavo 
recovered from tho operation. Such an estimate Is manifestly incorrect. 
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further is done. In such cases removal of the breast prior to attempts 
to extirpate the axillary mass involves an unnecessary operation. 
Should the supraclavicular glands be invaded, I always cut down upon 
them first and remove them, if they be superficial. Should they be deep 
and surround the large vessels and nerves, attempts at their removal 
would be not only dangerous, but useless. 

In atrophying scirrhus 1 of several years’ duration ; in any variety of 
carcinoma in which the attachments involve the entire mammary region; 
when nodules are extensively disseminated over the surface of the chest ; 
in the cuirass form of carcinoma ; when immobility of the arm, oedema, 
and pain indicate that the vessels aud nerves of the axilla are intimately 
connected with the mass; and when there are indications of visceral 
implication, the disease has advanced so far that radical operations are 
unjustifiable. Implication of both breasts is not a contraindication. 

In cases unfit for operation, life must be rendered endurable by the 
relief of pain, the arrest of hemorrhage, and the correction of fetor. 
If the suffering be great, it may be allayed by the hypodermatic injec- 
tion of morphia and atropia, repeated as often as it may be required. 
When the pain is increased by the rapid growth of the neoplasm, during 
which the breast is hot, tense, and tender, nothing mitigates it so rapidly 
as the local application of a strong solution of acetate of lead, or of 
bags of ice. When the active symptoms have subsided these measures 
may give way to the application of an ointment composed of a drachm 
each of extract of belladonna and extract of stramonium to the ounce 
of lanolin. (Edema of the arm should be met by massage, elevation, 
and a flannel roller. Hemorrhage may be controlled by styptic cotton, 
although excision of the breast may be required if it recurs and 
threatens life. As a deodorizer, I have found that a one per cent, solu- 
tion of chloral hydrate, or a three per cent, solution of citric acid, both 
of which remedies also possess the merit of assuaging pain, answer a 
better purpose than the germicidal antiseptics. Should the tumor be 
sloughing, it should be freely sprinkled with iodoform, and dressed with 
sublimate gauze. 

With regard to general measures, it need only be stated that the diet 
should be nutritious and assimilable, and that the strength should be 
supported by alcohol and appropriate tonics. 

1112 Walnut Street, Philadelphia. 

1 In my Treatise on Tumors of the Hammary Gland, I expressed the opinion that operations 
should not he practised for atrophying scirrhus; hut a renewed investigation based upon nearly three 
times as many cases as those upon which I framed that view, demonstrates that, when taken in hand 
early, atrophying scirrhus is as curable as ordinary scirrhus. 
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A CASE OF ALARMING HEMORRHAGE FOLLOWING EXCISION 

OF THE TONSILS. 

By S. E. Fuller, M.D., 

OF BROOKLYN, N. Y. 

The infrequency of sucli cases as the following would seem to justify 
its publication : 

Norman D., American, twenty-five years of age, law student and 
an athlete, came under my care for post-nasal catarrh and hyper- 
trophy of the tonsils, in May, 1887. Having no faith in topical or 
general treatment for such a condition of the tonsils, excision was 
advised and done at my office. Mathieu’s tonsillotome was the instru- 
ment used ; as it cuts from behind forward there is no danger of wound- 
ing the pillars of the soft palate, and the screw by which the fork of the 
instrument is adjusted enables one to cut more or less of the tonsil as is 
desired. The right tonsil was very hard and the cutting was accom- 
panied by a grating noise which was noticed by the patient, as well as 
myself at the time. The usual amount of hemorrhage followed, hut 
was soon checked by sipping a solution of the tanno-gallic acid gargle 
of the London Throat Hospital Pharmacopoeia (M. Mackenzie). 

Mr. D. left my office at 4 p. m. in good spirits, expressing himself as 
feeling relieved that the slight operation was over. He ate his dinner 
at 6 p. m. and said to the family that he did so without pain. Soon after 
he dressed himself and attended a wedding, in church, where, at about 
9.30, he complained of a sudden faintness, was assisted to the open air, 
when he immediately vomited a large quantity of blood — variously 
estimated by his friends, at from half a pint to a quart. He was taken 
to his home and put to bed where he again vomited over a pint of dark 
blood. A neighboring physician was called, and his father came for me. 

I saw him at 11 p. m., he was then pale, somewhat nauseated, but as 
yet there were no signs of prostration. With the help of Dr. Little, who 
had been with him for an hour, I syringed his throat with hot water, 
wiped away the clots, and examined carefully for any bleeding vessel. 
None was found, but a very free oozing of blood was going on from the 
whole cut surface of the right tonsil. Pressure was made with a wad of 
styptic cotton over the cut surface, and continued as long as he could 
bear it, but this was for a few minutes only, as the presence of the forceps 
provoked a violent retching followed by vomiting of blood. Trial was 
then made of the tauno-gallic acid gargle above mentioned, hot water, 
cold water, ice, solution of salicylic acid in hot water, Monsel’s salt 
applied dry to the cut surface and pressed down firmly, the patient lying 
on his right side. Thus we went through a long list of styptic and 
astringent remedies, each appearing to check the flow for a time, but as 
soon as we suspended our efforts for a few minutes he would complain of 
nausea, and soon after vomit a bloody fluid, showing that blood was 
still trickling down his throat and being swallowed. Hypodermatic in- 
jections of ergotiu were given and later on brandy. 

About three in the morning Dr. Spier was called, and upon his 
arrival another careful examination of the throat was made, but again 
we failed to find any special point of bleeding — as before, it was seen to 
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be a general oozing from the whole cut surface. Dr. Spier made trial 
of pressure with an improvised _ clamp, but was able to keep it up for a 
short time only. He then advised a continuance of the astringents and 
gave his opinion that it would be checked by them. We continued our 
efforts in this direction until 10 a. m., when the condition of the patient, 
cold perspiration, pulse at" the wrist very feeble, complaining of thirst 
and a sinking feeling, for which frequent hypodermatics of brandy were 
given, made it plain that some more vigorous steps must he taken at 
once. 

Dr. Little, who had been with me through the night, very kindly 
went for Dr. Spier with the request that he come to our assistance pre- 
pared to tie the carotid artery. This he promptly did, the ligature 
being placed upon the common carotid artery above the omohyoid 
muscle. I wish to state here that this operation was done at my request, 
and that the entire responsibility for the choice of the common carotid 
artery rests upon me. This in view of possible criticism. 

The tightening of the ligature we expected would arrest the hemor- 
rhage, but in this we were disappointed for it continued, as nearly as 
we could judge, exactly as before. It was now thought best to call 
another surgeon to our assistance and a telegram was sent to Dr. Sands 
asking him to come prepared to transfuse the patient if it should seem 
best. 

The artery was tied at about 11 A. M. and the bleeding continued until 
about 2 p. m. The last remedy made use of before the bleeding ceased 
was a douche of very hot water which was used by my friend, Dr. 
McNaughton. I do not attribute the checking of the hemorrhage to 
the hot water however, as it had been used a number of times before 
during the night. The patient was now pulseless at the wrist and hypo- 
dermatics of brandy were frequently given. 

Dr. Sands, who arrived at this time, at once proceeded to transfuse, 
about twelve ounces of a saline solution being slowly injected into the 
radial vein. The pulse returned at the wrist while it was being done. 

From this time on there was no further hemorrhage and the only bad 
symptom was a pretty severe chill about two hours after the transfusion, 
following which the temperature rose to 102°, it, however, sank to 99° 
by the next morning and never rose above that point again. The patient 
was given nourishing food and no medicine ; in a couple of days he 
developed a good appetite. The ligature came away from the carotid 
on the twenty-first day. The transfusion wound healed without suppura- 
tion. The operation was most skilfully done with thorough antiseptic 
precautions. As soon as the ligatures came away the patient was allowed 
to sit up and in a week he rode out. When last seen by me, a month 
later, he still showed very plainly the effects of the hemorrhage. 

The following are some of the points which seem to be of interest in 
connection with this case. 

1. As to the frequency of such cases. Different writers make varying 
statements on this point. Sajous says profuse hemorrhage occurs perhaps 
once in five hundred times, while an alarming flow does not occur once 
in a thousand times. According to Cohen, there are several records of 
more than a thousand operations at the hands of the same surgeon 
without the occurrence of any serious hemorrhage. M. Mackenzie 
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makes the following statement of his own experience: "As regards 
hemorrhage following excision of the tonsils, I have only once met with 
a case in which the bleeding appeared actually to endanger life.” In 
the past fifteen yearn I have done this operation about two hundred 
times and have never met with a case of unusual hemorrhage before the 
present one. Taking an average of the statements of the authors I 
have been able to consult, I should say that such a case as this one 
occurs about once in a thousand operations. There are quite a number 
of cases recorded in which the hemorrhage has proved fatal. 

2. Causes and source of the bleeding. The tonsil is situated between 
the pillars of the soft palate “ in a sort of niche,” resting on a layer of 
loose connective tissue, by which it is separated from the superior con- 
strictor muscle. The whole gland can be enucleated by the fingers, or a 
blunt instrument, as was an ancient practice. As the internal carotid 
artery is external to the superior constrictor muscle it is plainly impossible 
to wound this vessel in excising the tonsil with any of the tonsillotomes 
now in use. In the reported cases of injury to this vessel while excising 
the tonsil a bistoury has generally been the instrument used. Velpeau 
reported four cases in which the internal carotid artery was laid open 
while a portion of the tonsil was being cut away with a bistoury. The 
vessels which supply the tonsil are the ascending palatine and tonsillar 
arteries (deep cervical branches of the facial) the dorsalis lingua; from 
the lingual, the ascending pharyngeal from the external carotid, and the 
descending palatine from the internal maxillary. Not only do these 
vessels anastomose freely with each other, but also with those of the 
opposite side. Ordinarily when a portion of the tonsil is excised the 
hemorrhage is free, but soon ceases spontaneously by the retraction of 
the cut vessels into the soft tissue of the tonsil. But if the tonsil has 
undergone fibrous degeneration, or is in a condition to which the term 
scirrlius has sometimes been applied, the cut vessels are held open and 
prevented from retracting and thus putting a stop to the flow. Sajous 
says that in the cases of profuse hemorrhage which occurred in his 
practice the tonsils were exceedingly hard to penetrate, which led him 
to think the cut vessels were kept open by surrounding fibrous elements 
adhering to them. Scliede has remarked, “That very firm fibrous 
degenerated tonsils specially tend to after-hemorrhage in that the vessels 
within the stiff tissues remain gaping.” By referring to the history of 
this case as given above, it will be seen that both the patient and myself 
noticed the hardness of the right tonsil, it cut like a scirrlius tumor. 

Dangerous and not infrequently fatal hemorrhage follows this opera- 
tion if the subject is a “ bleeder.” Whether Mr. D. was or was not a 
hemophilic, was discussed at the time. We were told that he had a 
cousin on his mother’s side who was a bleeder and that he himself bled 
till he fainted after the extraction of a tooth about a year before the 
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operation on his tonsils. There was, however, no history of his ever 
having bled unusually from any of the accidents of childhood, nor any 
suffering from swelling of the joints ; nothing, in short, but the bleeding 
which followed the extraction of a tooth in his twenty-fourth year. 
There was no hemorrhage from the left tonsil nor from either of the 
wounds inflicted by the surgeons. “ In true hemophilia the tendency to 
bleed usually shows itself in the first year of life and in the great 
majority of cases before the fifth year.” “ Recorded cases of the disease 
appearing first later than the second dentition are not trustworthy” 
(Legg-Quain’s Diet. Med., art. “ Hemophilia ”). Other authorities might 
be quoted to the same effect, but I think it is plain that Mr. D. is not a 
“bleeder,” and that the cause of this hemorrhage was the fibrous condi- 
tion of his right tonsil, and the source of the hemorrhage was the above ' 
mentioned vessels which normally supply the tonsils. 

3. How to stop the hemorrhage ? Sir M. Mackenzie in his work on 
Diseases of the Throat and Nose, vol. i. page 86, says that, “ The use of 
the tanno-gallic acid gargle of the Throat Hospital Pharmacopoeia will 
at once arrest the hemorrhage. Half a teaspoonful of the remedy should 
be slowly sipped at short intervals. During the act of deglutition the 
styptic is worked into the cut surface of the tonsil and the hemorrhage 
is effectually restrained in all cases.” If this statement were true in 
all cases it would be a sufficient answer to the above question, but, 
unfortunately, it does not always succeed in the hands of other surgeons. 
It was used in the case of Mr. D. and did not appear to be any more 
effectual than several other styptics which were tried, and all failed to 
arrest the bleeding. A careful search should be made for any vessels 
that might be spurting, and if one be found it should be twisted or tied. 
It would seem that pressure should control this hemorrhage, but we were 
unable in this case to stop it in this way. Whether made with the 
fingers or an instrument, such an amount of retching and vomiting was 
provoked as to oblige us to desist. The suggestion of Cohen to make 
pressure with a long pair of forcep3 one blade applied to the tonsil and 
the other upon the outside to make counter-pressure seems to me a good 
one. If the tips of the forceps were made broad enough to cover the 
whole tonsil and the handles closed with a catch like the ordinary Pean 
forcep, it could be firmly applied and left hanging from the patient’s 
mouth without danger of being displaced by the retching. 

There are a number of cases like this one recorded in the journals 
in which the floAY of blood stopped when the patient fainted and did 
not return afterward. Dr. DeBlois had a case at the Boston City 
Hospital of most alarming hemorrhage after tonsillotomy, which con- 
tinued in spite of all efforts to control it for three and a half hours 
when the patient fainted, after which it gave no further trouble ( Boston 
Med. and Surg. Journ., March, 1887, page 309). Schede, of Hamburg 
(vide Konig’s Surg.), reports two cases which he observed, where, after 
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various attempts to check the bleeding, it stopped permanently upon the 
occurrence of fainting. This, in my opinion, is the way the hemorrhage 
was checked in the case of Mr. D. He had become very restless and 
insisted upon sitting up, and it was while in this position, on the side of 
the bed, supported by his father, that Dr. McNaughton made use of the 
hot water; he became very faint and would have fallen to the floor had 
he not been held up, and when laid back upon the bed the bleeding had 
ceased and did not return. 

The common carotid artery was tied in this case because it is the step 
advised by authorities under such circumstances. No one of the medical 
gentlemen who saw this case had had any experience with similar cases. 
In Schmidt’s Jahrbucher, vol. 186, is related a case of severe hemor- 
rhage after cutting off the left tonsil. Various hemostatics were tried 
unsuccessfully and in three hours the common carotid was tied ( vide 
Boston Med. and Sure/. Journ., March, 1887, page 308). Mr. McCarthy 
tied the common carotid artery at the London Hospital for hemorrhage 
following excision of the tonsil and the patient recovered (Mackenzie). 
The common carotid artery has been successfully tied by Pepper for 
hemorrhage from sloughing tonsils in scarlatina (Druitt’s Surgery). 

Most of the writers on diseases of the throat mention the ligation of 
this vessel to check heinori-hage from the tonsil. The common carotid 
artery is tied in preference to the external carotid, “ Because the uncer- 
tainty of origin of the vessels which supply the tonsil is against tying 
the external carotid ” (Druitt’s Surgery, edit. 1887, page 551). 

“ The operation of tying the external carotid artery is rarely per- 
formed, ligation of the common carotid being preferred on account of 
the number of vessels given off from the external carotid” (Gray’s 
Anatomy). 

While holding myself justified by the above mentioned authorities 
for the course pursued, yet the result of tying the common carotid artery 
in this case convinces me that it was an error. It had no appreciable 
effect upon the flow of blood, and in view of the origin of the vessels 
which supply the tonsils and of their free anastomosis, not only with 
each other but also with their fellows of the opposite side, it could hardly 
have been expected to have. 

In map.}' of the reported successful cases of tying this artery it is 
stated that the source of the hemorrhage was the internal carotid, and 
probably this is true of all of them. Believing it to be impossible to 
wound this vessel in excising the tonsil with a tonsillotome, I should, in 
any future case of excessive hemorrhage following this operation, depend 
upon pressure, hemostatics, and placing the patient in an upright position . 
to encourage fainting; and if the patient were not a bleeder should 
expect to arrest the hemorrhage by these means. 

77 Hanson Place, Brooklyn, X. V. 
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HEREDITARY ANGIO-NEUROTIC (EDEMA . 1 

By William Osler, M.D., • 

PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA, PHYSICIAN TO THE UNIVERSITY 
HOSPITAL, TO TIIE PHILADELPHIA HOSPITAL, AND TO THE INFIRMARY FOR NERVOUS DISEASES. 

Under the terms acute local, acute circumscribed or angio-neuroiic 
oedema, a disease has been described, characterized by the sudden onset 
in various regions of oedematous swellings, more or less limited in 
extent, and of transient duration. Although not referred to at any 
length in text-books or cyclopedias, the affection is evidently not 
very uncommon, as Dinkelaker, 2 a pupil of Quincke, has collected a 
number of cases from the literature. Quincke has himself referred to 
the subject in Monatshefte fur pradische Dermatologie, 1882. Jamieson, 3 
of Edinburgh, has written on the subject and Graham 4 has given a 
good account of the disease. Eiehl 5 * , Falcone, 0 Strubing, 7 Matas, 8 have 
recently reported cases. 

In three instances the disease appeared in succeeding generations, 
and it is this hereditary aspect which gives special interest to the fol- 
lowing report : 

Briefly summarized, the affection in the family which I have studied 
lias the following characteristics : 

1. The occurrence of local swellings in various parts of the body, - 
face, hands, arms, legs, genitals, buttocks, and throat. In one instance, 
possibly in two, death resulted from a sudden oedema glottidis. 

2. Associated with the osdema, there is almost invariably gastro- 
intestinal disturbance: colic, nausea, vomiting, and sometimes diarrhoea. 

3. A strongly marked hereditary disposition, the disease having 
affected members of the family in five generations. 

A member of the family, Mi’s., H., aged twenty-four years, was admitted 
to the Infirmary for Nervous Diseases, September 20, 1887, and the fol- 
lowing notes were taken by Dr. Burr, the house physician : 

Medium sized, well-nourished brunette, admitted with neurasthenic 
symptoms. Has been married two years, no children. Has had good 
deal of back pain and menstruation is irregular and painful; was healthy 
as a child, and as a young woman. As long as she can remember, 
she has been subject to attacks of transient swelling in various parts — 
bauds or fingers, knee caps, elbows, buttocks, arm or thigh in fleshy 
parts, face, or more often the lips alone. The fingers have been so 
swollen that it was impossible to move them, and once the ring-finger 
was so greatly enlarged that the ring had to be filed off to prevent gan- 


1 Read before the Philadelphia Neurological Society. 

2 Dinkelaker : Ueber acutes (Edem. Inaug. Dissertation. Kiel, 1882. 

s Edinburgh Medical Journal, June, 1833. 4 Canadian Practitioner, 18S5* 

'5 Rtehl: Abstract in London Med. Record, Dec. 1887. 

6 Falcone: Gazzett* degli Ospitali, Feb. 24, 1S8G. 7 Strtlbing, quoted by Matas. 

8 Hatas : New Orleans Medical Journal, Oct. 1887. 
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grene.- The underlip has been swollen to such a degree that the mouth 
could not be opened, and milk had to be poured in from above. A 
slight redness and itching of the part is first noticed, or a sensation of 
heat ; the redness is not always present. The effusion may take place 
with great rapidity. She often has red spots on various parts of the 
skin, or irregular lines of redness without any swelling. The duration 
varies from one to four days. There is not much itching, particularly 
when the swelling is great, but a sense of distention and stiffness. When 
fully out it does not pit, but does so when going down. The attacks 
may come on when she is feeling quite well or there may be slight indis- 
position. In all the severer ones there is abdominal pain, described as 
colic, with nausea, and often vomiting. There is sometimes headache ; 
no fever. The attacks have no relation to the menstrual flow. She rarely 
passes two weeks without an attack. She does not think that food has 
any influence on her case. She remained in the hospital three weeks, 
during which time there was no severe attack, but she had numerous 
wlieal-like eruptions on the chest and sides of the thighs, with very slight 
swelling, and the day before she left there was a large spot of local 
oedema on the inner aspect of the left thigh. Dr. Morton dilated a 
very narrow cervix, and she went home much improved. She had not 
passed three weeks without a severe attack for a long time. I saw her 
again on January 16th. She had four or five bad attacks on the hands, 
feet, aud thighs, since leaving the hospital. 

From Mr. T., my patient’s grandfather, a venerable old patriarch of 
ninety-two, with unimpaired vigor of mind and body, I was able to obtain 
a tolerably clear history of the affection as it has existed in his family. 

First Generation. — The disease first appeared in his mother, Mar- 
garet A., b, 1762, d. 1834. He thinks it began with her, and feels sure 
that had it been in her father’s or mother’s family she would have 
known of the fact and mentioned it. She was twice married and had 
two children by the first husband, and three by the second. She had 
the attacks from an early age in the hands, feet, face, and neck. He 
had frequently seen her in them, and on one occasion she nearly died 
in an attack of shortness of breath. She had colic with them. After * 
the age of forty-five or fifty years she was not so much troubled, but 
her constitution was much weakened by the strong medicines which she 
had taken. She had evidently, from the account, been badly salivated. 
She sought advice everywhere, but in vain, and, according to my patient’s 
mother, was brought to Philadelphia, to the Pennsylvania Hospital, to 
see Dr. Rush or Dr. Physick. She died at the age of seventy-two. 

Second Generation. — Of the children, all boys, four grew up ; 
Samuel, Stacy, John M., and Allan. 

Samuel was not affected, but his children have the attacks, and one of 
them, John, died of the disease in Salem, Mass. Particulars could not 
be obtained. 

Stacg was never attacked. 

John M. suffered from his youth, and had frequent attacks on the 
hands and privates. He has four children living, of whom only one is 
affected. 

Allan, aged ninety-two years, a hale, vigorous man, with perfect 
faculties, and still able to walk five or six miles a day. He was healthy 
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as a child. Bemembers that the attacks began while he was an appren- 
tice, at the age of eighteen or nineteen. They have recurred at inter- 
vals of a month or six weeks. A few years ago they became less 
frequent. The last attack was two weeks ago. The swelling is usually 
the first symptom, and in his case the hands and privates are the parts 
commonly affected, less often the trunk, and never the face. Sometimes 
itching _ precedes the onset. The oedema comes on rapidly, and the 
fingers in an attack are so thick and stiff that it is impossible to move 
them, the condition lasting some hours, or an entire day. Colicky pains 
are felt in the abdomen and become so intense that vomiting follows, 
usually with relief. The ejecta are yellowish, and, as he expressed it, “the 
bile had to come up before the pain got better-” The swelling generally 
goes down before the sickness. Vomiting is not a constant feature of an 
attack. The entire duration is from one to three days. He never has 
headache, and very exceptionally diarrhoea. Very hard work, exposure 
to cold, and indiscretion in diet were the only circumstances which he 
thinks determine the attacks, but they as often come on without any 
apparent cause. 

He has been married twice and has had fourteen children, of whom 
only three, one son by the first marriage and two daughters by the 
second wife, are affected. 

Third Generation. — George began to “swell,” as they term it, 
about the age of twenty and had very many bad attacks. He died, 
aged sixty, of Bright’s disease. Of his nine children all with one ex-, 
ception are affected. 

Sallie, married, no children, has very severe attacks in which Dr. 
Shipps has repeatedly attended her and given hypodermatics of morphia 
for the colic. 

Emma began at the age of ten or twelve. Has attacks every few 
weeks. Face, hands, and sometimes the feet swell; less often on the 
body. Has to be very careful in her diet, cannot eat apples and certain 
vegetables. 

Fourth Generation. — George, the son of Allan, had nine children, 
of whom eight have been attacked. I am indebted to his widow for the 
following facts about the affection in this family. 

1. Hamilton. Always suffered with attacks of cramps in the stomach 
and of late has very often swollen. 

2. Rebecca began to “swell” when she was four or five years old, and 
the attacks became much more frequent after she was married. She 
had three children, one at seventh month, dead ; a second at seventh 
month and now living (is seventeen and has recently had her first 
attack) ; a third at eighth month, living. In each instance the labor 
was prematurely brought on by the complaint. She died in an attack 
at 5 a. si., evidently a sudden oedema of the larynx. The late Dr. Van 
Dyke, of Hew Brunswick, was called, and before her regular physician, 
Dr. Williamson, arrived, she was dead. 

3. Almira, who has never had it. 

4. Mary has always had the cramps but “swelled” for the first time 
this winter. 

5. Julia, “who always has swollen ever since she was a small child.” 

6. Kate has it, but “ swells ” less frequently than the others. 

7. Edwin within the past few years has bad bad spells of both cramps 
and swelling. 
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8. Maggie (case of Mrs. H. who came to Infirmary). 

9. George has always had bad spells of the cramps, and last summer 
“ swelled ” for the first time. 

The mother writes that none of her children has ever had chilblains, 
but all suffer with cold feet. 

Fifth Generation. — Lizzie, daughter of Hamilton, has had some 
very bad attacks. She was married in February, 1887, and has had six 
bad spells since. Once her face “ swelled out of all shape.” 

A son of H., also has bad attacks. 

A daughter of Rebecca, now seventeen years of age, “swelled” for 
the first time this winter. 


Genealogical Table showing Angio-neurotic (Edema in the 

Family of T. 


I. 


Margaret } 
b. 17G2, 
d. 1834. 


IL III. IV. V. 


Samuel, 

' 3 children all 
affected ; 1 
(John)died 
of it. 

Stacy, 



Allan, 

10 children, 
3 affected, 


George, 


Emma , 
single. 


One girl 
affected. 


Hamilton, 


■ { 


Thomas, 

Lizzie. 


Rebecca, 
died of it. 


Almira, 

Mary, 

Julia, 

Kaiie, 

Edward, 

Maqqie, 

George. 


' 2 children, 
aged 17 and 
11, one of 
whom has 
recently had 
her first at- 
tack. 


Sallic, 
married ; 

( no children. 

f 4 children; 1 
„ John M. ■< (Angey) af- 
( fected. 


The general characters of the oedema may be gathered from thfe 
description given of the cases of Sirs. H. and her grandfather. A 
review of the literature shows that all of the cases in this respect are 
very similar. In some, the swelling is more constant in one locality, as 


1 Tboso In italics have suffered with the disease. 
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eyelid or lip ; but, as a rule, various parts are affected. The hands, face, 
and genitals, are most frequently attacked. Itching, heat, and redness, 
often precede the outbreak. In many cases the patient also had urti- 
.caria. 

A special interest pertains to the occurrence of oedema about the 
throat and larynx, as sudden and extreme involvement of these parts 
may prove fatal. In Case I. of Quincke 1 and Dinkelaker, 2 the patient, 
a man aged twenty-two, had repeated attacks of suffocation, often with 
cyanosis, in association with local oedema about the joints, and colicky 
pains. The mucous membrane of the larynx was greatly swollen, and 
scarification had to be performed. There was no difficulty in swallowing. 

In a case of Goltz, 3 * male, aged thirty, there was oedema of the uvula 
and pharynx, in association with swelling of sides of arms and scrotum. 
Laudon* had in his own case swelling of the pharynx. Cuntz 5 describes 
a case in which the patient awoke one night with great dyspnoea and a 
sense of suffocation, which passed off in a few hours. 

In one of Riehl’s cases the patient had three attacks of angina, with 
difficulty of swallowing, and great breathlessness. In his second case 
also, the man is said to have had inflammation of the vocal cords, which 
had produced symptoms of suffocation. 

In several of the cases there was a remarkable regularity in the 
sequence of the attacks which recurred on the seventh, fourteenth, or 
twelfth day. In Matas’s case, this periodicity was very striking, the 
attack coming on every day at 11 or 12 a.m. 

The hereditary aspect of the disease, which is so well illustrated in 
the family which I have studied, has been noticed by three observers. 
In Quincke’s 6 first case the man had two children, one of whom, the son, 
aged one year, had had, from the age of three months, attacks of local 
oedema, often preceded by a red and marbled condition of the skin of 
the breast. 

One of Strubing’s ? cases, a man aged seventy, had a son who suffered 
with the attacks of oedema. 

In Falcone’s case, 8 a lad of seven years, with well-marked attacks, the 
father had not been affected, but the grandfather had been afflicted in 
the same way. 

The intestinal trouble, which forms so striking a feature of the attack, 
is of the nature of colic, and is really the most distressing symptom, 
usually requiring morphia for its relief. It is interesting to note that 

1 Loc. cit. 2 Iioc. cit. 

5 Deutsche med. Wochenschrift, 18S0, No. 17. 

* Laudon : Berliner klin. IVbckenschrift, 1880. 

o Loc. cit. ~ * Loc. cit. 


6 Arcbir der Ueilkunde, Bd. xv# 
® Loc. cit. 
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there is a disease in children characterized by painful oedomatous swell- 
ings about the joints, a purpuric or urticarial eruption, and most intense 
colic. There may be hemorrhage from the bowels, but the skin affection 
and the colic are the prominent features. The attacks may be repeated 
at intervals for many months. Couty 1 has given the only full account 
of the disease. Henoch 2 has also reported four cases. I have recently 
had an opportunity of seeing a typical case of the kind with Dr. Dunton, 
of Germantown. A boy aged six, has had, during the past ten weeks, 
three attacks, each one extending over many days, of purpura, with 
urticuria, swellings about the ankles, and intolerable colic. He has also 
passed blood in the stools, and the urine contains blood, albumen, and 
tube casts. 

So far as I can gather, none of the members of the T. family has 
had purpura, nor have there been painful swelling of the joints. Some 
of them have had urticaria, and Mrs. H., while in the Infirmary, had 
very characteristic wheals on the chest and thighs. 

The colic is, in all probability, due to oedema of local regions of the 
intestinal wall interfering with the regular and uniform progress of 
peristalsis. The colic of horses is, in most cases, the result of hemor- 
rhagic oedema — infarction — of a limited portion of the intestine, due to 
embolism in association with the common verminous aneurisms of the 
mesenteric arteries. 

Quincke has termed this condition angio-neurotic ccdema, and regards 
it as a vasomotor neurosis, under the influence of which the permeability 
of the vessels is suddenly increased. That it has close relationship with 
urticaria, a skin disease of unquestioned neurotic origin, is shown by the 
frequency with which in the reported cases we find mention of the affec- 
tion preceding or accompanying the local oedema. The condition re- 
sembles in some points urticaria tuberosa, and Juler , 3 4 in a very able 
article, describes a case of u. porcellana which evidently belongs to the 
affection under discussion. In our present state of ignorance of the 
factors which regulate transudation, it seems useless to enter upon a 
theoretical discussion on the subject of nervous oedema, and we may 
conclude with Cohnheim/ “that we have to do here with clinical facts 
and observations which urgently call for scientific solution, and that 
we possess at present but extremely scanty material for an adequate 
explanation regarding neurotic oedema.” 

1 Gazetto Hebdomndairc, 187G. 

2 Ilenocli : Berliner klin. WocbenFchrift, 1874. 

3 Cincinnati Lancet and Observer, 1878. 

4 Allgemeinc Pathologic, Bd. 1, p. 800. 
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CHRONIC PYELITIS, 

SUCCESSFULLY TREATED BY KOLPO-URETERO-CYSTOTOMY. IRRIGATION OF 
THE PELVIS OF THE KIDNEY, AND INTRA VAGINAL DRAINAGE . 1 

By Nathan Bozeman, M.D., 

BURGEON TO THE WOMAN’S HOSPITAL OF THE STATE OF NEW YORK. 

(Concluded from page 2C5.) 

I shall now present an analysis of the case which I have here 
reported, and of my previous case of pyelitis treated by the same 
method. 

Etiology . — Chronic pyelitis is rarely idiopathic. The causes which 
lead to the disease are mainly narrowing of the ureter along its course 
or at its orifice, the presence of calculi in the pelvis of the kidney, cys- 
titis, and obstruction of the outflow' of the urine from the bladder. 

Which of these causes was operative in my second case is, unfortu- 
nately, largely a subject of conjecture. The patient gave a history of 
cystitis, and inflammation of the bladder was undoubtedly present at the 
time when she was under observation. Whether it existed prior to the 
occurrence of the pyelitis, I do not know. The first symptoms of in- 
flammation of the pelvis of the kidney appeared during pregnancy, and 
there was a similar history in other cases which I have seen. Whether 
the pressure of the pregnant uterus or the foetal head, by causing obstruc- 
tion of the ureter, gave rise to the pyelitis, my experience is too limited 
to decide definitely ; but recently I have treated a case in which dilata- 
tion and inflammation of the pelvis, and absorption of the kidney sub- 
stance resulted from the pressure of a fibrocystic tumor of the uterus 
upon both ureters. Unfortunately, my attention was not directed to the 
urinary organs during life. Death occurred on the fifteenth day after I 
operated for the removal of the tumor, and at the autopsy the lesions of 
surgical kidney were found on both sides. Retroversion of the uterus 
in some cases, in consequence of the pressure of the cervix uteri upon 
the bladder and the formation of a pouch in the vesical wall, occasions 
cystitis and may also cause obstruction of the lower extremity of one of 
the ureters. Retroversion and enlargement of the uterus, the result of 
engorgement of its bloodvessels, were present when I first saw the patient ; 
but parturition had occurred since the first appearance of the symptoms 
of pyelitis. 

The pressure of a peritoneal cicatrix is a cause of obstruction of the 
ureter in women. No evidence, however, of a previous pelvic inflam- 
mation was afforded by the history or by examination through the 

1 Read in substance before the New York State Medical Association, September 27, 1887. The pub- 
lication of the paper has been delayed until the completion of the treatment of the case. 
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vagina. Exploration of tlie ureter, moreover, showed that there was 
no narrowing of the duct along its course and, although cystitis was 
present, the thickening of the vesical mucous membrane was not sufficient 
seriously to obstruct its orifice. A history of the passage of calculi was 
given by the patient ; but these should be regarded as a result of the 
abnormal condition of the pelvis of the kidney, and not as its cause. 
They were phosphatic in composition and corresponded in form and size 
with the calibre of the ureter. The conditions present, as was afterward 
discovered in the course of the treatment, were favorable for their 
formation. The pelvis was dilated, the urine which it contained was 
alkaline, and detritus of blood, pus, and phosphatic salts was frequently 
washed away. The shape of the calculi indicates that they were formed? 
in part at least, in the ureter. If, as is probable, they originated in the 
pelvis, the concretions were then of small size and not sufficiently large 
to have occasioned by mechanical irritation the extensive inflammation 
which was present. 

Taking all these facts into consideration, it is reasonable to infer that 
the inflammation of the pelvis of the kidney resulted from more than 
one cause ; the morbid process was probably set up by the presence of 
the pregnant uterus, and the subsequent uterine displacement and 
cystitis Caused its continuance. 

The etiology of the pyelitis in my first case, when it occurred as a 
complication of a large urinary fistula, is more simple. The orifice of 
the ureter was contracted to a very small size by the pressure of the 
cicatricial tissue which formed the upper border of the fistulous opening 
into the bladder. The obstruction thus afforded to the outflow of the 
urine from the pelvis of the kidney no doubt gave rise to the disease. 

Symptoms. — The subjective symptoms of chronic pyelitis are not 
always distinctive, and are frequently obscured by those of the cystitis 
with which the disease is commonly associated. This is especially true 
when cystitis, and at a later period pyelitis, follow obstruction of the 
flow of urine from the bladder. Dilatation of the ureter and pelvis of 
the kidney on both sides, and serious renal lesions occur in these cases 
so gradually as to occasion but little disturbance of sensation. No 
change in the symptoms or in the condition of the patient, except, per- 
haps, a more rapid depreciation of the general health, may, therefore, 
be observed to indicate the extension of the inflammation from the 
bladder to the upper urinary passages. 

When, however, as more frequently happens in the female, the ob- 
struction occurs along the course of the ureter or at its orifice, the result- 
ing pyelitis is unilateral, the dilatation of the pelvis more rapid, and 
cystitis a less prominent feature; besides the cachexia of chronic suppu- 
ration, nausea and vomiting may then occur and a characteristic pain is 
more frequently felt in the lumbar region. When, in addition, as hap- 
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pened in botli of my cases, the presence of pus and ammoniacal urine in 
the pelvis of the kidney lead to the formation of phosphatic concretions, 
veil-marked symptoms are produced. Attacks of renal colic occur from 
time to time and calculi are voided with the urine. During the tempo- 
rary impaction of a calculus in the ureter, fetid pus and ammoniacal 
urine are pent up in the pelvis of the kidney. Septicaemia follows. Re- 
peated rigors, high temperature, persistent nausea and vomiting, and 
great prostration resulted from this cause in my first case. In my 
second, these symptoms were not present while the patient was under 
observation, but she gave a clear history of a similar attack. 

Urinary changes. — Pus, bacteria, and amorphous and crystalline phos- 
phatic salts of lime were found in the urine in considerable quantity in 
both, and persistent hsematuria was a marked feature of the second case. 
The difference in reaction of the mixed urine and that obtained directly 
from the pelvis of the kidney on the affected side, also observed in my 
second case, is interesting. The former was commonly acid, the latter 
alkaline. In the mixed urine, the acidity of the excretion of the kidney 
on the healthy side more than neutralized the alkalinity of the other. 
Characteristic cells from the pelvis of the kidney were not found ; this 
was no doubt due to the solvent action of the ammoniacal urine. 

Course and termination . — The natural course of a chronic inflamma- 
tion of the pelvis of the kidney is to increase in gravity and extent, and 
to lead to disease of the kidney. The tubular structure forming the 
Malpighian pyramids may be to a greater or less extent absorbed in con- 
sequence of the increased pressure of urine in the dilated pelvis, and the 
function of the cortical portion gradually impaired as the result of a 
chronic interstitial nephritis. Complete obstruction of the ureter may 
occur and give rise to pyonephrosis, or the inflammation extending to 
the renal parenchyma result in acute or chronic suppuration in the 
kidney. 

In my first case, when treatment was begun, renal calculi were being 
formed and discharged at frequent intervals; rigors were often repeated 
and the temperature was constantly high. The patient was evidently 
rapidly dying from septicaemia resulting from the absorption of pus con- 
fined in the pelvis of the kidney. After the pus was removed by irriga- 
tion and the obstruction at the orifice of the ureter overcome by dilata- 
tion and incision, the inflammation of the pelvis subsided ; but the 
injurv, the result of pressure and the pyelitis, sustained by the kidney 
on the affected side was indicated by the diminished quantity of urine 
excreted and the small percentage of urea which it contained. 

In my second case the disease was running a more protracted course ; 
but the patient was suffering almost constant pain and was greatly en- 
feebled by the long-continued suppuration and htematuria. The pelvis 
of the kidney was already considerably dilated and the presence of alka- 
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line and putrescent urine in tlie calices of the kidney was liable at any 
time to occasion suppurative nephritis. 

The formation of phospliatic calculi in both cases as the result of 
pyelitis illustrates the causative relation of the disease to pyonephrosis. 
The passage of the calculi through the ureter was difficult and accom- 
panied by paroxysms of renal colic. At any time, this temporary obstruc- 
tion of the ureter might have become permanent and given rise to 
pyonephrosis. 

Diagnosis . — The presence of pus in the urine in considerable quantity, 
when its origin can be traced directly to the pelvis of the kidney, is 
alone sufficient to establish the diagnosis of pyelitis ; but the exact deter- 
mination of its source is necessary, because it may proceed from the 
mucous membrane of the bladder. The formation of pus may be due 
to cystitis alone, or the inflammation of the bladder, as frequently 
happens, is associated with the pyelitis. "When cystitis is excluded or 
its association with pyelitis is ascertained, accurate diagnosis requires 
that the extent and exact location of the latter disease should be deter- 
mined, because one pelvis may be inflamed and the other healthy, or 
both may be involved. It is also important to detect the presence of 
calculi in the pelvis, to ascertain the existence of stenosis or obstruction 
of the ureter at its orifice or along its course, and to measure the extent 
of the injury sustained by the renal parenchyma. 

In my first case the diagnosis was not difficult. The symptoms were 
well marked and characteristic. When my attention was directed by 
them to the investigation of the condition of the upper urinaiy passages, 
the orifice of the left ureter was discovered in a mass of inodular tissue 
situated around the corresponding angle of the fistula and fetid pus was 
seen exuding from it. Having demonstrated thirty years before and 
many times since, the facility with which the ureter can be explored 
when its orifice is exposed by a fistulous opening, I did not hesitate to 
pass a catheter into the pelvis of the kidney. When, in my second case, 
an opening had been made in the base of the bladder, all difficulty in 
the diagnosis and doubt concerning the nature of the lesions present 
also vanished. I was not only enabled to determine the presence of 
cystitis, but to estimate its extent by observing the amount of thfc 
thickening of the vesical wall. The origin of the pus and blood was 
demonstrated by visual inspection and specimens of urine from the 
diseased pelvis were collected by catheterization of the ureter. The 
capacity of the organ was measured by filling it with water and in this 
way the extent of the dilatation of the pelvis was determined. The 
urine from each kidney was collected simultaneously and in separate 
vessels. The quantity secreted by each in a given time thus became a 
measure of its functional activity and the extent of the injury sustained 



372 BOZEMAN, KOLPO-URETEKO-CYSTOTOMY. 

by the kidney on the affected side was estimated. The use of the 
catheter in my first case demonstrated the narrowing of the orifice of 
the ureter and the existence of obstruction at different points along its 
course. In my second case the employment of my renal sound, an instru- 
ment better adapted to diagnostic purposes, showed that no foreign 
body was present in the pelvis of the kidney. In a word, all the require- 
ments of accurate diagnosis set forth at the outset were satisfied. 

Treatment . — The most important feature in the treatment of my 
two cases of pyelitis is the demonstration of the possibility of applying 
local measures to the treatment and cure of a grave disease of an organ 
situated in the interior of the body and communicating with the bladder 
only by a narrow and winding canal twelve inches long. I have shown 
that this is not only possible but easy. When the orifice of the ureter 
has been exposed by kolpo-uretero-cystotomy, which is not a dangerous 
operation, irrigation of the pelvis of the kidney is scarcely more difficult 
than washing out the bladder. It is almost painless. I have frequently 
irrigated the pelvis of the kidney in my private office and the patient 
walked home without inconvenience or evil consequences. 

Almost equally important is the demonstration of the tolerance 
evinced by the ureter in respect to these surgical procedures. In my 
first case I left the catheter in the ureter and pelvis of the kidney 
twenty-four hours and it caused no pain or evil results whatsoever. The 
continued presence of the instrument in my second case, it will be 
remembered, gave rise to pain, nausea, and vomiting, but was followed 
by no serious or permanent consequences. Although these observations 
were important, in the treatment of diseases of the pelvis of the kidney 
it is unnecessary, and, therefore, unwise, to put the tolerance of the 
ureter to so extreme a test. It is sufficient to introduce the catheter 
and to remove it after the irrigation is finished. When this was done, 
not even the slight disturbance of function, above described, was occa- 
sioned. 

Irrigation of the pelvis of the kidney in joyelitis as a therapeutic 
measure rests upon the basis of the rational treatment of disease. By 
it, pus, blood, ammoniacal urine, and calcareous deposits are removed. 
Dilatation of the ureter also allows the free escape of these irritating 
substances and prevents their accumulation. When complete obstruc- 
tion of the ureter has occurred in consequence of the impaction of a 
stone, the gradual dilatation of the duct below the seat of the obstruc- 
tion by the passage of larger and larger catheters would favor the 
descent of the calculus. If contraction of the orifice exists, as in my 
first case, it can be overcome by dilatation and incision of the vesical 
extremity of the ureter. 

For the treatment of chronic inflammation of the bladder, kolpo- 
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uretero-cystotomy is as efficient as tlie operation of kolpo-cystotomy. 1 
An opening at one of the ureteral angles of the trigone of the bladder 
drains its cavity as perfectly as one in the median line. The cystitis so 
commonly associated with pyelitis both as a cause and a complication, 
is by this means radically treated. Perfect drainage of the bladder, by 
removing pus and ammoniacal urine from contact with the vesical 
mucous membrane, allows the inflammation to subside and physiological 
rest of the organ brings atrophy of its thickened muscular and mucous 
coats. 

A similar, but less obvious, result of the opening in the bladder is 
that by it physiological rest and perfect drainage of the ureters and 
pelves are also secured. Normally, when the bladder fills, the urine 
contained in its cavity exerts a pi-essure in every direction upon the 
vesical walls, varying in amount with the degree of distention of the 
organ. Continuous tension and reflux of urine into the pelves of the 
kidneys are prevented by the valvular arrangement of the lower ex- 
tremities of the ureters and vesical mucous membrane ; but in order to 
allow the flow of the urine into the bladder under these circumstances, 
the tension of the contents of the ureters and pelves must, at least, 
momentarily exceed that of the bladder. The pelvis of the kidney fills 
from time to time and by muscular contraction injects its contents into 
the already more or less distended bladder. 

By the operation of kolpo-uretero-cystotomy the physiological relations 
of the upper urinary passages to the bladder are changed. The bladder 
being always empty, no obstacle to the flow of the urine from the 
ureters is afforded by the normal periodical distention of the organ. 
In the report of my second case, it will be remembered, the quantity of 
urine retained in the pelvis of the kidney depended upon the position 
of the body previous to the passage of the catheter. If the patient had 
been standing or sitting before the instrument was introduced, little or 
no urine was drained off ; if she had been lying down, a considerable 

1 rcrineo-cystotomy was first proposed by Guthrie for the euro of cystitis, and, in 1F50, tho operation 
was performed in this country by Dr. Willard Parker, in order, ns ho said, “to open a channel by 
which tho urino could ho drained off ns fust ns secreted nnd thus nfford rest to the bladder, the first 
essential indication in tho treatment of inflammation ” (Xcw York Medical Journal, vol. vi,, 1851). 
This wns nil that I knew concerning this method of treatment in tho male, nnd nothing had been done 
in the female, when in January, 18G1, I did tho operation of l;olpo-cystoto:ny. I made an opening 
about tho size of half n dollar in tho vesico-vaginal septum for the cure of cystitis, ulceration of the 
vesical mucous membrane, nnd concentric hypertrophy of tho blnddcr. In consequenco of the great 
thickening or the vesico-vnginnl septum, the opening contracted to such a small size ns to prevent 
drainage. It wns, therefore, enlarged to nearly the size of a silver dollar. A permanent fhtuJa wns 
thus produced by this second operation. At the end of about fourteen months, when the thickness of 
the base of the bladder had diminished from three-quarters to about one-quarter of an inch, and tho 
cystitis nnd ulceration had disappeared, the opening was closed. The cure wns permanent. I wns 
practising in New Orleans at tills time, and, owing to the continuance of the Civil War and tho 
suspension of all tho medical journals of the South, the case could not be published. It, together with 
others, was, however, at length reported In 1871. (Urethrocele, Catarrh and Ulceration of tho Bladder 
in Females. Trans. New York State Medical Society, 1871.) 
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quantity was removed. It follows from these observations that, pro- 
vided there is no obstruction in the duct itself, when the orifice of the 
ureter is exposed and the bladder drained, no obstacle is afforded to the 
flow of the urine from the pelvis of the kidney ; in the upright posi- 
tion the organ is perfectly drained in obedience to the law of gravitation. 

Prom physiological rest and drainage of the pelvis of the kidney, 
therefore, results analogous to those obtained by the same means in 
disease of the bladder may be expected to follow. Pus and ammo- 
niacal urine are rapidly removed, and their prolonged contact with 
the mucous membrane prevented. The thickened lining membrane 
and muscular coat will atrophy from disuse, and the dilated cavity of 
the pelvis shrink to a normal size when the pressure of the urine is 
removed. 

The use of intravaginal drainage constituted an essential part of the 
treatment. In my second case, the contact of the urine with the vagina 
and integument, in the enfeebled condition of the patient, might have 
led to disastrous results. Vaginitis would have been occasioned, and, 
owing to the impossibility of keeping the skin and bedclothes free from 
urine, ulceration of the buttocks, or even sloughing of the integument 
over the sacrum might have been produced. Freedom from these com- 
plications and the pain and mental distress which are caused by incon- 
tinence of urine was no doubt of great importance, and contributed 
much toward the rapidity of the recovery of the patient and the success 
of the treatment. 

After the suppuration of the lining membrane of the pelvis of the 
kidney had ceased, and the symptoms subsided, the drainage instrument 
was still indispensable. During the time the opening has been [was] left 
open in order to secure the advantages of physiological rest and drainage 
of the whole urinary system, the patient has been free from the evils of 
incontinence of urine. As her letter shows, she has been enabled by the 
use of the drainage support to perform her daily duties and enjoy the 
pleasures of life. 

The analysis of my two cases of pyelitis is now completed. In con- 
clusion, I submit the following summary of what I conceive to be the 
most important results which follow the employment of this new method 
of treatment. 

1. An artificial fistula at one of the ureteral angles of the trigone of the 
bladder, the result of the operation of kolpo-uretero-cystotomy, furnishes 
an opportunity for the observation and clinical study of disease of the 
bladder, ureters, pelves, and kidneys, afforded by no other means. Speci- 
mens of the urine have been obtained from the ureters by catheteriza- ( 
tion through the urethra; but the information to be obtained by this 
means is necessarily limited, and the procedure is open to various objec- 
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tions. The practice of forcibly dilating the urethra in order to facilitate 
the catheterization is unjustifiable, because it frequently results in incon- 
tinence of urine. Catheterization without dilatation of the urethra — 
“ free handed,” as it has been called — is a very difficult operation. I 
have made repeated attempts within the last few years to perform this 
surgical feat, but they were all failures. This method also involves an 
amount of probing which is injurious to the bladder, especially if cystitis 
is already present. It will be remembered that in the case reported my 
two attempts to pass a catheter into the ureter were each followed by an 
exacerbation of the chronic inflammation of the bladder. In order to 
be certain of the source of the pus, especially if it is present only in 
moderate quantity, the catheter must be passed along the whole length 
of the ureter to or into the pelvis of the kidney ; otherwise it may come 
from the ureter, and ureteritis at the vesical portion of the duct is, I 
believe, a very frequent complication of cystitis. In consequence of the 
spiral course of the ureter (see Fig. 3), only a very flexible instrument 
can be safely passed into the pelvis of the kidney ; and in order to dis- 
cover the ureteral orifice by probing the bladder, a moderately stiff 
catheter must be employed. When an opening in the bladder has been 
made, the orifice of the ureter can be exposed to view, and the most 
flexible instrument guided into it. 

2. The means of easy access to the bladder, ureter, and pelvis of the 
kidney, afforded by the operation of kolpo-uretero-cystotomy, are even 
more important for treatment than diagnosis. Irrigation of the pelvis 
of the kidney removes pus and ammoniacal urine from contact with its 
mucous membrane. Gradual dilatation of the ureter overcomes narrow- 
ing of the duct at its orifice or along its course ; the escape of irritant 
substances from the pelvis is thus made more easy, and the descent of a 
calculus impacted in the ureter would be facilitated. Physiological rest 
and perfect drainage of the bladder, ureters, and pelvis, tend to cause 
the subsidence of inflammation of their lining membrane, and atrophy 
of their thickened muscular coats. In consequence of the removal of 
the pressure of the urine, an enlarged bladder or a dilated pelvis returns 
to its normal size. 

3. By this new method of treatment, the patient is exposed to but 
little danger in comparison to that involved in the grave operations of 
nephrotomy and nephrectomy. These major operations are seldom done 
except at a late period, when extensive renal disease has occurred, and, 
if the case does not terminate fatally, result in the partial or complete 
loss of one of two vital organs. The complicating cystitis is not treated 
by them, and causes which may afterward lead to disease of the remain- 
ing kidney are neglected. Congenital absence of one kidney, coincident 
disease of both, and pyelitis on both sides, are contraindications to the 
performance of the operation of nephrectomy, but not to the employ- 
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ment of this new method of treatment. Kolpo-uretero-cystotomy should 
be done early. By the operation, and the subsequent treatment, the 
associated lesions of the bladder will be cured, and in many cases all 
the urinary organs restored to a normal condition. In other cases, by 
the accurate means of diagnosis afforded by the opening in the bladder, 
allowing the use of the catheter and renal sound, a stone in the pelvis of 
the kidney too large to pass through the ureter, extensive suppuration 
of the kidney itself, or some other condition not susceptible of cure by 
this method of treatment, may be discovered. Nephrotomy or nephrec- 
tomy may then he resorted to with greater confidence, and an increased 
probability of success. The patient is meanwhile relieved from the dis- 
tress resulting from the complicating cystitis and pyelitis. The vesical 
and pelvic irritability and tenesmus no longer causing loss of sleep, her 
general condition can be improved, and she is better prepared to undergo 
a serious operation. 

4. Intravaginal drainage preyents the evil consequences of inconti- 
nence of urine, and perfects the method by removing the chief objec- 
tion to its employment. 


POTT’S FRACTURE, 

A COMPARATIVE STUDY. 

By J. Bland Sutton, F.R.C.S., 

HUNTERIAN PROFESSOR IN THE ROYAL COLLEGE OF SURGEONS, ASSISTANT SURGEON TO 
TIIE MIDDLESEX HOSPITAL. 

Probably no fracture of the bones of the lower limb is so common 
as that which goes by the name of Pott’s fracture, excepting, perhaps, 
fracture of the neck of the femur. The essential features of a Pott’s 
fracture are the following: The fibula is broken about three inches 
above the ankle, the tibial malleolus is splintered off, or the deltoid liga- 
ment ruptured, and the foot everted. The most frequent cause of this 
very common accident is a sudden and violent twist of the foot. 

It is the object of this paper to show that other causes than those of 
civilization are responsible for this remarkable predisposition of the fibula 
to break at this spot. 

If man’s malleoli be compared with those of other mammals, we shall 
find that he differs from them in the fact that his external, or fibular 
malleolus, descends much below the internal or tibial malleolus. Even 
in those mammals which so closely approach him in anatomical charac- 
ters, the anthromorpha (Gibbon, orang, gorilla, and chimpanzee), the 
tibial and fibular malleoli descend to the same level. As far as I know, 
the malleoli of no other mammal approach even this condition, the rule 
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is for the tibial malleolus to be tbe lower. In the accompanying sketch 
the distal ends of the tibia and fibula of a man and a chimpanzee are 
introduced for comparison. (Fig. 1.) 

In the Morphologische Jahrbuch (August, 1886) Gegenbauer published 
the following interesting observations : 

In the human foetus during the fifth month of intrauterine life, the 
tibial is more prominent than the fibular malleolus. In the seventh 
month the two are of equal length ; from this date onward the fibular 
exceeds the tibial malleolus. Thus the primitive condition agrees with 
that in apes, where the fibular never exceeds the tibial malleolus. In 
man the preponderance of the fibular malleolus gives greater firmness 
to the ankle-joint, and has probably been acquired -with the assumption 
of the erect posture. 

Fig. 1. 


A. Tile malleoli of a chimpanzco. M. Tho distal end of tho tibia and fibula of man. 

As far as I am aware, no one has ever described an example of Pott’s 
fracture in a monkey, or, indeed, in any mammal save man. Fractures ~ 
of. other bones, and of the fibula and tibia, have come under my notice 
many times in quadrumana, but I have never yet seen anything in them 
resembling a Pott’s. Hence we may assume that Pott’s fracture is pecu- 
liar to the human kind, and occurs as a direct result of the extraordinary 
length of the fibular malleolus, in that it affords excessive leverage 
when the foot is suddenly and violently twisted laterally ; the force 
applied to the distal end causing the fibula to snap at some point in its 
lower fourth. 

This inquiry when pushed further leads to other facts of interest. 
Parker and Shattuck, in their invaluable research on talipes equino- 
varus ( Path . Trans., vol. xxxv.), have described the agreement which 
exists in the obliquity of the neck of the astragalus and the extension of 
the inner facet of that bone on to the neck in the anthropomorpha 
(especially the orang), in the human foetus at birth, and in the astragalus 
from cases of talipes equino-varus. In the orang the foot is naturally 
in the position of varus. This is true of the foetus during a portion of 
its intrauterine existence. If, from any cause, the foot persists in this 
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position, varus is the result. Hence talipes equino-varus is to be 
regarded as a persistent foetal condition when congenital. 

As further evidence in support of this view the following fact is of 
value : 

In congenital talipes equino-varus not only the astragalus retains its 
foetal and simian type, but the malleoli also, for on examining several 
specimens of this deformity, the tibial and fibular malleoli were found 
to be on the same level. In Fig. 2, taken from a dissection, this relation 
of the parts is well shown. 

Fig. 2. 



The foot and ankle-joint of a human foetus with congenital talipes equino-varus. It is intended to 
show that the malleoli are of equal length in this deformity 

From an evolutionist’s point of view these facts are extremely inte- 
resting and very suggestive, for, during development the malleoli of 
man in their relation to the astragalus, and in length, present tempo- 
rarily relations and configurations which are permanent features in 
mammals closely allied to him ; but in the greater length of the adult 
fibular malleolus we have a condition absolutely human, and possibly 
one of the direct results of the assumption of the erect posture. I say 
positively, for this reason, it is quite as probable that an elongation of 
the fibular malleolus may have played a part in enabling man to assume 
and maintain an erect position. Should any person doubt the advantage 
of this elongation of the outer malleolus in fixing the tarsus firmly whilst 
standing, and especially in walking, he need only study the ungainly 
wobbling gait of an orang on its bind limbs, to have all doubts imme- 
diately set at rest. 

It is also equally certain that whatever advantage is gained by this 
extra length of the fibular malleolus, it is accompanied by the great 
inconvenience of predisposing man to the occasional occurrence of Pott’s 
fracture. 
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The Operative Surgery of Malignant Disease. By Henry L. 

Butlin, F.R.C.S., Assistant Surgeon and Demonstrator of Surgery, St. 

Bartholomew’s Hospital ; Late Erasmus Wilson Professor of Pathology to 

the Royal College of Surgeons. 8vo. pp. viii., 408. Philadelphia: P. 

Blakiston, Son & Co. 

It was time this book was written. The last twenty years have been 
years of great change in all that pertains to the science of surgery. 
With the change there has been also marked and notable progress made. 
But all the changes have not been improvements, and amid the revolu- 
tionary upheavals which living surgeons have witnessed, there have 
come to the surface certain procedures and a variety of propositions 
which cannot be expected to survive by any inherent excellence of their 
own. Time and experience will surely separate that which is valuable 
from that which is useless, but a careful weighing of the evidence at 
present obtainable, must be advantageous, and especially must this be 
the case when the work of judgment is done by one whose writings and 
whose experience so fully entitle him to the confidence of the profession 
as Mr. Butlin. 

Following on in the line of his previous studies Mr. Butlin has set to 
himself the task of examining into the treatment at present adopted in 
cases of malignant disease, and of testing that treatment by the results 
obtained. There is some danger lest in the great advances made in the 
treatment of operations, the nature of the disease making operative in- 
terference necessary may be lost sight of and operations done which, 
from the nature of the case, are well nigh desperate. Time was when 
surgeons always kept in mind the liability of malignant diseases to return, 
and that liability was added to the risks of the proposed operation in 
estimating the propriety of its performance, but the comparative im- 
punity with which operations can now be done has led some, alto- 
gether and unwisely,, to exclude from the equation all reference to this 
question. One result of this neglect, and the futile operations it has led 
to, may easily be a disinclination of many to avail themselves of the 
benefits of proper operations, benefits which, we believe, have become 
increasingly apparent with passing years. 

To estimate properly the wisdom of surgical interference in a given 
case, not only must the history and progress of that case be examined, 
but the prognosis given will be largely influenced by its seat — as expe- 
rience shows that great variations of malignancy exist in different parts 
of the body when invaded by the same kind of cancer. Therefore, Mr. 
Butlin studies in succession the different parts of the body as affected b}- 
the invasion of malignant disease, and the arrangement of his book is 
topographical. 
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In his introduction of some thirty pages are laid down what may be 
regarded as the general principles which should guide us in arriving at 
a conclusion, and certain rules of practice formulated. We propose to 
give to our readers a somewhat detailed account of these conclusions 
and rules. 

Accounting for the sometimes brilliant result which follows a long 
deferred operation Mr. Butlin says, “ When long duration of a malig- 
nant tumor is. associated with very slow progress, small size, absence of 
serious adhesions, absence of affection of the neighboring lymphatic 
glands and of secondary growths, so much the more favorable is the 
prospect of permanent relief from operation for its removal.” The 
reason for this is that such cases are examples of a slowly growing dis- 
ease, with less than usual proneness to extend by forming adhesions. 
But that such cases do occur should not blind us to the fact that they 
are exceptional, not to be looked for, and they in no way impair the 
force of the fundamental rule, “that the earlier a cancer is removed so 
much the more likely is the operation to be permanently successful.” 

That so many cases only present themselves when the disease has 
made extensive progress, Mr. Butlin thinks is more generally the fault 
of patients than of their medical advisers, owing to the natural dread of 
operative interfereuce on the part of the sufferers. This reluctance it may 
reasonably be hoped will be in some measure lessened by the improved 
results obtained of late years, and the shorter and less painful after- 
treatment involved in modern antiseptic methods. On the other hand, 
Mr. Butlin thinks that there is need of caution lest these better results 
lead surgeons into doing more extensive operations than are really 
necessary, and undertaking some to which there belongs but little hope 
of any permanent good, and which involve very great risk to the 
patient. 

Our author does not believe that the presence of cancer in an organ 
necessarily calls for the removal of the entire organ, while he favors 
cutting far beyond the confines of the disease. This matter is particu- 
larly discussed in the chapters on the Uterus and Breast, and in the 
latter especially he places himself in antagonism to the teaching . of 
Prof. S. W. Gross, but he does so with admirable temper and sustains 
his position by many cogent arguments. Mr. Butlin is also opposed to 
exploratory operations for the removal of contiguous glands unless they 
are manifestly diseased. He refers to the well-known fact that not in- 
frequently glands which were suspiciously enlarged decrease in size after 
the removal of the primary growth. He further comments upon the 
fact that Gussenbauer’s detection of microscopi<v evidences in glands 
adjacent to a cancer of the lip, in twenty-nine out of thirty-two cases, is 
not in accord with the observation that in a large proportion of such 
cases (about fifty per cent.) a removal of the original growth is followed 
by no recurrence in situ and no outbreak in the neighboring glands. 

In unmeasured terms Mr. Butlin condemns the modern operations for 
malignant disease of the pylorus, kidney, thyroid, larynx, oesophagus, 
and the entire body of the uterus ; and he shows that not only is the 
mortality from these operations very great, but that as yet. the results, 
so far as permanent cures are concerned, have been nil. His researches 
have led him to the conclusion that generally “the larger and more 
dangerous to life an operation, so much the less likely is it to be perma- 
nently successful.” 
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Neither is our author favorable to those last-chance, or rather no- 
chance operations, undertaken at the solicitation of patients or friends 
long after all hope of a successful issue is past. He favors sound surgery 
rather than that which is sentimental, and is of the opinion that were 
surgeons to follow the example of some “ cancer-curer ” and select their 
cases more rigidly, there would follow such an improvement in our 
statistics as would encourage sufferers from malignant disease to submit 
themselves for operation at an earlier, and, therefore, more hopeful day. 

In the book before us only the question of curative operations is con- 
sidered, no reference being made to those which are palliative or repara- 
tive. Each chapter deals with a distinct part and is systematically 
arranged, a brief history of the course of the disease with only the 
absolutely necessary pathological distinctions being first given. The 
best and most approved methods of operating are then described, and 
where the operation has been originated by, or is in any way identified 
with an individual surgeon, full credit is given to him, and, as far as 
practicable, his description of the procedure is followed. 

But no one will turn to this work as an operative manual, or as a 
pathological treatise. It is with the results of operation that the book 
deals, and the statistics it contains upon which we must depend to arrive 
at a conclusion, as regards the results, give to it its special value. These 
statistics are the latest obtainable and are most carefully analyzed. Mr. 
Butlin discriminates between the results obtained before the develop- 
ment of antiseptic surgery, and those recorded since, and thinks he sees 
a manifest improvement for the latter period, and in the formulation of 
his estimates this point is kept in view. 

The question of recurrence is the all-important one, and in common 
with other writers Mr. Butlin adopts the three year rule, holding that 
until that time has passed no assurance can be had that the growth will 
not return. When recurrence takes place at a later daj r , it is ingeniously 
argued whether we should not look upon cancer as we do upon pneu- 
monia, and regard the return as a second attack of the disease rather 
than as an outbreak of the original malady. 

The percentage of mortality is calculated upon the number of deaths 
following a given number of operations ; while that of cures is based 
upon the number of cases alive and well three years after operation, or 
who have died from other causes after the lapse of that period of time, 
compared with the total number of cases. Mr. Butlin believes that a 
better showing would be made were cases kept in view for a longer time, 
as his experience teaches him that very many will be entirely uninflu- 
enced by gratitude, and will not be at the pains to report themselves so 
long as they are getting on comfortably. Our own experience coincides 
with his in a great measure, and he most appositely refers to the case 
recorded in a very old book, when but ten per cent, of the cures reported 
themselves to Him who exerted a power over leprosy which is not exer- 
cised to-day. 

We are unable to follow Mr. Butlin beyond these few introductory 
pages, and must refer our readers to the book itself, for further and de- 
tailed information. In successive chapters sarcomas and carcinomas are 
carefully studied as they affect the different tissues and the various 
organs — and the work is done both elaborately and thoroughly. Every 
effort has been made to present the subject clearly and without preju- 
dice, for, while our author possesses positive convictions of his own, he 
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does not condemn those of others without careful consideration, and a 
fair presentation of both sides of the case. 

dhe consequence is that the book is one no practical surgeon can 
afford to neglect, but which he will consult as containing the best and 
most recent judgment concerning a class of cases sadly on the increase, 
yet which the progress of surgery does not leave altogether without hope. 
Indeed, this book furnishes invaluable data by which to establish those 
limitations which, at the same time, help to place our expectations upon 
a surer foundation of reasonable hope. We have read everv word it 
contains, and would urge our readers, in this respect at least, to follow 
our example. S. A. 


The Practice of Medicine and Surgery, applied to the Diseases . 
and Accidents incident to Women. By W. H. Byford, A.M., M.D., 
Professor of Gynecology in Rush Medical College, and of Obstetrics in the 
Woman’s Medical College, etc., and Henry T. Byford, M.D., Surgeon to 
the Woman’s Hospital of Chicago, etc. Fourth edition, revised, rewritten, 
and very much enlarged, with three hundred and six illustrations. Pp. 
xxiii., 820. Philadelphia : P. Blakiston, Son & Co., 1888. 

As stated in the preface, this valuable work has received such addi- 
tions as render it fully abreast of the times. It is unnecessary to say 
that the fresh matter bears the same stamp of originality which charac- 
terized the first edition. In the introductory chapter on anatomy, the 
author reverses the usual order, devoting most of the space to a descrip- 
tion of the pelvic roof and floor. This plan may suit the advanced 
student, but it must certainly be somewhat confusing to the beginner 
to follow the writer as he skips from the ovaries to the ureters, next 
to the vagina, then back to the pelvic floor, while the rectum, blad- 
der, and pelvic nerves and vessels come last. It is difficult to discover 
the method of this unusual sequence. The description of the pelvic con- 
nective tissue is rendered confusing through the same lack of order in 
considering its distribution. The absence of any description of the Fal- 
lopian tubes is not less surprising than is the omission of the uterus 
and its relations. The round ligaments are included among the muscles 
of the pelvic roof (!). On page 28 we read that the vagina is “ attached 
posteriorly to the cervix and tfie sacro-uterine ligaments (!). Why “ sacro- 
uterine,” if the latter are attached to the vagina ? This statement is not 
supported by the accompanying figure (13), which, by the way, is rather 
obscure. The perineum receives the attention which its importance 
warrants, but it is apt to confuse the general reader to describe the peri- 
neum and the perineal body as if they were separate entities. The sec- 
tion on the rectum is full and satisfactory, three pages being devoted to 
it, but the bladder, an equally important organ, is dismissed in a few lines. 

Chapters II. and III., on examination, are unusually exhaustive ; in 
fact, they surpass, in this respect, any text-book in the language. The 
reader would infer from the minute directions for palpating the normal 
ovaries that nothing was easier than to feel these ( organs ; as a matter of 
fact, men of the largest experience acknowledge that they have succeeded 
in detecting them only under the most favorable conditions, the patient 
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being under the influence of an anresthetic. The palpation of the ovarian, 
infundibulo-pelvic, and round ligaments is certainly a curious rather 
than an important procedure, which can only interest the expert. The 
devotion of eight pages to minute details regarding the method of 
palpating these cords and the normal Fallopian tubes and ureters only 
tends to complicate a subject which is already sufficiently difficult. 
When we find two additional pages on the palpation of the pubo-vesico- 
uterine ligament, and nearly an entire chapter on palpation of the pelvic 
muscles, arteries, and nerves, we are tempted to ask “ Is this a prac- 
tical treatise on diseases of women, or a monograph for the special 
reader?” 

Chapter IV., on instruments, is good, although some of the cuts are 
rather antiquated, Fig. 85 being a perfect representation of what Sims’s 
speculum should not be. We would hesitate before placing the hytero- 
meter (Fig. 74) in the hands of the “ inexperienced,” and would question 
the “valuable information” obtained by its use. Fig. 92 hardly “ holds 
a mirror up to Nature.” Among urethral endoscopes, Griinfeld’s ought 
to be mentioned as being by far the best. 

In Chapters V. and VI., on diseases of the external genitals, we note 
the omission of any reference to lupus of the vulva, the extreme brevity 
of the paragraph on cancer, and the statement (page 157) that urethral 
caruncles sometimes “ seem to be a hypertrophied fold of the mucous 
membrane.” This might mislead the reader ; it cannot be too strongly 
emphasized that true urethral caruncle is as rare as prolapse of the 
urethral mucosa is common. 

Chapter VII., on laceration of the perineum and pelvic floor, com- 
prises upward of sixty pages, and presents an exhaustive and scientific 
view of the subject. Never has it received more careful study and 
original investigation. While it is too elaborate to fulfil successfully 
the purpose of the author as expressed in the preface — “ of enabling the 
young practitioner to treat these accidents with discriminating intelli- 
gence” — for the reader who is already familiar with this difficult 
question it contains a veritable fund of information. The hieroglyphics 
on pages 175 and 176 are quite appalling, and the reader must admit 
that the author’s apology for the introduction of twenty-three separate 
varieties of perineal laceration is quite apropos. The anatomy of the 
deeper injuries to the pelvic floor is described as confidently as if 
the writer had confirmed his statements by actual dissection ; positive 
anatomical facts are much needed to support such dicta. The para- 
graphs on the prevention of laceration are very interesting and instruc- 
tive, but we question if there is really any method of avoiding the 
concealed injuries described in the foregoing pages ; perineal incision 
certainly does not offer complete protection. The remarks on the 
immediate operation are exceedingly apt. From personal experience 
we cannot agree entirely with the author regarding the prognosis after 
immediate closure of the torn sphincter. While it is undouTrtedly true 
that no single operation is applicable to the repair of all perineal tears, 
a very condensed description of a dozen different operations is hardly 
to be commended. The quilled suture is certainly “somewhat anti- 
quated,” and has few friends in this country. The incision of the 
sphincter ani (as described on page 221), in order to relieve traction after 
the operation for complete laceration, is a useful suggestion. 

Chapter VIII., on diseases of the bladder, is brief and less satisfactory 
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than the one which follows, on a flections of the vagina. Strangely 
enough the urethra receives no attention, although the last edition of 
Dr. Emmet’s book contains a separate chapter on diseases of this canal. 
Urinary fistula belongs more properly under affections of the urinary 
tract, instead of being included in the chapter on the vagina. The 
operation of dilatation of the urethra in order to relieve irritation of 
the bladder (page 230) will hardly commend itself to the conservative 
gynecologist except as an extreme measure. The dangers incurred in 
extracting a calculus through the urethra have been clearly pointed out 
by Dr. Emmet. The author admits that laceration may result. Why 
then practise such extraction at all ? 

Chapters X. to XII. inclusive, on menstruation and its disorders, are 
full and satisfactory. We wish that the writer had pointed out more 
forcibly the positive dangers of posterior section, a procedure that has 
been followed by more permanent ill-effects than any other minor 
operation in gynecology. 

Chapter XlV., on the menopause, is brief and disappointing. It is 
surprising that this fruitful subject does not receive more attention in 
general treatises on gynecology, instead of being relegated to mono- 
graphs. 

The next ten chapters are devoted to the thorough discussion of 
uterine disease. Space forbids us to consider these in extenso. They 
vary in length and merit, the first two being very brief. Chapter XVII. 
considers the reflex symptoms of hysteropatliy, much of it being so 
general in its bearing that it might properly have formed an intro- 
duction to the whole work. Many of the pains described are certainly 
referable to other than uterine affections. In Chapter XVIII. the 
author introduces a separate essay on uterine pathology, in which he 
inclines to Dr. Emmet’s theory of hypersemia. Here again, there is a 
noticeable absence of any reference to anatomical facts. 

Two chapters on acute and chronic perimetritis follow. Not to 
dwell upon this much-vexed theme, it should be mentioned that, after 
stating at the outset that he adopts the term “ perimetritis ” “ to signify 
inflammation of the tissues surrounding the uterus, and includes both 
cellulitis and local peritonitis under this head,” the author at once starts 
out to describe cellulitis as a separate affection, having its own distinct 
pathology and symptoms. We thought that the question of the relative 
frequency of localized peritonitis had been settled, and that the exten- 
sion of inflammation through the tubes was regarded as the cause of 
peritonitis. 

The subject of displacements is admirably treated in chapters , 
XXVIII. to XXXIII., inclusive. We note only a few minor blemishes. 
The unsightly instrument known as Zwank’s pessary is figured on page 507, 
where it is stated that it is “ often a convenient makeshift.” It must be a 
last resort indeed ! Shall we not live to see the time when ante version pes- 
saries will be banished from text-books, or mentioned only as curiosities, 
unscientific in principle and mode of action ? What more can be accom- 
plished by one of these instruments than by an ordinary retroversion 
pessary that elevates the entire uterus to its proper plane ? The method 
of breaking up adhesions behind the retroflexed uterus, by opening 
Douglas’s pouch and attacking them directly, is bold and ingenious, but 
hardly commends itself to the surgeon in view of the results that 
have followed vaginal oophorectomy. In each of the four instances in 
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which he performed this operation, the author was obliged to remove 
the tubes and ovaries. “ In the last two cases,” he adds, “ I held the 
uterus in place by vaginal tampons, and thus cured (?) the displacements.” 
What advantage this method possesses over laparotomy it is difficult to 
see. ^ An equally heroic procedure is shortening of the utero-sncral liga- 
ments for the cure of retroversion, by passing stitches into them through 
the posterior fornix. This operation is conducted entirely in the dark, 
and must require consummate skill for its succcessful performance. 
The author naively comments: “Possible dangers might arise from 
breaking the needle, or losing track of the point and puncturing the in- 
testines or bloodvessels, or from carelessly operating upon a ligament 
surrounded by inflammation or induration.” To the ordinary mind 
these dangers will appear as not only possible, but almost inevitable. 
The description of the Alexander-Adams operation is good ; the author 
does not seem to regard it with the greatest enthusiasm. 

Vaginal hysterectomy is carefully described. The subject of fibrous 
tumors of the uterus is treated in a manner that leaves little to be 
desired, Apostoli’s method of applying electricity receiving due notice. 

Oophoritis and salpingitis evidently do not possess as much interest 
for the author as for many gynecologists, since he gives relatively little 
space to their pathology. Nearly a hundred pages are devoted to 
ovarian tumors and ovariotomy. The anatomy of ovarian cysts is 
rendered exceedingly simple, the middle coat being described as “ made 
up from the stroma of the ovary,” while “ the internal coat, or lining 
membrane, is doubtless the membrana granulosa of the ovisac, very 
much hypertrophied.” It is a pity that this lucid explanation cannot 
be accepted without hesitation. 

Tapping is discussed at some length under the head of treatment. 
Laparotoraists now regard this measure with deserved disfavor, as it 
seriously complicates a subsequent radical operation, through the forma- 
tion of adhesions. General practitioners should certainly be discour- 
aged from resorting to the palliative treatment of ovarian cysts, since in 
many cases, while affording the patient temporary relief, they unwit- 
tingly impair her chances of recovery from ovariotomy. As regards 
the injection of irritating fluids into the sac and the establishment of 
fistulre, we have the weighty testimony of Mr. Tait that these procedures 
“can only be justified under very exceptional circumstances.” Vaginal 
ovariotomy receives warm approval. The best commentary on this 
operation is the infrequency with which it is now performed by surgeons 
of large experience. The author is not enthusiastic in favor of primary 
drainage after laparotomy ; his remarks on this subject are brief, but 
pointed. In describing the accidental puncture of the gravid uterus 
he has omitted any reference to a paper by Dr. C. C. Lee, read at a 
meeting of the American Gynecological Society in 1882, in which the 
reported cases are collected. 

We are sorry to note in this work the usual disposition to underrate 
the danger of cysts of the broad ligament. The fact cannot be too 
strongly emphasized that these tumors are prone to assume a papillo- 
matous character, especially after tapping, and that it is for this reason, 
and not because the fluid reaccumulates, that complete extirpation is 
the only treatment to be adopted. Figures 305 and 306, intended to 
illustrate the. relations of such cysts to the broad ligament, hardly accom- 
plish the desired end. 
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In the concluding chapter, on “ Coccygodynia,” some allusion might 
have been made to fracture of the coccyx, a condition which is often 
unsuspected and may be regarded as a not infrequent cause of the sup- 
posed functional trouble localized iu that region. 

From our criticisms it might be inferred that we have much fault to 
find with this treatise; such is far from being the case. It is a monument 
of industry and originality, equally creditable to the author’s head and 
heart. We can perhaps express in a word the prevailing impression 
derived from a careful perusal of Dr. Byford’s book, by saying that the 
author has himself modestly underrated it, by describing it as intended 
for the young practitioner. It is a book which the experienced specialist 
can well afford to study, and, in fact, must study in order to appreciate 
its solid merits. H. C. C. 


The Throat and its Diseases, including Associated Affections of 
the Nose and Ear. With one hundred and twenty illustrations in color, 
and two hundred engravings, designed and executed by the author, Len- 
nox Browne, F.R.C.S.E., Senior Surgeon to the Central London Throat 
and Ear Hospital, Surgeon and Aural Surgeon to the Royal Society of 
Musicians, Consulting Surgeon to the Newcastle Throat and Ear Hospital, 
etc. Second edition. Rewritten and enlarged. 8vo. pp. xviii., 614. Lon- 
don : BailliSre, Tindall & Cox, 1887. Philadelphia: Lea Brothers & Co. 

This second edition of Mr. Lennox Browne’s well-known work on 
Diseases of the Throat is still more valuable than the first one, brought, 
as it has been, to the very day of proof revision. The artistic excellence 
of the illustrations, many of them new ones, is not exceeded in any 
other work on the subject, and the insertion of the series of colored 
plates at the edges of leaves at the back of the volume as pursued in 
both editions, so that they can be kept spread out while the text is 
being perused, renders reference to them both easy and agreeable. 
While synoptic views are given of the general state of information on 
most of the topics discussed, there is no attempt at producing an ex- 
haustive treatise; and, except where the importance of the topic de- 
mands it, or where the author’s experience has been limited, the views 
given are practically those adopted by the author as the result of per- 
sonal study and personal observation, irrespective of the fact whether 
they are in accordance with the views of other authors or in opposition. 
Due reference is made to other authorities as requisite to elucidate the 
sequence of the text, to support special views of the author, or to call 
attention to special views which have not been corroborated in his own 
experience. Among these references American authors are very pro- 
minent, occasionally, perhaps, as a matter of compliment, but much 
more frequently in actual good faith. The style of the language is easy 
and precise, without pedantry ; the arrangement of the matter is 
methodic ; the advice as to treatment is sound. The book, therefore, 
is to be regarded as a good practical working guide to both general 
practitioner and specialist. 

There are twenty-seven chapters in this work, discussing seriatim, 
the anatomy and physiology of the organs involved, the methods of 
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examination, general semeiology, general therapeutics, general etiology 
and pathology ; and then in sequence the special maladies of the pharynx, 
larynx, nasal and nasopharyngeal regions, and the aural maladies associ- 
ated with nasopharyngeal disease. 

Much as we would like to present a fair outline of this work, want of 
space restricts our notice to a few of the points which distinguish it 
from others. We note a new chapter on what Mr. Lennox Browne 
terms the “living pathology” of each disease as applied to patients 
under observation for treatment ; that he is an enthusiastic advocate of 
lime-light illumination, and that he has utilized the results of his 
studies of voice production with Behnke to show the positions taken by' 
the tongue, palate, and uvula in the production of the various tones in 
the register of the voice. In practising rhinoscopy he commends 
Michel’s suggestion that the patient broaden his mouth before opening 
it to produce greater pendulousness of the palate. In the treatment of 
inflammatory diseases he speaks most highly of the efficacy of Leiter’s 
temperature regulators, composed of flexible coils of metallic tubing, 
through which currents of water pass continuously, which he has found 
useful also in controlling spasms following traumatic oedema of the 
larynx, and which he especially recommends in tonsillitis, and catarrhal 
laryngitis. 

He has devised an admirable modification of the umbrella coin 
catcher for foreign bodies in the oesophagus ; the instrument being pro- 
vided with an ivory or metal terminal for its better use as a sound or 
feeler, and with two pins and catches at the proximal extremity, one 
set to prevent expansion of the net of horse hair during its introduc- 
tion and the other set to keep the net spread out during extraction of 
the foreign body without interfering with delicacy in manipulation. 
In discussing the etiology of throat diseases, the rheumatic, gouty, lithic 
acid diathesis is regarded as the strongest constitutional influence, while 
Seiler is followed in his views that the proclivity of vocalists to affec- 
tions of the throat is due to improper methods of using the voice. 

While admitting the existence of scrofulous disease of the pharynx, 
our author states that he has never seen a ease of ulcerative disease of 
the pharynx corresponding to the descriptions of scrofulous ulceration 
which was not concurrent with the tuberculous or with the syphilitic 
dyscrasia. He calls attention to angular curvature of the cervical por- 
tion of the spinal column as a little known cause of constriction of the 
lower segment of the pharynx, and describes an interesting instance of 
that condition. 

As to tonsillitis, he believes that the dartrous or arthritic diathesis in- 
variably exists in patients subject to recurreut attacks of the acute form, 
and confirms the opinion of Hingston Fox that simultaneous bilateral 
inflammation is almost invariably seplic in character. 

The majority of laryngeal catarrhs arc regarded as direct extensions 
from nasal catarrhs, and propagation of acute inflammations from nose 
to larynx as second only in frequency to direct inspirations of noxious 
atmospheres through the mouth. He has not found that exposures to 
keen winds, that inspirations of dry cold air, or of hot air, or that 
changes from heat to cold unaccompanied by moisture act specially as 
etiological factors in the production of catarrhal laryngitis. 

In the treatment of chronic laryngitis the topical use of silver nitrate 
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is strongly condemned, and a case is mentioned in which Irsai, of Buda- 
Pesth, had been compelled to perform tracheotomy for stenosis from 
thickening of the entire intralaryngeal mucous, membrane caused by 
using solutions of only ten per cent, strength. 

_ In the treatment of tuberculous laryngitis Krause’s method by fric- 
tions with lactic acid is favorably mentioned, but Rosenthal’s method 
with twenty per cent, solutions of menthol in olive oil is deemed of 
greater value in purely laryngeal cases. 

In the treatment of neoplasms unguarded instruments are never em- 
ployed. The snare is used most frequently, and the sponge probang of 
Voltolini is often resorted to. Stress is laid upon the liability of undue 
irritation of benign growths to act as a factor in their transformation 
into malignant ones. In discussing radical treatment for malignant 
neoplasms, complete excision of the larynx is rather discouraged, but 
unilateral laryngectomy is advocated in suitable instances, and the in- 
teresting case of the author is reproduced in considerable detail. 

In discussing the neuroses of the larynx, attention is directed to 
varices at the base of the tongue, and to hypertrophy of the circum- 
vallate papillae, as factors in the production of nervous cough. 

Kasai neuroses are duly presented, and caution recommended in re- 
garding them as of too great significance. 

In the removal of adenoid growths from the vault of the pharynx, a 
curette or a sharp spoon attached to a metallic finger stall is recom- 
mended as furnishing a handy means for the operative procedure. 

These, then, are some of the special points of interest in this admirable 
work of Mr. Lennox Browne, which, as a whole, we can confidently 
commend as the conscientious result of careful observations in a pro- 
longed, extensive experience in the diagnosis and treatment of diseases 
of the throat. J. S. C. 


Operative Surgery on the Cadaver. By Jasper Jewett Garmany, 
A.M., M.D., F.R.C.S., Attending Surgeon to Outdoor Poor Dispensary of 
Bellevue Hospital ; Visiting Surgeon to Ninety-ninth Street Hospital, etc. 
8 vo. pp. ix., 150. New York: D. Appleton & Co., 1SS7. 

A very good manual to a course on operative surgery ; succinct, 
clear, and comprehensive. Stephen Smith’s directions have been chiefly 
followed, and they are generally good. We notice, however, by so un- 
surgical a proceeding as the extraction of teeth that no mention is made 
of the preliminary use of a lancet to free the tooth from the closely 
clinging ligamentum dentis, an omission that will, perhaps, do no harm 
when a cadaver is being operated upon beyond the increased difficulty 
to the operator which the neglect will cause, but which will add much 
both to the pain and the difficulty of extraction in the case of the living. 
Those who feel the need of a manual of operative procedures, especially 
prepared for the dissecting-room, should get and use this book. 


S. A. 
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Lessons in Gynecology. By William Goodell, A.M., M.D., Professor 
of Clinical Gynecology in the University of Pennsylvania, etc. Third 
edition, thoroughly revised and greatly enlarged, with one hundred and 
twelve illustrations. Pp. xiv., 589. Philadelphia: D. G. Brinton, 1887. 

We have frequently heard expressions of surprise that a work so 
unpretentious as the present one should have attained such universal 
popularity. This is no matter of surprise to teachers of gynecology, who 
recognize in Professor Goodell’s lectures qualities which provoke their 
envy. His hook is a success, for the same reason that his clinical and 
didactic lectures are successful, because they are — like their author — 
earnest, honest, and replete with sound common sense. 

This does not pretend to be a systematic treatise on gynecology, yet it 
covers the ground pretty thoroughly. By his terse, forcible style, his 
avoidance of useless details, and the thoroughly practical tendency of 
his teachings, the author holds and interests the general reader who 
would not have the patience to toil through one of the larger text-books. 

It is scarcely necessary to dilate upon the peculiarities of a book which 
is in all our libraries. The present edition represents the result of a careful 
revision and remodelling, and we find many valuable additions, which 
are fortunately not introduced to the impairment of the original clear, 
epigrammatic sentences which marked the former editions. 

Among these additions we note a clear description of Emmet’s new 
operation for posterior kolpocele, accompanied by very good illustra- 
tions. A word regarding the nature of injuries to the pelvic floor might 
have been apropos. On page 159 we read that a retroversion pessary 
acts by “ propping up the dislocated fundus.” Is it not better always 
to teach that what such a pessary really effects (aside from elevation of 
the uterus in toto ) is simply distention of the posterior fornix and con- 
sequent backward traction upon the cervix ? This the author himself 
explains in a succeeding chapter. 

In the lesson on anteversion the impression might be derived that the 
accompanying vesical irritation is due to the pressure of the fundus 
uteri, when it is undoubtedly produced by traction on the neck of the 
bladder, exerted along the line of the shortened utero-sacral ligaments. 
The author must still believe to some extent in the old idea, since he 
seems to think that “the fundus is tilted off from the bladder” by a 
Graily Hewitt pessary. 

With Dr. Goodell’s teaching in regard to dilatation of the cervical 
canal we are already familiar, and have followed it with profit. It seems 
as if a disproportionate amount of space was allotted to hypertrophic 
elongation of the supra-vaginal portion of the cervix. In discussing this 
subject the author drops for a time his conversational manner, and 
assumes an argumentative tone. 

Lesson XIX. contains a lucid account of Alexander’s operation. 
There are certainly few, if any, writers who surpass Dr. Goodell in his 
clear and graphic descriptions of gynecological operations. We believe 
(and no higher commendation can be given) that, after reading them, the 
inexperienced surgeon would be able to carry out intelligently details 
with which he had had no practical familiarity, even from observation. 
Lesson XX. presents an excellent resume of the present views on the 
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disputed question of peri-uterine inflammation. The author’s own deduc- 
tions are most judicious. “I deem it best,” he concludes (page 251), 
“ to take a broad, or generic, view of the subject, and to treat it as if it 
were a single entity, and not made up of two entities.” 

In the chapter on radical operations for the cure of cancer of the 
cervix high amputation is dismissed with brief mention. As ordinarily 
employed at the present day, “ high amputation ” implies the separation 
of the bladder and posterior fornix, and not the simple stripping up of 
the tissues around the cervix “for half an inch or more.” Freund’s 
operation should be omitted from modern text-books. Under the pallia- 
tive treatment of fibro-myomata we miss any reference to Apostoli’s 
method, in fact the author seems to have had but slight experience with 
the use of electricity in this connection. 

Some of the matter in the chapters on diseases of the tubes and ovaries 
we have encountered before in another place. The pathology of these 
affections is rather scanty, but the symptomatology is set forth with the 
author’s accustomed felicity of expression. An exceedingly interesting 
discussion of the question of menstruation after oophorectomy will be 
found on pages 405 to 413 inclusive; the changes that occur in the 
female after this operation are also described here. The whole subject 
of ovarian cysts and ovariotomy has been carefully rewritten and brought 
up to date. Hysterectomy has a separate chapter, Martin’s method and 
illustrations being adopted. 

The three concluding lessons remain very much as before, and will 
ever bear testimony to the fearlessness of their wise and witty author. 
We have sometimes heard sharp criticism of the final chapter, but in our 
opinion it reflects only the highest credit upon the writer who has dared 
to state delicately, and yet plainly, what other teachers have known, but 
have passed over in silence. It is well that it has been left unchanged. 

In this brief resume we have been able merely to hint at the good 
points in this excellent work. As we said before, it is so familiar to the 
profession that it has been our pleasant task rather to mention the im- 
provements upon former editions. The clear type, binding, illustrations, 
and index are even more commendable than before. H. C. 0. 


Osnovuz Pekkutometri i Palpatometri kak metodov Klinicheskago 

IZSLEDOVANIGA, SOCHINENIE VlADIMIR-MARIANA VlKENTIEVICHA 

Philipovicha. Odessa : 1886. 

Elements of Percutometry and Palpatometry as Methods of 

Clinical Investigation. By Vladimir-mariana Vikentievich 

Philipovich. 

Dr. Philipovich gives an account of several series of observations 
made with an ingenious percussor he has devised, which indicates the 
force of the blow struck. His object was to utilize, for diagnostic and 
prognostic purposes, a fact which had been observed independently by 
himself and Dr. James Boss, viz., that a slight tap on the chest wall 
over the pectoral muscles is followed by a transient elevation of the 
surface in many patients with pulmonary affections, while a really hard 
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blow with a similar instrument is required to produce the same effect in 
healthy subjects. The explanation of the phenomenon is that so long 
as the muscular fibres enjoy their normal irritability and conductivity 
the wave produced by the mechanical stimulus travels uniformly along 
the muscle in both directions away from the centre of irritation, but 
that if the relation between the irritability and conductivity is altered, 
either by the increase of the former or the decrease of the latter, this 
wave is" arrested, with the result of producing a partial and local con- 
traction giving the appearance externally of an elevation. In a healthy 
person the conductivity of the muscular fibres is lowered or destroyed 
by a smart blow, and so when the percussor is struck with sufficient 
force the. muscle refuses to pass on the contracting wave and a local 
elevation is the result. This phenomenon is named by Dr. Philipovich 
“ loco-tetanus.” It is most easily produced, as was recognized by Ross, 
in such muscles as have a hard surface under them, as the pectorals, del- 
toid, supraspinatus, and infraspinatus. Other circumstances favorable 
to the production of local tetanus are a high body temperature and 
muscular fatigue. 

The pectoral muscles of a hundred healthy men aged twenty-one years, 
were examined by what may be called the quantitative percussion method. 
The lowest force which produced “ loco-tetanus ” being a tap of 400 
grammes, while the highest required was 2000 grammes, the mean num- 
bers being 750 grammes for the right side, and 850 grammes for the left. 
In almost all the cases where the phenomenon was produced with a low 
degree of force, the men had a chest measurement less than half their 
height, and had either been rejected as recruits, or their military service 
postponed in order to enable them to improve. Much lower figures than 
these were obtained in the examination of diseased subjects, less than 
100 grammes being sometimes sufficient. The lowest figures of all were 
recorded in phthisis, and next to that in pleurisy and pneumonia. It 
was invariably found that the side of the chest where the disease was 
the more marked, gave the “ loco-tetauus ” with the lower degree of force. 
In a case of dry pleurisy of the right side, the difference was very 
noticeable, the force required on the healthy side being 550 grammes, 
while on the diseased side one of 150 grammes was sufficient. In infec- 
tious diseases, as in typhus, the author was unable to detect any more 
reduction than could be accounted for by the high temperature alone. 

The force commonly used in percussion was estimated by measuring 
that employed by eighteen different medical men, who were, as far as 
possible, kept in ignorance that their manipulation was being in any way 
tested. The lowest force varied only between 200 and 250 grammes, the 
medium force between 400 and 900 grammes, and the highest from 650 
to 1200 grammes. Any force above 700 grammes is said to be generally 
painful, but surely this, as well as “ local tetanus,” must depend greatly 
on the form and hardness of the percussor. In Dr. Philipovich’s instru- 
ment the blow is given with a metal ball covered with gutta-percha ; 
no mention is made of the size of the ball, or of the thickness or hardness 
of the gutta-percha. If these instruments ever come into general use, it 
will be necessary to have them all tested by a common standard, and 
some means will be requisite for preventing the changes of temperature 
from affecting the elasticity of the gutta-percha. The head of the per- 
cussor can also be used to test the degree of pressure which can be borne 
without pain, corresponding in fact to Eulenberg’s panesthesioineter. 

vol 93, jio. I.— Arr.iL, 1SSS. 20 
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Iii a healthy condition this is generally from 1500 to 2000 grammes. In 
some cases of cardiac disease, endoarteritis, and in many other affec- 
tions, the degree of tenderness appears to furnish an indication of the 
course of the disease. The author gives diagrams and charts showing how 
the surface may be mapped out by iso-analgesic lines and curves, con- 
structed like those of a temperature chart, showing the variations in 
tenderness of particular spots from day to day. He draws attention to 
a fact which is quite appreciable by the hand alone, that a remarkable 
increase of tenderness over the spleen occurs very shortly before the 
defervescence of enteric fever takes place, so that the latter change may 
be confidently predicted within two days after the splenic alteration has 
been noted. 


The Refraction of the Eve. A Manual for Students. By Gustavus 

Hartridge, P.R.C.S., Consulting Ophthalmic Surgeon to St. Bar- 
tholomew’s Hospital, etc. Third edition. 12mo. pp. xvi., 240. With 

ninety-six illustrations. Philadelphia : P. Blakiston, Son & Co., 1888. 

This manual, in many respects the most complete of the smaller 
treatises on refraction, accommodation, and convergence, seems to have 
met an actual want on the part of students of ophthalmology ; compara? 
tively few of whom, it must be confessed, are prepared by previous 
mental discipline, to appreciate, or fully profit by, such exhaustive (and 
to the unprepared, exhausting) treatises as those of Helmholtz, Donders, 
and Landolt. But though this work has deservedly found favor with 
both teachers and students, it is far from being an ideal text-book ; and 
it remains true that about the best short treatises on the subject are to 
be found in the chapters devoted to refraction in some of our standard 
works on ophthalmology. For instance, we find here on the first page 
the sentence, “ Rays of light diverge, and the amount of divergence is 
proportionate to the distance of the point from which they come ; the 
nearer the source of the rays, the more they diverge.” Of course, what 
is meant here is, that the angular divergence of the extreme rays 
included within a certain space, as the width of a lens or the pupil, is 
inversely proportioned to the distance of the point from which they come ; 
hut the first part of the sentence quoted might be taken as teaching the 
exact opposite of this, while the last part is simply contradictory of the 
first. To one acquainted with the fact such a statement looks obscure 
enough ; but to one who desires to learn the fact from the statement, it 
must be discouraging indeed. We give this instance so much more 
prominence than it would otherwise deserve, because it illustrates the 
worst fault of the book, crude, imperfect statement. In this respect 
there has been notable improvement since the first issue; but much 
room for further improvement remains. He who aspires to write a text- 
book, to make such a subject clear to the raw medical student, has need 
of a high order of literary skill. 

The additions to this edition are scattered throughout the work, and 
are generally well incorporated, the most extensive being the quota- 
tion in exlen-so of the description of the shadow-test, with the plane 
mirror; first published in this journal in April, 1885. Several cuts have 
been added, or new ones substituted for old ; but the cuts are in general 
not so well printed as in the first edition. E. J. 
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The Abortive Treatment of Syphilis. 

Mr. Jonathan Hutchinson has recently {The Lancci, February 25, 1SS8) 
published his matured opinions respecting the treatment of syphilis. This 
paper is marked by the painstaking accuracy and sincerity characteristic of 
its eminent author. 

In using the term “ abortive,” Mr. Hutchinson means to express a method 
which arrests the development of specific manifestations — which suppresses 
the secondary phenomena. It consists in the administration of mercury from 
the earliest expression of a specific character in the sore. He prefers hydrar- 
gyrum cum creta, which he gives in grain doses, three, four, five, or six times 
a day, according to the conditions present. He rather intimates that any 
'‘suspicious sore” — any sore having an appearance suggestive of specific 
infection, yet not having fully developed specific characteristics — should be 
treated by the abortive plan, with discretion. At the earliest appearance of 
specific attributes in the sore, Mr. Hutchinson begins the mercurial treatment 
and carries it steadily on, carefully avoiding the production of salivation. He 
holds that mercury is the “antidote” to the specific virus, that it destroys 
the microbe, to the existence of which lie fully commits himself; but recog- 
nizing the persistent viability of the parasite, he persists in the administration 
of the antidote through many months. The practical result is, that the sec- 
ondary manifestations are suppressed, that the patient is spared the sore 
mouth, the eruptions, the baldness, etc., of that period, and that no ill effects 
are produced by the mercury, which, if the dose were small, and not too fre- 
quently administered, could he used during the whole period given up to the 
secondary stage under other management. 

In the discussion that followed the reading of Mr. Hutchinson’s paper, 
various opinions were expressed, but it is evident that the early and persistent 
use of mercury is the most popular treatment. Mr. Btoxam thought that a 
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six months' treatment by mercury is not long enough, and that the subcuta- 
neous mode of using the remedy is the best. Mr. Malcolm Morris waits until 
the secondary manifestations are pronounced before beginning the use of 
mercury. 


Poisoning by Antipyrin. 

An increasing experience in the use of antipyrin has developed the fact 
that this remedy is not without its unpleasant, even dangerous, action. The 
freedom with which it is now given, especially in France, must be restricted, 
if dangerous, or fatal, results are to be avoided. Dr. Oscar Jennings, 
of London, has recently published cases in which erythema and other cuta- 
neous affections, depression of the circulation, and various cerebral symp- 
toms were caused by ordinary doses ( Lancet , p. 364, 1888). Several cases of 
severe urticaria (erythema nodosum ?) have been reported from this country, 
and Professor G. See mentions some instances as occurring in France. 


Antipyrin in Migraine. 

The evidence regarding the effects of antipyrin in relieving migraine is 
quite conclusive. In the number of The Practitioner quoted above there is a 
short paper by Mr. Bokenham, of St. Bartholomew’s Hospital, on this use 
of antipyrin. His especial experience is: the success of small doses in 
affording complete relief, no single dose exceeding four grains. Mr. Boken- 
ham well says, that the unpleasant symptoms caused by large doses may be 
readily avoided, since such small doses as two or three grains will afford 
prompt relief to severe attacks. His experience now embraces twenty-six 
cases of migraine, observed during two months, and all of these were promptly 
relieved. 


It alian Treatment of Pulmonary Tuberculosis. 

Prof. Enrico de Renzi (II Morgagni, abstract in Centralbl. fur d. gesammte 
Therapie, February, 1888) passes under review the influence of creasote by 
the stomach and by inhalation ; of iodoform, turpentine, iodine, sulphuretted 
hydrogen, sulphurous acid, etc., by inhalation, and of the gaseous rectal 
injections. 

Excellent results were had from the iodoform inhalations, and also from 
sulphuretted hydrogen. Creasote in considerable doses greatly lessened the 
bronchial muco-pus and the purulent matter of cavities, and exercised a 
favorable influence over the general nutrition. 

The following formula was used: 

Creasote (pure) 5 parts. 

Alcohol, ) 

Balsam of Peru syrup, t . . . .of each, 100 parts. 

Water, J 

Dose, a tablespoonful. 

The rectal gas injections exercised a favorable influence on cough and 
expectoration, but had no effect on the existing pulmonary lesions. 
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He concludes that the most clearly curative effects are obtained by large 
use of iodine and iodoform. 


Amylene-hydrate as a- Hypnotic. 

In the first number for 1888 of Dcut. wed. Wochensehr. an elaborate clinical 
study of the hypnotic action of amylene-hydrate appears from Prof. Biegel’s 
clinic, by Georg Avellis. 

As respects its rank as a hypnotic, it stands between chloral and paralde- 
hyde. The doses that will cause sleep range from twenty to forty grains, the 
smaller acting two to three hours, and the larger, four to six hours. In 
character the sleep corresponds to the normal, and no headache or nausea 
follows. Respiration is not embarrassed, and the blood-pressure, which is 
lowered in normal sleep, is not changed in the sleep produced by amylene. 

The disagreeable taste and irritating effects are the most unpleasant facts 
connected with its administration. Avellis recommends syrup of blackberries 
(syrupus rubi) to disguise its taste. It is found to act especially well when 
administered by the rectum. One “intelligent patient” is referred to who 
perceived the taste of amylene in three minutes after the rectal injection. 


Tobacco Amblyopia. 

Mr. St. Clair Buxton ( Lancet , February 25, 1888) finds the following 
formula uniformly successful in curing tobacco amblyopia : 

Liq. hydrarg. perchloridi (B. P.) .... oss. 

Potassii iodidi gr.xij. 

Aqurn destil ad. jjj. 

To the above he adds for simultaneous administration the following pill : 

Ext. nucis vomic gr, ss. 

Ext. hyoscyami gr. j. 

Ft. pil, no. i. The pill of this strength is given three times a day, and 
with the solution. 


Combinations of Phenol with .Mercury, and their Therapeutical 

Uses. 

In a communication to the Paris Academy of Medicine (Revue dc Thirap., 
Feb. 15, 18SS), M. G. Pouchet announces that he has succeeded in making 
combinations of mono-atomic carbolic acid with mercury, and with calomel, 
also. He proposes these preparations for intramuscular injection in the 
treatment of syphilis, as substitutes for the calomel and yellow oxide prepara- 
tions now used. He also advises these combinations for internal administra- 
tion when a safe and powerful antiseptic is indicated. 


Lactic Acid in the Diarrikeas of Children. 

Dr. G. Hayem, more than a year ago, called attention to the remarkable 
utility' of lactic acid in the diarrhoeas of children. Recently, in a communi- 
cation to the Academy of Medicine (Revue de Therap., Feb. 15), be has 



396 


PROGRESS OF MEDICAL SCIENCE. 


renewed liis suggestion, and presented new evidence of the value of the 
remedy. He finds that better results are had from larger doses than he 
formerly advised. In the more severe cases he has administered a two per 
cent, solution up to twenty teaspoonfuls in the course of twenty-four hours. 
The formula employed by him is the following: 


Lactic acid (pure) 
Syrupi . 

Water . 


3ss. 

aj- 

aiij- 


The strength of this is about one minim to the teaspoonful. The quantity 
given will vary with the age of the subject and the nature of the attack. M. 
Sevestre, one of the physicians to the Children’s Hospital, confirms the state- 
ments of Hayem regarding the therapeutic power of the remedy in question, 
and he also finds that a considerable quantity is required to effect the best 
results. The latest experience demonstrates that a teaspoonful of the two 
per cent, solution should be given every five minutes in the worst cases, and 
from this up to a teaspoonful an hour; the amount required varies with the 
conditions present. 


Chloral in Diphtheria. 

Dr. A. Mercier, of Besan^on, has utilized with remarkable success the 
antiseptic action of chloral in the treatment of diphtheria. If indications 
demand, an emetic may properly begin the treatment. The preparation used 
is the syrup of chloral of the French Codex, the strength of which is twenty 
per cent., or one ounce of chloral to five ounces of syrup. Of this prepara- 
tion the patient gets, every half-hour, two, three, or five grammes ( ’Jss-gjss), 
and no drink is allowed for some time that the syrup may retain its hold on 
the mucous membrane. In forty-eight hours after the treatment is begun, 
the false membrane is dissolved and disappears. The administration of the 
chloral then becomes painful, and when all of the false membrane has disap- 
peared the syrup is discontinued. In persons of a blonde type, the membrane 
disappears more slowly — often not until the third day. 

Externally to the neck, Dr. Mercier applies, by friction, belladonna oint- 
ment. The patient is allowed to indulge his own tastes in the matter of food 
and drink. 

Apropos of the treatment of diphtheria, it must be mentioned that Dr. 
Corbie, of Brooklyn, has just published some remarkable experiences which 
should have wide publicity ( New York Medical Journal, March 10). He 
reports the treatment of sixteen cases of “laryngeal diphtheria” with mer- 
curial fumigations, and of these three died — “ two of albuminuria two weeks 
after apparent recovery, and one from blood-poisoning” (septicaemia?). 
Besides these treated by himself, Dr. Corbin refers to fourteen cases treated 
by the same method by other physicians on his suggestion. Of the thirty 
cases in all, twenty-five recovered — the mortality being thus sixteen percent., 
truly a remarkable result in cases of that character. 

The method consists in. the following details: Over a child’s crib barrel- 
hoops are secured, and a flannel blanket tied, making a tent or canopy. “In 
the case of a child eight or ten years of age, he volatilizes from forty grains 
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to a drachm of mild chloride. He keeps the child under the canopy twenty 
minutes, when the blanket is removed. This is repeated every two or three 
hours during the first day. The fumigations are repeated as found neces- 
sary, and for several days up to and over a week from the first. “At the 
beginning and end of a fumigation milk punch or wine is given,” and 
throughout strict attention to alimentation is of fundamental importance. 

Treatment of Psoriasis by Iodide of Potassium. 

Dr. Haslund ( Vicrtcljahrs. fur Dermatol, u. Syph., No. 3; quoted by 
Revue de Tharap., Feb. 15, 18S8) reports that of 50 cases of psoriasis treated 
with iodide of potassium according to the method of Grences, 40 were cured, 
4 were improved, and 6 were not at all benefited. The method of adminis- 
tration consisted in giving at the outset three grammes (fifty grains) a day, 
and this was increased gradually to fifty grammes (nearly two ounces). The 
treatment has averaged seven weeks in duration, and although iodism with 
its attendant troubles has been produced, Dr. Haslund feels that he is justified 
in strongly urging the use of this remedy. 


Uses of Cannabis Indica. 

Dr. McConnell, Surgeon-Major Bengal Medical Service {The Practitioner, 
February, 1888), narrates his experience in the use of cannabis indica. His 
observations, made in India, may need some qualification in their applica- 
tions to European and American humanity. 

Small doses of the tincture and fluid extract (n\,v to n\,x) have been found 
useful in anorexia, in “ dyspeptic diarrhoea,” and in the ordinary summer 


diarrhoea. He advises the following formula : 

' R. — Tinct. cannabis indie npc-rtuxx. 

Bismuthi subnitrat gr. x. 

Spts. chloroformi n\,xx. 

Mucil. acacim oss. 

Aqum cinnam 5 j. — M. 

Sig. One dose. 


As a hypnotic, Dr. McConnell has found it useful, especially when aided 
by small doses of chloral or bromide of potassium. 


Dysmenorrhcea. 

Tho following combination is recommended by Goubert : 

R. — Iodoformi 2 grains. 

Ext. belladonnas 1 grain. 

Asafcetidre 4 grains. 

Ft. pil. i. Six of these pills are given daily, and from six to ten days 
before the menses appear. 


The Subcutaneous Injection of Methylal in Delirium Tremens. 

Prof. v. Krafft-Ebing, of Gratz, reports the results of the subcutaneous 
use of methylal in twenty-one cases of delirium tremens ( Thcrapcutitchc 
MonaUhcftc, February, 18S8). 
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He finds it to be the best agent for producing sleep in this disease. It is 
more especially adapted to any anaemic condition of the nervous system, and 
is not so useful when hypersemia exists. 


Iodoform Mixture. 


Bouchard proposes the following: 


Iodoform 

8 grains, 

Ether 

§ij- 

Vegetable charcoal, powdered .... 
After thorough mixture, and before evaporation 

5iv. 

of the ether, add Glycerine .... 

Siij- 


Methylal. 

For the topical application of this new anodyne, the following is used : 

Methylal 15 parts. 

01. amygdal. expres 85 “ M. 
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An Epidemic of Measles. 

Hodges ( Boston Med. and Surg. Journ., February 2, 1888) reports an 
epidemic of 45 cases occurring in one institution, and interesting from several 
points of view. It could be very definitely determined that the period of 
incubation lasted in 1 case nine days, in 1 eleven days, in 16 from eleven to 
twelve days, and in 1 fourteen days. Examination of the throat showed a 
varying amount of congestion, and in three instances where this was very 
marked diphtheria followed in twenty-four hours. Five patients died; 4 
from diphtheria and 1 from capillary bronchitis. The eruption reached its 
height on the fifth and sixth day, and lasted twelve to fourteen days. In 8 
cases it did not disappear for over three weeks. Desquamation was noticed in 
over half the’cases : in a few of which large pieces of cuticle were thrown off. 
Aphthae of the lips and tongue was observed in 9 cases, and otitis occurred 
in 25 cases. 


A Case of Hereditary Chorea in the Adult. 

Zacher ( Neurolog . Centralbl., 1888, No. 2) reports a case of this exceedingly 
rare disease. The patient, foity-five years old, was well until four years ago, 
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when the disturbance of motion began to develop. For two years he had 
been unable to walk, and had been very excitable and irritable, with a ten- 
dency to destroy everything, and was finally committed to an asylum. He 
exhibits peculiar irregular purposeless movements, apparently in all the 
voluntary muscles. The head is turned from side to side; the face undergoes 
all sorts of grimaces; respiration occasionally has a sobbing, rasping sound. 
The arms are in constant choreiform movement, and the same motion in the 
legs renders the gait irregular and laborious. The patient is able to con- 
trol the muscular unrest for a moment, and to perform an intended move- 
ment with considerable promptness and certainty. He can write his own 
name well the first time, but a second immediate trial is not successful. The 
tongue twists about within the mouth, and can only be protruded with diffi- 
culty. Speech is rather monotonous and with frequent pauses. All move- 
ments cease during sleep. The muscles are well developed, and their strength 
preserved ; the patellar reflex not increased, and sensibility undisturbed. In- 
telligence seems slight, though it is difficult to determine in how far this is due 
to his imperfect education. The family relationships of the patient are highly 
interesting, since, for several generations, various members have been affected 
by the disease. The author was unable to verify all the statements made, but 
discovered with certainty that the maternal grandfather and two of his 
brothers had the “shaking disease” (Zitterkranklieit), while a sister was 
insane and died in an asylum. The grandfather had two sons and one 
daughter. The latter and one son had the same affection ; the other son died 
away from home, and nothing is known of his condition. The daughter had 
seven children, of whom three are now living and were attacked by the dis- 
ease after the age of forty; one being the patient under consideration. The 
patient himself has four children, all young, one of whom is said to have 
occasional twitchings of the face. The author was unable to discover whether, 
in the cases among the patient’s antecedents, the disease commenced in adult 
age, but the fact that they were married renders it probable that the symp- 
toms did not appear until after that time. 

Various descendants of the brothers of the grandfather also are said to have 
had the same affection, but the author did not succeed in learning anything 
more definite regarding them. 

There appears to be no doubt that this is an instance of the disease described 
by Peretti, Ewald, and others. As in Peretti’s cases, the choreic movements 
were strongest and more wide-spread at the time when the psychic disturb- 
ance was greatest. The same parallelism may be noticed sometimes in cases 
of ordinary chorea. 

[The author seems to have overlooked the fact that cases of this affection 
were first described by Huntingdon (now of Pomeroy, Ohio) , and that last 
year a remarkable family history, with cases, was published by Huber, and 
quoted in The American Journal of the Medical Science's for October, 
1SS7.] 


Spinal Progressive Muscular Atrophy ; and Amyotrophic Lateral 

Sclerosis. 

Strumpell ( DcuUch . Archiv f. him. Med., B. xlii. H. 1-3, 230) says that 
the dispute that has lasted for years as to whether the disease called “ pro- 
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gressive muscular atrophy" is due to a primary affection of the muscles, or 
to some disorder of the spinal cord, has been settled by the discovery that 
both possibilities exist ; the confusion having been caused by the endeavor 
to unite the two affections, the myopathic and the spinal form of spinal 
atrophy, which are to be sharply distinguished from each other. “ Primary 
myopathic atrophy” has certain well-marked peculiarities which characterize 
it, yet it includes several forms which have formerly been described as distinct 
by various authors, such as pseudo-hypertrophy, hereditary muscular atrophy, 
juvenile muscular atrophy, etc. But in the interest which ihe subject has 
awakened in more recent years, spinal muscular atrophy has been thrust into 
the background. 

Some years ago, nearly all cases of progressive wasting of the muscles were 
classified under this title, but it now appears to denominate a really rare 
affection, if, with Obarcot, we include under this name only those cases in 
which the autopsy has shown that the anterior horns of the gray matter were 
alone affected; the white matter, and especially thq lateral tract, having 
entirely escaped. The author reports such a case, where progressive atrophy 
of the muscles occurred in the upper part of the body, and where the patient 
finally died some months after, and as a result of an apoplectic stroke, six 
years after the onset of the atrophic disease. The autopsy showed an almost 
complete degeneration of the anterior horns in the cervical region, with dis- 
appearance of the large ganglion cells ; the anterior nerve-roots being also 
diseased. There existed further a descending degeneration of the pyramidal 
columns, both here and in the dorsal and lumbar regions, while the anterior 
horns were not evidently affected in the last two portions of the cord. It seems 
clear that the affection of the antero-lateral tracts had, for the most part, 
nothing to do with the originally diseased portions, but started from the spot 
of softening in the brain. There was, further, a certain amount of degenera- 
tion of the periphery of the cord. The affected muscles were greatly atro- 
phied, the biceps being hardly larger than a lead pencil ; and microscopically 
they revealed a high degree of degenerative atrophy. The peripheral nerves 
in the affected parts had also undergone a degree of degeneration. 

From a clinical point of view we find the symptoms, apart from the 
apoplexy shortly before death, exactly those of spinal progressive muscular 
atrophy, consisting exclusively for years in a very slowly advancing degen- 
erative atrophy of progressively new muscular regions, with a corresponding 
loss of power in them. The atrophy probably began in the deltoid, and 
spread symmetrically to the biceps, brachialis anticus, supinator longus, and 
the supra- and infra-spinatus. The disease, therefore, first appears in a 
certain group of muscles, just as we see certain groups first involved in lead 
palsy, infantile paralysis, etc. The atrophy in this case then spread to other 
muscles of the upper part of the body, but it was only late, and but to a slight 
degree, that the muscles of the lower extremities were affected, those of the 
face, and speech and deglutition, remaining free from the disease. There 
was never any evidence of spastic symptoms or of disturbance of sensation. 

It is difficult to determine where and in what order the degeneration in this 
disease develops. The most generally adopted view is that the injurious in- 
fluence first operates on the ganglion cells in the anterior horns, and that the 
degeneration descends from this point to the muscles. There are several 
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reasons, however, which render it very possible that it is the peripheral 
part of the nervous system which is first involved, and thence the disease 
spreads upward. In just which of these ways the system is attacked we are 
unable to determine in the present state of our knowledge. A careful study 
of the anatomical changes in the cord leads to the conviction that the periph- 
eral degeneration in this case, as well as a part of the degeneration of the 
lateral columns, was connected in some way with the original disease, without 
having produced any clinical symptoms differing from the characteristics of 
muscular atrophy ; and this observation teaches us that we must not form too 
narrow a conception of the limits of the anatomical lesion in even such a 
sharply defined systemic spinal disease as this is. 

The active agent in producing the disorder is not known, and the hypoth- 
esis that over-strain of the muscles may induce it is not satisfactory, and 
does not correspond to facts. It would seem more probable that some poison 
of unknown nature and source is continually at work in the system ; and 
this hypothesis accounts for the slow but steady advancement of the disease. 

The study of this so well characterized affection, spinal progressive muscu- 
lar atrophy, has in times past been rendered more obscure by confounding 
with it cases of amyotrophic lateral sclerosis. The latter disorder is, it is true, 
allied to progressive muscular atrophy, but is to be distinguished from it 
clinically by the presence of the so-called spastic symptoms ; and anatomically 
by the extension of the degenerative process past the cells of the anterior 
horns to the pyramidal tracts. The central portion of the motor tract, from 
the convolutions to the cells of the anterior horns is thus invaded, as well as 
the peripheral portion, from the anterior horns to the muscles, which alone 
is attacked in spinal progressive muscular atrophy. Striimpell then reports 
two cases of amyotrophic lateral sclerosis in which the autopsy confirmed the 
diagnosis. He does not agree with Charcot that the muscular atrophy in 
this disease appears in a diffuse manner, making no selection of special groups 
of muscles. In the two cases reported as well as three others which he has 
seen, the same muscles were evidently first affected as in progressive mus- 
cular atrophy, namely, those of the thumb, the interossei, the extensors of 
the forearm, the flexors of the forearm, the deltoids, and the infra- and supra- 
spinati. 

Charcot further states that in the disease in question paralysis always 
precedes atrophy ; and with this, too, Striimpell differs. It is true in some 
cases, especially as it applies to the muscles of the legs ; but he believes that 
it is usually impossible to distinguish any difference between the time of 
development of atrophy and paralysis in the upper extremities. 

The spastic symptoms, usually described as excessive, need not be at all 
conspicuous, as is proved by one of the author’s cases in which the only 
symptom of this nature consisted in a very considerable exaggeration of 
the tendon reflex of the upper and lower extremities. We should not 
expect to find true contracture of the muscles in all cases of amyotrophic 
lateral sclerosis. This variation in the degree of the spastic symptoms ex- 
plains the difference between the definitions of Charcot and Leyden; but 
it is not always easy to understand why these variations exist, or how the 
reflexes can be increased when muscular atrophy is present. It must be 
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that as regards certain muscle bundles the disease preponderated in the 
lateral column, while as regards others the affection is most advanced in the 
ganglion cells, or in the peripheral section of the motor tract. 

We find here the same or even greater difficulty than in progressive mus- 
cular atrophy in understanding in what way and in what order the disease 
develops in different parts of the nervous system. It is also very probable 
that the extension of the anatomical localization by no means always takes 
place in exactly the same way. Thus, in one of Striimpell’s cases the spastic 
symptoms were well marked, and the pyramidal tracts were found seriously 
diseased ; while in the other case, spastic symptoms were absent, only ex- 
aggeration of the reflexes, as stated, and comparatively slight involvement of 
the lateral column, were found to exist. His last case, indeed, seems to stand 
intermediate between typical amyotrophic lateral sclerosis and pure spinal 
progressive muscular atrophy. 

This same case, and several others in the literature, render it a doubtful 
matter whether the sole cause of the degeneration is in the ganglion cells, 
and opens the question whether after all it is not, at least in some cases, the 
peripheral nerves which are first attacked, and that later the ganglion cells 
become involved. Amyotrophic lateral sclerosis has been regarded as one of 
the most characteristic systematic spinal diseases, yet the extent to which the 
lateral portions of the cord are involved varies considerably. The fact, how- 
ever, that the direct cerebellar columns and the columns of Clarke always 
remain uninvolved is a proof that the degeneration is purely systemic, and 
does not spread diffusely in a horizontal direction. 

We must conclude that both spinal progressive muscular atrophy and amyo- 
trophic lateral sclerosis must not in the future he so strictly viewed as insulated 
systemic diseases, but that other nervous districts in the cord may very often 
be involved, though the clinical symptoms do not appear to be altered thereby. 
The author finally emphasizes the very close relationship which exists be- 
tween the two diseases, and the affinity of both of them to chronic bulbar 
paralysis ; and speaks of the increasing difficulty of making any sharply 
defined schematic separation between them, either from a clinical or anatom- 
ical point of view. 


The Inheritance and Curability of Tuberculosis. 

Stich {Deuisch. Arch . f. Min. Med., B. xlii. H. 1-3, 219) believes that the _ 
inherited predisposition to tuberculosis has entirely too much importance 
attributed to it, and that the disease is much more curable than is ordinarily 
supposed. 

For years, it is true, we had been taught to believe that these two features, 
inheritance and incurability, were fundamental characteristics of tubercu- 
losis. Great doubt was thrown on the first of these by Koch’s discovery of 
the tubercle bacillus ; for if tuberculosis were an infectious disease caused by 
a microorganism, the question arose as to what could be inherited. It seems 
impossible to believe that the transmitted bacillus fixes itself upon the 
foetus ; and the only thing then inherited must be a certain disposition to 
disease, or weakness of certain tissues, which were themselves weak in the 
parents; just as the color of the eyes, hair, etc., may be transmitted from 
parent to child. 
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If this then is all, there is no reason why, by proper care of the develop- 
ment, these weak tissues cannot be made as strong and as resistant to the in- 
roads of the tubercular microbe as those of any other individual ; and lose in 
time any special liability to the disease. In what this weakness of the tissues 
consists cannot yet be determined. It is, moreover, to be borne in mind that 
the most robust individual, without a trace of inherited taint, may fall a 
victim to the malady. 

Clinical histories might be related bearing upon the point which the author 
wishes to make, but he confines himself to one incident. For eight years he 
has been the physician to the orphan asylum of Nurnberg, in which were 
many children with exceedingly bad family histories of tuberculosis, as is to 
be expected among orphans, yet but one case of tuberculosis has occurred in 
the institution. Moreover, among those who had left the asylum, there has 
developed, so far as he could discover, only one case ; though many of the 
former inmates have reached twenty years of age. 

The question as to the reason for this strange immunity has often occurred 
to him, and is, he thinks, to be explained by the scrupulous care for ventila- 
tion and cleanliness which the institution receives, as well as by the other 
excellent hygienic conditions under which the patients live. The children 
are early accustomed to daily cold baths, and are much in the open air. 
Other diseases of the respiratory apparatus — even such ordinary ones as 
bronchial catarrh — are almost never observed. 

Concerning the curability of tuberculosis there are widely varying opinions; 
some writers allowing that well-recognized cases recover ; others that only 
patients in the incipient stage may get well, while still others claim that even 
the apparently perfect healing of a tubercular process, lasting thus for ten 
years or more, is but a temporary arrest of the disease. All agree that cure 
in the true sense of the word is impossible in the advanced stages. Whether 
tuberculosis in its early course is curable cannot be determined either affirma- 
tively or negatively on purely theoretical grounds, and only the evidence from 
positive and undoubted cases of the disease which have been under observa- 
tion for years is of value. The author has devoted considerable attention to 
this matter for several years, and is disposed to answer the question in the 
affirmative. He relates several instances from his own experience, seeming 
to prove that recovery may take place. These had had repeated hemorrhages 
from the lungs, and exhibited evidences of consolidation, yet had, to all 
appearance, entirely recovered, and the physical signs had for the most part 
disappeared. The author has often been in the position to observe a not in- 
frequent occurrence : namely, that in the apex of an apparently healthy lung 
there will be found post-mortem one or more small cicatrices of former cavities, 
filled with crumb-like, cheesy contents ; these being the remains of a chronic 
pneumonia, or, more properly speaking, of a well-advanced tubercular pro- 
cess. He relates two cases in aged persons dying of gangrene and of carci- 
noma respectively, in one of whom there had been a history of pulmonarv 
disease — hemorrhage and cough — during youth, and where the post-mortem 
lesions just described were present. 

As regards the treatment of tuberculosis, he advises no great change from 
that ordinarily employed, but would especially insist on having fresh air in 
the rooms, and abundant diet. Bodily exercise, even to fatigue, is very 
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valuable, provided that it be taken in fresh air, and that there is no disposi- 
tion to hemorrhage. He recommends mountain climbing and long walks, 
and that the windows of the rooms be constantly open in good weather, but 
closed at night in all disagreeable weather. Medicines are only employed as 
symptoms demand them. 


Sarcina of the Lung. 

The occurrence of sarcina in the lung was first shown by Virchow in 1846, 
and since that time cases have been described by many writers. Hauser 
( Deuisch . Arc.hiv f. klin. Med., B. xlii., H. 1-3, 127) gives an account of the 
researches of different writers on the subject, and then details his own experi- 
ments in producing pure cultures from the sputum of a phthisical patient 
in which the sarcina; were abundant. He concludes that the observations of 
former investigators on pneumo,- stomato,- and pharyngo-mycosis sarcinica, 
together with his own studies, show that in the most different forms of dis- 
ease of the human respiratory tract, but especially where there is a forma- 
tion of cavities in the parenchyma of the lung, there may occur a well 
characterized variety of sarcina, which has nothing to do with the gastric 
sarcina, nor with any other known species, and for which he proposes the 
name “sarcina pulmonum.” 

It has been proved, however, that it neither has any etiological connection 
with the diseased condition which it may accompany, nor is it able to in- 
fluence its course in any perceptible way. 


Failure of the Heart in Valvular Disease. 

A valuable and thoroughly practical paper under this title, by Bruce, 
appears in the Practitioner for January, 1888. It is only within the last few years 
that we have learned to appreciate fully the truth that hypertrophy of the heart 
is a condition to be welcomed when there is valvular lesion ; that there are, 
in fact, no symptoms attending perfect compensation. On the same principle, 
when there appear symptoms of cardiac distress, we regard them as evidences 
of failure of the heart. We say that “ compensation has become imperfect; ” 
that the “ hypertrophy has broken down.” We have learned to understand 
that the symptoms formerly said to be those of valvular disease are, in reality, 
those of failure of the cardiac wall. But after all, failure of the heart is only 
an effect behind which lie a number of discoverable causes, but which are too 
often neglected in the physician’s study of his individual cases; and it is the 
object of the author in this paper to study cardiac failure from this point of 
view. 

Etiology. — 1. The most common and readily appreciated cause of failure of 
compensation is muscular overwork; a cause seen largely in hospital practice 
and among the poor in general. It is easy to understand how overstrain of 
the skeletal muscles induces dilatation of the heart. 

2. Nervous causes occupy the second place in order of frequency. Of these 
the depressing emotions are the most serious, worry being one of the most 
common. 

3. The next series of causes of cardiac failure are the different forms of 
imperfect blood supply. There are two well defined classes of these, which must 
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be carefully separated : (a) impoverished condition of the blood; ( b ) disease 
of the coronary arteries. 

(a) Impoverished condition of the blood is the agent in a large number of 
cases. Compensation is difficult to establish or maintain in the poor, under- 
fed subject of valvular disease, in whom the coarse food generates dyspepsia, 
and the products of this poison the blood. The cardiac wall may again be 
imperfectly nourished in the patient at the opposite pole of the social sphere, 
in whom the blood is vitiated by the products of disordered digestion from 
over-rich food. The muscular tissue of the heart in such subjects becomes 
fat, pale, and soft; cardiac distress increases and prevents exercise, and this, 
in turn, augments the digestive, assimilative, and excretory derangements. 
Under this same head are to be classed those cases of quiescent heart disease 
which have been treated by rest and nourishment to the extent of abuse. In 
still other cases impairment of the general nutrition causes the development 
of cardiac symptoms; namely, in those subjects of valvular disease who had 
lived an active, useful life, but who have “retired.” 

( b ) Disease of the coronary arteries is a second great cause of imperfect 
blood supply ; and the author relates some cases of death from almost com- 
plete closure of these vessels. 

4. Intercurrent disease is another cause of cardiac failure in valvular lesions ; 
and the author regards with especial anxiety the occurrence of rheumatism or 
of disease of the lungs. Rheumatism of a subacute type is a common cause 
of disturbance of compensation in young subjects. Compensation has not, 
perhaps, been fully established after the occurrence of the rheumatism which 
first involved the heart, when another attack of the disease prostrates the 
bodily strength of the patient, and thus disturbs compensation, if, indeed, it 
does not create a fresh outburst of endo- or peri-carditis. 

Acute and chronic disease of the lungs operates less frequently than rheu- 
matism, but is far from uncommon. It frequently happens that compensation 
is destroyed by the occurrence of pneumonia or bronchitis; and chronic 
bronchitis and emphysema, by growing worse in winter, frequently induce 
repeated break-downs of the diseased heart at that period of the year. In 
these patients the pulmonary disease is not secondary to cardiac failure, as is 
often supposed, but entirely independent, and, indeed, the cause of it. 

5. There are causes peculiar to women which may disturb the compensation 
and produce cardiac failure. Pregnancy, labor, parturition, lactation, and the 
menopause, disturb all. the physiological systems, and through these disorder 
the nervous and nutrient relations of the heart. 

6. We should never fail to inquire for the existence of the cardiac poisons 
in use every day — tea, coffee, tobacco, and alcohol. The first three often 
cause such distressing sensations and palpitation during indulgence in them, 
as to connect them definitely with the attacks ; and their use is given up 
without much difficulty. There are, however, few more hopeless forms of 
cardiac dilatation than that seen in the chronic drunkard. 

7. The onset of symptoms indicative of cardiac failure may be due to increase 
of the valvular lesion developing suddenly or slowly, but which finally exceeds 
the increasing hypertrophy. 

8. The last cause of failure of the heart in chronic valvular disease is limit 
of the compensation— i. e., not the limit of hypertrophy; but the slowly but 
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surely advancing changes in the lungs, liver, kidneys, and even in the heart 
muscle itself, which at last sap the nutrition, and destroy the compensation. 
Judicious treatment may, for a time, restore the balance, but the end cannot 
be indefinitely averted ; the limit of compensation is finally reached. 

The author has discussed the causes of heart failure singly. Of course, two 
or more are frequently associated. 

Prognosis. — The preceding considerations change the whole aspect of cardiac 
prognosis. We must distinguish between the prognosis of valvular disease 
and that of cardiac failure. The former is chiefly concerned with the particu- 
lar valve affected, and is mainly statistical in its methods. Thus it teaches, 
for instance, that aortic insufficiency is a more serious disease than aortic 
stenosis. The latter is concerned with the cause of the failure, which we 
must investigate in every case, for it depends on the nature of the cause in 
each individual under which compensation has given way whether the prog- 
nosis will be (1), favorable (2), unfavorable, or (3), doubtful. 

(1) The prognosis is comparatively favorable in cases due to (a) muscular 
overwork, except where there is a history of sudden aggravation of the symp- 
toms from strain; when it may be most grave. (6) Failure of the cardiac 
wall from impaired general nutrition (poverty, an mm i a, dyspepsia, etc.) ; but 
severe hemorrhage may thus prove fatal, (c) Toxic causes; except alcohol- 
ism. (d) Previously misapplied treatment; routine treatment, especially by 
rest and tonics, irrespective of the cause. 

(2) The prognosis is comparatively unfavorable in cases of failure due to 
(a) impaired local nutrition — i. e., vascular disease (disease of the root of the 
aorta and of the coronary arteries, syphilitic, degenerative, etc.), (b) Inter- 
current rheumatism ; especially in young subjects ; and intercurrent acute pul- 
monary disease, (c) The limit of compensation having been reached. 

(3) Prognosis is uncertain and obscure in cases of failure due to (a) Ner- 
vous causes, which are often beyond our control. ( b ) Aggravation of the 
original valvular lesion ; the prognosis depending on the extent of the new 
lesion, and on fresh compensation, (c) Climacteric causes; especially uncer- 
tain in pregnancy and the post-partum state, (d) Undiscovei-able causes. 

Treatment. — The first principle is: Do not treat cardiac disease without 
sufficient evidence that treatment directed to the heart is required. The 
second principle is equally clear. If the heart is really failing, do not apply 
treatment in a routine fashion. As the cardiac failure is but an effect, the 
only rational means of treatment is to discover and treat the cause. This 
plan of treatment is more laborious and troublesome, but cannot fail to be 
the most successful, and we have an extensive choice of hygienic and thera- 
peutic measures. The third principle is the complement of the second: If 
the cause of cardiac failure be undiscoverable or irremovable, do not hesitate 
to treat the effects. The search for and treatment of the cause must not be 
carried too far. In these cases, and in urgent cases from whatever cause, the 
immediate relief of the symptoms is the great end to be attained. Even in 
less urgent cases our treatment must be partly symptomatic, since we cannot 
remove the cause all at once. Under these circumstances we reduce the load 
which the enfeebled ventricle has to carry, by cupping or bleeding, para- 
centesis, puncture of the legs, and purgation. We reduce the resistance ahead 
of the ventricle by nitrite of amyl, nitro-glycerine, alcohol, direct renal 
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diuretics, and purgatives. We increase the force of the heart, its driving 
power, by ether, ammonia, strychnine, and food. 

If we can act with more deliberation, we may use the direct cardiac tonics ; 
as digitalis, strophanthus, and convallaria. These drugs are invaluable 
remedies, but, as the author has already emphasized, must not be used when 
compensation is already established, and must be properly applied to the 
individual case. 


Albuminuria in Diabetes Mellitus. 

In view of the great diversity of opinion on this subject elicited during the 
last medical congress held at Wiesbaden, Pollatscheic ( Zeitschrift f. klin. 
Med., vol. xii.) undertook to work up the copious records of urine examina- 
tions made in Carlsbad. For this purpose the chemist Lippmann, of Carlsbad, 
gave him access to his records for the years 1885 and 1886. In these two years 
2877 examinations had been made, and of these 1187 were found to contain 
glucose, of which 487, or 36.8 per cent., contained also albumin in larger or 
smaller quantities. With regard to the relationship between the quantity of 
glucose and albuminuria, it could only be said that albumin is more often 
present when the amount of sugar exceeds 0.5 per cent. 


Aortic Insufficiency and Pulsation of the Spleen. 

Gerhardt writes ( Centralblatl f. klin. Med., 1, 1888) that as in cases of 
aortic insufficiency it is only when the heart is acting forcibly that the double 
aortic sound can be heard in the femoral arteries, so there are. other signs of 
aortic disease which can only be detected under certain conditions. In 
this class may be placed pulsation of the liver and spleen. One of the condi- 
tions favoring the production of pulsation of the spleen in insufficiency of 
the aortic valves is the presence of a febrile state with a febrile swelling of 
the organ. Gerhardt has also seen a case of lead colic in a patient with 
aortic insufficiency, where the pulsation of the spleen could only be detected 
while the influence of the lead persisted. In another case of lead colic with 
acute articular rheumatism, endo- and pericarditis, and rheumatic pneu- 
monia, the spleen began to pulsate before the murmur in the aorta could be 
heard. As the patient recovered, the splenic pulsation disappeared, though 
distinct aortic disease remained. In how far it was the fever, and in how far 
the action of the lead, which aided in the production of the pulsation, must 
remain doubtful, though probably the fever was the principal factor. The 
first case proves that lead intoxication may induce pulsation of the spleen in 
cases of aortic insufficiency. The second case shows either that the lead and 
fever together without the existence of aortic disease caused the pulsation, 
or that aortic insufficiency existed and brought on the pulsation before a 
murmur became audible. As fever and lead are, next to the valvular lesion, 
the commonest causes of a double tone in the femoral artery, and as it has 
been noticed that the majority of pregnant women also exhibit this double 
tone, it became interesting to discover whether a combination of pregnancy 
and aortic insufficiency would not produce a pulsation in the spleen ; and a 
case soon came to the author’s observation which showed that this could 
indeed occur. The diagnosis was confirmed by autopsy, and Gerhardt’s paper 
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contains an account of the symptoms and of the post-mortem lesions.- The 

point of resemblance of these three factors — lead, fever, and pregnancy 

which, with aortic insufficiency, are capable of developing pulsation of the 
spleen, rests in the fact that they all produce a double tone in the femoral 
artery. A double tone arises here when diastole and systole of the artery 
occur under great rise and fall of the blood-pressure ; but in what way these 
three agents produce this effect is not clear. It seems certain that splenic 
pulsation may be present without the existence of aortic disease and these 
concomitants ; since the author has a case of tubercular empyema under 
observation in which the spleen can be felt to pulsate distinctly. 


Some Newer Methods for the Recognition- of Free Hydrochloric 
Acid in the Gastric Secretion. 

Alt ( Centralblatt f. Min. Med., 1888, No. 3, S. 41) says that it is of the 
greatest importance that the practitioner should possess an accurate and con- 
venient method for recognizing the presence of free HC1 in the gastric juice. 
In Riegel’s clinic, where he has made his experiments, dependence has 
been placed upon tropaolin, methyl-violet, and Congo red ; the last, in the 
form of Congo paper, is especially recommended by Riegel as entirely satis- 
factory. Quite recently both Gtinzburg and Boas have raised such serious 
objections against Congo red, that, if substantiated, this reagent must 'be aban- 
doned. The former recommends phloroglucinvanillin in its place; and the 
latter, tropaolin paper. The objections urged are that the change from the 
red of the Congo to blue takes place equally well with the organic acids ; 
and Boas claims that even a 0.03 per cent, solution of lactic acid will 
2 >roduce it. These results are very important, and would effectually destroy 
the value of the Congo test, did not those which have been obtained in the 
very large number of cases in Riegel’s clinic entirely contradict them. 

In order to explain the contradiction, the author, associated with Kuhn, 
has made comparative studies of the delicacy of both the older and the more 
recently recommended reagents, especially of the phloroglucinvanillin and 
the tropaolin paper reactions referred to. Control experiments were made 
with artificial lactic acid solutions, which showed that an aqueous solution of 
a strength of 0.025 to 0.03 per cent, would cause evident, though taint 
blueing of Congo paper. The conditions were, however, quite changed when 
the gastric juice was employed; it being found that lactic acid added to the 
secretion free from HC1 would not cause blueing of the paper until a strength 
of 1.02 per cent, had been reached ; and though secretions from different 
cases were employed the results were the same. But such a degree of acidity 
of the gastric secretion from lactic acid does not occur in the economy, or 
only with the greatest rarity ; so that the value of the test for HC1 is not at all 
influenced by this discovery. On the other hand, it was found that wher- 
ever phloroglucinvanillin, tropaolin paper, methyl-violet, and tropaolin oo 
exhibited the characteristic reaction, Congo became distinctly blue; and 
w'here the latter was not altered, the others also remained unaffected. 
These newer tests, therefore, offer no advantages over Congo red, and are in- 
ferior to it in the ease of application. The author emphasizes the statement 
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that too much importance in any event must not he given to simple color re- 
actions, but that in each case the peptic strength should also be determined. 

Saccharin in Diabetes. 

Saccharin, the new derivative of coal tar, whose wonderful sweetening ' 
powers have been taken advantage of to afford diabetics a substitute for 
sugar, seems to have a therapeutic as well as dietetic interest, for according 
to Kohlschuttek and Elsasser {Deutsches Archiv f. hlin. Med., vol. xl. p. 
178) it has the power of diminishing the amount of urine as well as the per- 
centage of sugar eliminated. At least in a case of severe diabetes observed 
by them, where saccharin was given to the amount of 30 grains in the 
course of a day, this was observed, the amount of glucose and of urine 
rising again when the saccharin was omitted. 

J. Hedley, writing to the British Medical Journal of February 11, 1S88, calls 
attention to a case in which a patient, who had been taking saccharin 
for about five days, began to complain of an abominably sweet taste con- 
stantly present in his mouth, and that everything he ate, and even the pipe 
he smoked tasted so sweet as to nauseate him. The writer surmises that this 
may be due to the fact that inasmuch as the saccharin (in part at least) passes 
unchanged through the system, it may be excreted as such by the saliva, -and 
advises, consequently, that intermissions he made in its use. 


Acetonuria in Children. 

Baginsky {Archiv f. Heilkunde, vol. ix.) has demonstrated the presence of 
acetone in the urine of healthy children, thus showing the existence of a 
physiological acetonuria for children as has already been done for adults. He 
found that, pathologically, acetonuria stands in closest relationship to the 
duration and intensity of the pyrexial condition, and, experimentally too, he 
found that in dogs acetonuria is intimately connected with protein waste. 


Microorganisms or the Male Urethra and of Normal Urine. 

Lustgarten and Mannaberg { Vierteljahresschrift f. Dermat. und Syph., 
vol. xiv. p. 905) removed, by means of a previously heated platinum spoon, 
portions of the secretion of the mucous membrane of the normal urethra. 
Among the great variety of bacterial forms found, there were two of special 
diagnostic interest. One was a bacillus morphologically identical with the 
B. tuberculosis, and the other adiplococcus in nowise distinguishable from the 
gonococcus of gonorrhoea. The bearing of this discovery upon the examina- 
tion of urine for tubercle bacilli in cases of suspected tuberculosis of the 
genito-urinary organs is obvious. For such examinations they recommend 
catheterization with a sterilized catheter, since it was found by culture ex- 
periments, that urine so obtained, not having passed through the urethra, was 
in most cases free from microorganisms. 

Microorganisms in the Urine of Acute Bright’s Disease. 

In three cases of acute Bright’s disease the observers just cited found that 
the urine, though collected with the proper care in sterilized vessels, contained 
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quantities of a species of streptococcus, which appeared either in the form of 
long chains of twenty to thirty cocci, or as zooglcea balls. The streptococcus 
diminished in quantity with defervescence, and increased again with each 
exacerbation, and they are, hence, inclined to believe that it stands in some 
causal relation to this disease. 
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Resections of the Pharynx and (Esophagus. 

Dr. Axel Iversen, of Copenhagen, in vol. xxxi. of Langenbeck’s Archiv 
fiir klinische C/drurgie, published a monograph on "Subhyoidean Pharyn- < 
gotomy,” recording six cases in which he had had recourse to the operation. 
In three it was preliminary to a partial resection of the pharynx; in two for 
the extirpation of carcinomatous pharyngeal ulcers; in one for an operation 
on a cicatricial contraction of the oesophagus. He now adds [Nordiskt Medi- 
ciniskt Arfdv, No. 15, vol. 19, 1S87) four new cases, all of cancer of tbepharynx. 
He opens the pharynx beneath the hyoid. When lie finds annular ulceration 
he thinks the radical operation requires separation of the pharynx. This is 
impossible without wounding the inferior laryngeal nerves. As this always 
results in inspiratory dyspnoea, obliging the patient to wear a tube, he removes 
the larynx as well, a low tracheotomy having first been performed. The 
oesophagus is drawn well up, divided, and a tube inserted and left in for ten 
or fifteen days, after which feeding is performed by means of a stomach tube. 
One of his first series of cases in which the microscope showed an unmistakable 
epithelioma, lived thirteen months, and died of an accidental complication 
without a sign of return ; another lived fifteen months, and died of empyema, 
produced by the deposit in the pleural cavity of the food intended for the 
stomach, the tube having perforated the thinned oesophageal wall. In this 
case there was a little local return. Of his four new cases, one died in thirty- 
seven days, one in thirty hours, one in six days, one was living and well four- 
teen months after the operation. 

Iversen comes to the following conclusions : 

1. Having lost only one subject by septic trouble, he believes that iodoform 
should be credited with this fact. 

2. He thinks two cases show the possibility of radical cure. 

3. As in four autopsies there was no metastasis, he thinks that in the 
pharynx, as in the rectum, the neoplasm remains stationary a long time. 

4. The extirpation of the larynx (as tracheotomy must surely be done at 
some time) is justifiable and proper. 

5. Alimentation caused a gain in weight, but the atrophy of the oesophagus 
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wliicli has been mentioned requires special treatment. He thinks it an 
atrophy from disuse, and recommends: a, that the patient excite reflex move- 
ments by ti filiation of the palate ; b, that the tube be only introduced to the 
entrance of the oesophagus. 

He was not altogether successful in getting his patients first to chew their 
food and then introduce it into the stomach by the tube, though he believes 
that is the proper method of feeding. 


Healing op Wounds of the Stomach in relation to Various 

Sutures. 

Dr. Alfonso Poggi, in the Alii della Reale Academia Medica di Roma for 
1886-87, relates a number of experimental observations which have led him 
to the two following series of conclusions, the first referable to the process of 
cicatrization, the second regarding the results obtained by different methods. 

1. Raw (or freshened) surfaces of the walls of the stomach unite as speedily 
and firmly as those covered with serous membrane, even a little more rapidly 
as regards the beginning of the cicatrization along the line of section. The 
mucous surfaces, on the contrary, do not unite even when they have been 
previously freshened by curetting or by superficial excision. 

2. Wounds of the stomach treated by the method of introflexion of the 
margins (whatever the remote effects as to the form of the cicatrix may be), 
give the same results as in those sutured so that the edges of the wound are 
simply brought together. The internal projection created by the introflexion 
is very slow to disappear. 

3. When the loop of the suture embraces the mucous membrane with any 
degree of pressure, the yielding structure of the latter fails to give sufficient 
support to the thread until the delicate muscular layer is reached, and the 
little wound which results does not heal entirely by the time the suture sepa- 
rates. The regeneration of the mucous membrane is thus delayed, and cellular 
infiltration of the connective tissue occasioned. 

4. In both trifling and extensive solutions of continuity of the mucous mem- 
brane, a true process of regeneration occurs. The investing epithelium is first 
re-formed, which, in a clean-cut wound united with accurate sutures, requires 
from seven to fifteen days. The epithelium before taking the form of its own 
proper cylindrical variety, has that of pavement epithelium ; the process is, 
therefore, analogous to that observed in the regeneration of the tracheal and 
uterine cylindrical epithelium. 

5. The formation of the glandular layer, on the contrary, although one 
observes it in the beginning of the cicatrizing process, proceeds with such 
slowness that months are needed for the entire reconstitution of the mucous 
membrane. 

Dr. Poggi’s second series of conclusions are as follows : 

1. That all the methods of suturing resulted in cure, but that the plan of 
extroflexion is too slow and indirect in its action; simple juxtaposition of the 
edges gives a good regular cicatrix; but the method of introflexion of the 
edges of the wound offers the greatest security. 

2. That separate suture of the mucous membrane, with the object of securing 
quicker healing, is not indicated in uncomplicated stomach wounds, and that 
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sutures of all sorts are more useful when the loop of the suture does not 
include the mucous coat, but takes in only the serous and muscular. 

2. That for security and rapidity of action the sutures of leather should be 
preferred. 

4. That cutgut sutures have given excellent results. 

The volume of Proceedings of the Royal Academy of Medicine of Rome is 
a royal octavo of between three and four hundred pages, beautifully printed 
on fine paper, illustrated with excellent lithographs, and, both in its execution 
and in the character of the articles which it contains, reflects great credit upon 
Italian medicine and surgery. 


Stitches in Laparotomies. 

Dr. Severeaxu describes {Archivfiir Min. Chir., vol. 36, 1887) his method 
of stitching the wound after laparotomy. He sews the peritoneum with fine 
catgut, brings together the muscles and aponeuroses with thicker catgut 
sutures, carrying these through the edges of the two peritoneal surfaces with- 
out penetrating the cavity, and, finally, with double silk threads inserts 
sutures through the whole thickness of the wound without carrying them 
into the belly. 

He ties the loops of these threads over glass cylinders placed on either side 
of the wound (quill suture) and extending a little beyond it in both direc- 
tions. He then uses a superficial suture for the edges. He claims thus the 
ability to loosen or tighten the important stitches according to indication, 
and to have the tension of the wound under control. The method seems 
unnecessarily complicated. 


The Surgical Treatment of Diseases of the Pancreas. 

Karl Hagenbach ( Deutsche Zeitschrift fiir Chirurgie, December 27, 1887), , 
in an article especially directed to the complications produced by pancreatic 
diseases, reports two interesting cases. In one a laparotomy revealed a large 
retro-peritoneal pancreatic tumor, which on puncture was found to contain 
thin, dark colored blood. The tumor pressed upon the duodenum, and the 
transverse colon was compressed and occluded by a band of adhesions. This 
was divided, the fecal accumulation broken up and pressed onward by the 
fingers through the wall of the bowel, and the wound closed. Death occurred 
from shock in six hours. 

In the second case there was primary carcinoma of the pancreas with occlu- 
sion by pressure of the ductus cliolodochus and enlargement of the gall- 
bladder. Cholecystotomy was performed, the gall-bladder being first stitched 
to the abdominal walls and then opened, two days later. Death occurred in 
collapse six days after the first operation, double hypostatic pneumonia having 
developed. 

Hagenbach then gives a table of fifteen cases of pancreatic cysts collected 
from various sources. Eight of these patients were males, seven females ; the 
a tres varied from sixteen to forty-six years. The disease was usually chronic ; 
the symptoms and even the recognizable tumor in a third of the cases having 
existed more than five years, and in one case for as long a time as twelve years- 
In only one case did the history cover a very short period— five weeks. The 
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chief symptoms were similar in all the cases: tenderness, pain in epigastrium, 
eructations, vomiting, irregularity in movements of bowels, emaciation, after 
which almost always there was developed a painful, elastic, fluctuating tumor 
in the upper abdomen, often with a pseudo-pulsation. He thinks the char- 
acter of the cyst contents, as revealed by operation, deserving of attention, as 
Friedreich, Klebs, and Ktister have thought that in cysts of the upper abdom- 
inal region the admixture of blood in the contents, as shown by exploratory 
puncture, is characteristic of pancreatic disease. In four of the fifteen cases 
there was almost no trace of blood ; in six there was a little hemorrhagic 
staining, such as is often seen in ovarian cysts ; in one the’blood apparently 
came from an accidental venous bleeding of the cyst-wall ; in two the cyst con- 
tents are simply described as “a brownish-red fluid,” and the remaining two 
he thinks should, perhaps, be described as “ hsematoma.” He has collected a 
number of cases of this character which seem to demonstrate that hsematoma 
(or hemorrhagic tumors due to bleeding into previously formed cysts), as well 
as other cysts of the pancreas, can be successfully treated by incision and 
drainage or tamponing ; while the “ apoplectic” cysts, formed by circumscribed 
effusion of blood into pancreatic tissue which has undergone degenerative 
change, or is invaded by neoplasm, are not amenable to treatment. He con- 
cludes with an analysis of twelve cases of occlusion of the bowel by pressure 
of pancreatic tumors, and a review of the operative treatment in stoppage 
of the ductus choledoch us from the same cause. 


Microorganisms in Hepatic Disease. 

After the careful clinical and pathological study of a fatal case of jaundice 
and of the general subject, Dr. F. Cimbali concludes (Lo Sperimentale, 
November, 1887) that we have in the so-called acute yellow atrophy of the liver 
(a name which he claims is neither anatomically nor clinically exact) another 
example of the influence of microbes in producing diseases. He believes that 
.this form of jaundice presents the same phenomena as the group of infective 
diseases, and that it should be included among them, and thinks the acute 
degeneration of the hepatic parenchyma an effect, and not the cause of the 
malady. He calls attention to the fact, that in many of these cases of jaun- 
dice there is no diminution in the volume or weight of the liver. 


The Radical Cure of Hernia. 

M. Richelot, in a discussion before the Societe de Chirurgie, endeavored 
to establish the following propositions (Le Bulletin Medical, 1887, p. 1183): 
1. The careful separation, by dissection, of the hernial sac is essential to 
success, and is almost invariably feasible. 2. The same dissection is always 
possible in congenital hernias and hydroceles. Congenital hernias should be 
operated upon during adolescence, because they are exceptionally dangerous, 
and because at that age the result is more favorable. In Lc Bull. Med. of 
Dec. 18, 1887, p. 1343, he replies to the objections raised by his colleagues, the 
chief of which were, 1, that infantile congenital hernias are apt to undergo 
spontaneous cure; 2, that- the radical cure is not without danger; 3, that it is 
not truly “ radical.” As to the first of these points, he answers that he does 
not recommend operation during the early years of life, but a little later, after 
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bandages and trasses have failed, and when active muscular exercise has 
begun, certainly from about the fifteenth year onward. As to the second, he 
claims one hundred and forty successful cases in the practice of M. Ferrier 
and himself. As to the assertion that the operation is not usually successful, 
he says that accepting the statistics of M. Socin (who reports fifty-two cases 
with two deaths and a return of the hernia in one-third) the operation is justi- 
fiable, especially as those hernias which do return are more simple and less 
dangerous than the primitive ones. 

The New York Medical Journal of January 21, 1888, contains an interesting 
series of articles upon this subject. Dr. Charles McBurney calls the 
attention of those who look upon the radical operation as a dangerous one to 
be undertaken only in exceptional circumstances, to the fact that every 
patient who has a hernia is already in a dangerous condition, and continually 
runs a positive risk. As to the operation, he rejects the various methods 
which aim at producing condensation of the areolar tissue outside of the sac, 
and thinks that the complete obliteration of the peritoneal pouch is the 
essential step of all truly “radical ” procedures. He prefers ligature of the sac 
as the means of obliteration — a, to cutting it off and suturing it because it is 
more rapid, more sure, and avoids the danger of sudden expulsion of the in- 
testines during coughing or vomiting ; b, to twisting it, because in the latter 
method there is danger of a portion of adherent intestine being drawn into 
the twisted canal, and because rupture of the peritoneum might result from 
the twisting; c, to Macewen’s plan of retaining the plicated sac, because that 
makes no provision for the great laxity of peritoneum around the internal 
ring in large hernias, and does not restore its naturally smooth surface at that 
point. He rejects the methods of refreshing portions of the canal and rings, 
and believes that we must look for strong and permanent repair to granula- 
tion of the wound, only to be obtained by treating it openly. He therefore 
sews together on each side of the wound (after dissecting, ligating and 
cutting off the sac) the various layers forming the abdominal wall, excluding 
of course the transversalis fascia and the peritoneum. He then packs with 
iodoform gauze. 

Dr. Thomas H. Burchard gives the details of his treatment of strangu- 
lated hernias, advocates early operation, and thinks that in all cases no 
operation for strangulated hernia can be said to be properly and surgically per- 
formed without the final closure of the hernial canal. In the performance of 
the operation he thinks the clinical requirements are — 1, a safe and satisfac- 
tory disposition of the sac; 2, a total obliteration of the hernial rings, and an 
accurate coaptation of the sides of the canal. He discusses the different 
methods of treating the sac. 

Dr. Robert F. Weir believes that the mortality after kelotomy of 39 
per cent. (Konig) and 45 per cent. (Schmidt), reported for the years 1870 to 
18S0, and only reduced to 3G.6 per cent. (Schmidt) by the adoption of anti- 
septic precautions, was due to inoculation of the general peritoneum from 
replacement of damaged intestine or from leakage of wound secretions into 
the abdominal cavity through the left-open sac, the latter being the greater 
of the two. He believes the improvement of late years chiefly due to the 
removal or closure of the sac, and partly to the present habit of earlier 
operation. For these reasons the reports of Banks, Leisrink, and Andaregg, 
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give a total of 288 cases with 45 deaths, a mortality of 15.8 per cent., and an 
improvement of 25 per cent. This has certainly been still further reduced. In 
non-strangulated hernias operated upon for radical cure he had already re- 
ported a mortality of 4 per cent, in 379 collected cases. As to the treatment 
of the sac he is inclined to favor the operation of ligature and excision, after- 
ward sewing up the canal. As to permanency, he gives the results of 138 
cases of strangulated hernia operated on by Andaregg, Macewen, and 
Reichel, of which 68, or 49 per cent., relapsed. His own statistics show that 
in operations on free or non-strangulated hernias relapses occur in 47 per 
cent., hardly confirming the statement of Leisrink that the radical operation 
is less apt to he followed by relapse when performed for strangulated hernia. 
He believes that as to the particular method, and the final results, the opera- 
tion may he said to be still on trial. 

Drs. De Garmo and Gerster contribute papers on the same subject. 

Mr. John Poland, in The Practitioner for November, 1887, discusses the 
various methods of treatment of the sac in strangulated hernia, and sums up 
as follows the advantages of ligature with excision : 1. It does not usually 
involve increased risk. 2. It shuts off the peritoneal cavity. 3. It prevents 
hemorrhage into the abdomen. 2. It prevents septic peritonitis. 5. It pro- 
motes radical cure. 6. It leads to better adjustment of trusses. 

Dr. D. G. Zesas reports ( Cenfralblatt fur Chirurgie, February 18, 1888) a 
case in which, after the failure by ordinary methods, a large periosteal flap 
was raised and removed from the tibia of a freshly killed dog, and was 
fastened by suture over the stump of the sac and to the surrounding tissues. 
The scar seemed much harder and firmer than ever before, and ten weeks after 
the operation there had not been a sign of a return of the hernia. 


The Treatment oe Yesical Calchlus. 

In a paper on “Litholapaxy vs. Suprapubic Lithotomy in Children” 
(Brit. Med. Journ., October 15, 1887), Mr. W. J. Walsham compares recently 
published cases of these two operations with the result, he thinks, of estab- 
lishing the superiority of the former method in the removal of small and 
moderate-sized stones from male children. He mentions as the chief points 
in its favor: 1. The absence of the risks attending all cutting operations. 2. 
The absence of all after-annoyance, from escape of urine through the wound. 
3. The rapidity of cure. 4. The advantage which both operations possess 
as compared with perineal lithotomy, of leaving the perineal organs intact. 
The usual objections urged against it, are: 1. The undeveloped condition of 
the urinary organs. 2, The small size of the bladder. 3. The narrowness 
and sensitiveness of the urethra. He thinks these chimerical, and replies: 
1. That the non-development of the prostate is favorable. 2. That the ex- 
pansibility of the bladder of children enables it to hold a quite sufficient 
quantity of fluid, and to permit the efficient working of a small lithotrite. 
3. That after incising the meatus he has never met with any difficulty in 
children from three to six years of age in passing a No. 6 or S English (13 or 
16 French) lithotrite or catheter, and in boys from eight to ten years of age, a 
No. 10 or 11 (18 or 20 French) will readily be admitted. He gives the 
following rules as specially applicable to litholapaxy in children : a. The lithe- 
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trite should be fully fenestrated and the female blade well bevelled, b. The 
evacuating catheter should be furnished with an accurately fitting stylet in 
order that any fragment fixed in the eye may be displaced before the catheter 
is withdrawn, c.' The meatus should be incised and no force used. d. 
Crushing should be thorough, evacuation (with a small aspirator) complete, 
and instruments withdrawn and reinserted as seldom as possible. 

Dr. Ward Cousins and Mr. Corley endorsed his views. 

Surgeon-Major B. C. Keelan reports {Ibid.) 188 cases of stone operated 
upon by lateral lithotomy. Among 105, under twenty-five years of age, there 
were no deaths. Among the remaining 83 cases, from twenty-six to seventy 
years of age, there were 8 deaths. Lithotrity at the Hyderabad Medical School 
is reserved for soft small stones, and suprapubic lithotomy for stones too large 
to be removed through the perineum, the author’s experience in a few cases not 
having been favorable, and the operation appearing to him “nearly as formid- 
able an undertaking as the Caesarean section.’’ In delivering the stones he 
recommends that the operator stand on a chair, as the traction cannot be made 
in the right direction (upward and forward) if he stands in front of the peri- 
neum. Resisting bands should be cut, not torn. In children, under five years 
of age, it is dangerous and unnecessary to introduce the finger into the bladder. 

A grooved director may be introduced into the bladder through the perineal 
wound, and the forceps passed along it. (The writer assisted Dr. D. Hayes 
Agnew in a lithotomy in which he successfully used this method some months 
ago.) In only 4 of the 18S cases was there troublesome hemorrhage, and 
in these it was controlled by a pad of carbolized tow placed over the lips 
of the wound, previously brought together and held there by a strong man. 
He concludes by asserting the improbability that lithotrity or suprapubic 
lithotomy will ever supersede the lateral method, and maintains that the 
asserted dangers are anatomical and theoretical, not surgical, that the trans- 
verse perineal, long perineal, and bulbar arteries are insignificant, and that 
the pudic, the only large artery of the perineum, is protected by the tuber 
iscliii. 

Dr. Robert Cran reports ( The Lancet, Dec. 31, 1SS7) his first case of supra- 
pubic lithotomy, in which the patient was in the hospital forty-two days, his 
longest period previously, by lateral lithotomy, having been twenty-three 
days. 

. Surgeon-Major P. J. Freyer reports ( British Medical Journal, Dec. 24, 
1887) 100 cases of operation for stone without a death. Of these 16 werelitho- 
lapaxies in male children. Although he has had 165 lithotomies in patients 
below sixteen years without losing a case, he believes litholapaxy a safe and 
justifiable operation, possessing the great advantages of rapidity of cure and ^ 
avoidance of cutting. He names the following points as noticeable in regard 
to the operation on male children : 1. A more variable capacity of the urethra, 
as compared with adults. 2. Greater need for delicacy, and especially for 
experience in operating. 3. Greater slowness of operation, as stone must be 
ground very fine to enable it to pass through the small evacuator. 4. Greater 
danger of leaving behind fragments, as the stream is small and not so forcible. 

5. Difficulty in passing instrument, greatest in first two inches of urethra. 6. 
Difficulty in reintroduction owing to rapid congestion of mucous membrane. 

•7. Almost invariable necessity for slitting meatus. 8. .Greater danger of 
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forcible introduction of instrument. He looks on suprapubic lithotomy as 
a “necessary evil,” to be had recourse to only in cases in which neither 
litliolapaxy nor lateral lithotomy can be performed. 

Von Dittel ( Wiener med. Wochenschrift, Nos. 42-46, 1887) calls attention 
to the danger attending dilatation of the bladder with air or fluids as prepara- 
tory to suprapubic lithotomy. He made experiments on the dead bodies of 
twenty persons, varying in age from two to seventy years, and came to the 
following conclusions : 1. Injections of the bladder with air or fluids can pro- 
duce rupture. 2. Even seven ounces of fluid, or quantities insufficient to 
raise the bladder above the symphysis, may cause this. 3. Certain conditions, 
such as cicatrices, diverticuli, ulceration, etc., predispose to this, and such 
conditions cannot be diagnosed beforehand. The method of raising the 
bladder above the symphysis for suprapubic operations by injections, there- 
fore, in some cases causes imminent danger to the life of the patient. ( The 
London Med. Record , Nov. 15, 1887.) 

Langenbuch has suggested a subpubic method of reaching the bladder 
which is described in The Med. and Surg. Reporter of Jan. 14, 1888. He has 
never practised it, and as it involves a possible necessity for chiselling away 
the lower portion of the pubic bone, and a counter-incision through the 
perineum for drainage, it does not seem to have much to recommend it. 

Dr. Edmund Assendelpt concludes, in vol. 36 of the Archiv fiir Min. 
Chirurgie (p. 498), his record of 102 cases of high operation for stone; Two 
cases died, but one, aged four, from general marasmus, intestinal ulceration, 
and purulent bronchitis. His mortality, therefore, was about one per cent. 
The cases are reported with considerable detail. 


Affections of the External Iliac Glands Consecutive to 
Inguinal Buboes. 

M. E. Odjianson ( Nardiskt medicinisld Archiv , Haft 2, 1887), after alluding 
to the memoire of Clerc upon the enlargement of the iliac glands in certain 
strumous conditions and to the observations of Fournier, who in three autopsies 
found multiple iliac adenitis in persons suffering with primary syphilis, de- 
scribes a series of cases of adenitis and peri-adenitis of these glands with 
reference to the different forms and situations of the buboes which provoked 
them. In another series of six cases suppuration of the glandular tumor or 
considerable swelling of the whole iliac region occurred. 

1 The group especially involved is that immediately behind Poupart’s liga- 
ment. He describes with some detail the diagnostic points and the indica- 
tions for treatment. 


The Treatment of Carotid Hemorrhage. 

Mr. Frederick Treves, believing that the ligature of main arteries for the 
arrest of bleeding in distant parts is often somewhat blindly advised, and 
thinking that it is not always desirable permanently to occlude a main artery 
m order to bring about an arrest of circulation in one of its branches, ex- 
posed in four cases the common carotid, in the usual way, and passed around 
it a thick piece of soft catgut tied in a loose loop. By pulling upon this loop 
the circulation through the vessel could be temporarily arrested. The cases 
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were wound of superior thyroid, of external carotid, of internal carotid, and 
a case of malignant tumor of the neck, in which tension of the catgut arrested 
the bleeding during the operation. He thiuks that by this procedure the ad- 
vantages that attend compression of an artery or the temporary closure of its 
lumen in the case of a limb may be secured for the carotid district. Antiseptic 
precautions minimize the risks. As to the possibility of damage to the coats 
of the vessel or the risks of the temporary occlusion, he thinks time and further 
experience will have to decide .— The Lancet , Jan. 21, 1888. 


The Treatment of Varices by Ligature of the Internal 
Saphenous Vein and Extirpation. 

After a brief review of the results obtained by Schede, Annandale, Made- 
lung, Langenheck, Fry, and others, in extirpating varices, M. Ed. Schwartz 
details (Rev. Gen. de Clin, et de Sper., Feb. 2, 1888) three cases in which he 
tied the internal saphenous vein at two or three different places, dividing it 
between ligatures, the indications being in one case a very painful varicose 
swelling at the inner border of the knee, in another an extensive ulcer, in 
the third great varicose enlargements of the leg. In the one first mentioned, 
the venous tumor, having become hard and firm from thrombosis, was enu- 
cleated three days after the ligation of the vein. Eight months later there 
was no serious return of trouble. The ulcer, which was two by two and a 
half inches in size and had persisted for six months, resisting other treat- 
ment, healed in eight days. Five months after, the cure remained complete. 
The third case did not report for observation, but the immediate result was a 
complete cure. 

M. Schwartz believes with Langenheck that, in these cases as in the opera- 
tive treatment of hernia, a long time must elapse before a “radical cure” can 
be claimed, but thinks it safe to say that the multiple antiseptic ligature of 
varices and even their extirpation when they form painful tumors is strongly 
indicated, especially when the means usually adopted .have proved ineffective 
and the patients are not much beyond middle age. 


The Antiseptic Injection of Inflamed J oints. 

Hager strongly advocates (Deutsche Zeitschrift fur Chirurgie, vol. xxvii., 
1887) the early use of antiseptic injection in a variety of cases of arthritis. 
He has used various liquids, but employs 1 : 20 carbolic acid solution or 1 : 1000 
sublimate solution, according to the character of the inflammation. He 
believes that a portion of the good effects realized from the use of the former 
fluid is due to its astringent property, and cites the practice of Dr. Schede, 
who has used it as an intra-articular injection in cases of habitual luxation of 
the shoulder-joint, and with excellent effect. He has himself cured a case of 
the well-known troublesome relaxation of the temporo-maxillary joint by a 
series of carbolic injections into the articulation, inserting them between the 
condyle and the zygoma, while the mouth was widely opened. 

Of 100 cases of kgdrops articuli of the knee, a cure resulted in all but one, 
who died of pulmonary tuberculosis a few weeks afterward. In only four 
instances was it necessary to repeat the injection and washing of the joint, 
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although in nearly fifty per cent, of the cases the disease had existed for from 
one to ten years. 

Gonorrhoeal arthritis he divides into two groups: 1. Those eases in which 
there is a pronounced exudation into the joints ; 2. Those in which there is 
intense periarthritis with but trifling fibrinous effusion. His results were, as 
might be expected, especially good in the first class of cases, nine of which he 
treated by the injection method. In those of the second group they were, at 
least, as satisfactory as those attained by the usual methods. He details other 
cases of rheumatic, tuberculous, and fungous forms of arthritis of various 
joints, in which more or less complete cures were obtained in relatively very 
short periods of time. He dwells, in conclusion, upon the simplicity and 
safety of his method of treatment, which, even in those cases that might have 
been curable by other means, shortens the time required, and immediately 
relieves the joint of effusion which often persists for years. In other cases 
incision and drainage would have been thought justifiable, but puncture and 
washing out answered the same purpose, with much less difficulty and danger. 

The operation is performed as follows : The region is cleaned and made 
absolutely aseptic ; a trocar is introduced into the joint, together with a canula 
fitting the syringe to be employed. After it is evident that it has entered the 
cavity, the trocar is withdrawn, the fluid evacuated, and the antiseptic solu- 
tion injected forcibly and repeatedly until it issues clear and free from all 
mixture with blood or pus. It should be thoroughly diffused so as to come 
into contact with the inner surface of the capsule at every point. Strong 
flexion and extension, made while the trocar opening is closed with the fingers, 
and the joint half filled with fluid, aid in bringing this about. Some cau- 
tion is necessary in performing this part of the operation, as it has happened 
to as distinguished a surgeon as Billroth to lose a patient by carbolic acid 
poisoning from penetration of the intermuscular spaces of the thigh by the 
liquid forced out of the capsule by too vigorous movement. 

The little puncture is covered with an antiseptic dressing and the joint 
immobilized for eight qr ten days, after which, at a time depending on the 
severity of the case, passive motion is begun. He gives details as to the best 
points of entrance of the various joints. The paper is a valuable contribution 
to this branch of surgery. 


Loose Bodies in the Joints. 

Konig (Deutsche Zeitschrift fur Chirurgie, 1887, vol. xxvii.), after a descrip- 
tion of three cases of movable bodies in the elbow-joint, and after describing 
the dissections of five joints in cases of arthritis deformans and others in 
which free bodies existed, comes to the following conclusions : 1. The forma- 
tion of a loose body in a joint as the result of a separation of a portion of the 
joint surface through injury is relatively rare, and is conceivable only where 
the force is very severe. 2. As a result of such great force, a portion of the 
joint surface may be torn off through its ligamentous attachments ; or a whole 
section of the articular surface — as, for instance, the head of the radius or 
that of the femur — may be broken off through leverage as well as through 
crushing force. It is practically impossible that flat pieces could be separated 
in this way from the articular extremities of bones without giving rise to 
some injury of the joint itself. 3. It is, however, quite conceivable that such 
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portions of bone could be so badly contused by traumatism as to become 
necrosed and separated through inflammatory processes. 4. There is an 
idiopathic dissecting osteochondritis which, without noteworthy injury to a 
joint, gives rise to separation of portions of joint surface. A large number of 
cases of movable bodies in joints, until now believed to be traumatic in their 
origin, have arisen in this way. 5. The etiology of this supposed pathologico- 
anatomical process is at present unknown. 


Malignant Tumors of the Upper Jaw. 

Dr. W. T. Helmuth reports {Annals of Surgery, December, 1887) five 
cases from which he believes the following clinical deductions may be drawn, 
without regard to the microscopic examination : 

1. Giaut-celled sarcomas (myeloid tumors) are prone to affect the upper jaw 
more frequently than any other malignant growths. 2. The subperiosteal 
tumors are in their early stage difficult to diagnose from the ordinary epulis. 
3. Sections of the latter are much firmer than the former and contain more 
fibrous tissue. 4. Cut surfaces of myeloid growths resemble very closely sec- 
tions of bits of marrow or suet. 5. Myeloid tumors do not bleed readily — in 
fact, can be handled almost with impunity so far as bleeding is concerned. 6. 
The -integument covering sarcomas of the jaw does not infiltrate, marking a 
strong clinical contrast in this respect to carcinoma. 7. The integument 
covering sarcomas of the jaw is liable to inflame, and suppuration and ulcerh- 
tion to ensue from distention and pressure of the diseased mass beneath. This 
complicates the diagnosis. 8. The fibroid epulis is liable to degenerate and 
at each recurrence to become more malignant. 9. In the majority of cases 
sarcomas of the upper jaw are very liable to destroy life, death generally 
occurring from asthenia. 10. The earlier and more complete the excision 
the longer the period of immunity. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, M.D., 

PROFESSOR OF OTOLOGT IN THE PHILADELPHIA FOLTCLINIO AND COLLEGE FOR GRADUATES IN MEDICINE, ETC. 


Chronic Suppurative Otitis Media. 

In a paper of this title, read at the meeting of the Otological Section of the 
American Medical Association, June, 1887, Dr. S. S. Bishop, of Chicago, 
seems to start out with an erroneous impression as to the true form in which 
the so-called "dry treatment” is to be carried out. 

Your reporter has never yet seen any authority recommend hermetical 
closure of the external auditory canal by means of insufflated powders. Yet 
this asserted feature in the treatment is constantly brought forward by those 
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who desire to condemn the method of dry treatment, which realty consists in 
gently dusting or insufflating just enough powdered boric acid to cover 
lightly the exposed mucous membrane of the drum cavity and the membrana 
tympani. 

No good can he obtained by tamponing the external ear with any sub- 
stance ; it has never been recommended by any authority on otology ; and no 
bad result has ever arisen from the gentle and conservative use of insufflated 
boric acid, or boric acid with iodoform (one of the latter to seven of the 
former), as has been fully explained by numerous authorities. If the method 
will be misunderstood or misrepresented, those who approve of it have 
nothing to do with confuting false conclusions drawn from erroneous 
premises. 


Tkeatment of Otorrhcea with Powdered Boric Acid. 

Dr. L. Stacke, of Erfurt ( Deutsche med. Wochenschrift, December 8 and 15, 
1887), very justly claims that in some cases of acute otitis media, after either 
spontaneous or surgical perforation of the membrana tympani, the insuffla- 
tion of boric acid in powder, or of any other powdered substance, is not well 
borne by the inflamed mucous membrane of the middle ear. 

Antisepsis of the middle ear in acute suppuration cannot be carried out 
like antisepsis elsewhere in the body, on account of the resentment shown by 
the mucous membrane of the tympanic cavity to the ordinary antiseptic 
fluids. 

Insufflations of boric acid in powder act best in large perforations of the 
membrana tympani, because they can then better reach the diseased mucous 
membrane, and there is also less danger of clogging the drum cavity and 
engendering retention of pus. 

In perforations of the membrana flaccida or Shrapnell’s membrane, with 
purulent disease of the attic of the tympanic cavity, powder insufflations are 
insufficient treatment. In such cases the tympanic syringe must be inserted 
into the perforation and the attic washed out' with carbolic acid solutions 
(2S-5 per cent.), or with peroxide of hydrogen, and not by means of syringing 
from the meatus, as the writer suggests, after “widening the perforation 
with the galvanocautery.” If this will not meet the indications, the carious 
malleus may be excised. 

Insufflations of powdered boric acid accomplish most in those cases “with 
little secretion; large perforations in the membrana vibrans; smooth, un- 
granulating mucous membrane; and absence of disease of the bone, or any 
symptoms of retention of pus.” 
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DISEASES OF THE LABYN2 AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Soft Drainage Tubes in Tracheotomy in Peace of Metallic 

CANULiE. 

Dr. Schmidtm An , of Willielmshaven [Deutsche med. Woch., No. 49, 
December S, 18S7), claims to avoid much of the trouble after tracheotomy 
due to irritation of the mucous membrane from hard canulre, by substituting 
soft rubber drainage tubes adjusted to the calibre of the trachea. The sides 
of the tracheal incision are separated by threads inserted into the walls, 
drawn back and tied, so as to prevent any occlusion of the soft tube by re- 
siliency of the sides of the incision. The soft tube is secured by threads on 
each side passed through its substanee, and which are retained in place by 
adhesive strips. It is stated that when the tube fits the trachea it cannot be 
expelled in the most violent paroxysms of coughing. The tubes are retained 
in position for three days before they are removed, and then there is no diffi- 
culty in replacing them through the well-formed fistula. Should they be 
removed before this time they can be replaced with the aid of dressing forceps 
to pinch the sides of the orifice together. It is said, too, that the formation 
of coriaceous crusts which occlude the tube is much Jess than with metal 
tubes, and that as there is no impediment to the currents of expiration by 
striking the plate of the canula, emphysema is not likely to occur from escape 
of air into the connective tissue. The advantages of soft rubber tubes over 
the ordinary rigid tubes are thus summed up: 1. Accurate adjustment in 
accordance with the anatomical conditions of each case. 2. Occlusion of the 
trachea above the tube. 3. Greater calibre of the tube. 4. Diminished 
irritation of the soft parts. 5. Auto-fixation of the tube. 6. Diminished 
formation of crusts. 7. Less frequent changes of tubes. 8. Readiness of 
appliance and cheapness. 


Laryngectomy in Carcinoma. 

Dr. Rushton Parker, of Liverpool, reports ( Berliner hlin. Woch., Jan . 9 , 
1SS8, p. 26) a case of at first partial, and later, complete extirpation of the 
larynx for carcinoma, followed by recurrence and death. 

A man, set. thirty-nine, with a papillary tumor, supposed to be an epithelioma, 
almost filling the larynx, was trackeotomized February 22, 1887. On March 
loth, under chloroform, the left half of the thyroid cartilage and the epiglottis 
were removed, together with as much of the infiltrated pharynx and tonsil of 
that side as was involved in the tumor. 

On May 24th, another portion of the larynx was removed in consequence 
of recurrence, and on June 22d the remainder of the larynx, the adjacent 
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portions of the pharynx and oesophagus and the lymphatic glands in the sub- 
maxillary region and along the carotid to the base of the skull. Rapid 
recurrence again ensued with vomiting, cough, and suffocative attacks, rapid 
emaciation, and death on August 30th. 

The Danger of Chloroform in Tracheotomy for Extensive 
Growths in the Larynx. 

In Dr. Rushton Parker’s report of a tracheotomy preliminary to laryn- 
gectomy for carcinoma (see under laryngectomy), cyanosis and pulselessness 
were so marked after administration of chloroform that the operation was 
almost about to be abandoned under the belief that death had taken place, 
when a feeble pulsatory elevation of the thyroid isthmus led the operator to 
incise the first ring of the trachea, and thus save the patient’s life. 


Stenosis of the Larynx. 

Dr. Thost, of Hamburg (Zur Behandlung der Larynxstenosen mit Kran- 
kenvorstellung ; Deutsche vied. Woch., No. 46, Nov. 17, 1887), exhibited to the 
Aerztlicher Verein zu Hamburg, two patients treated by Schrotter’s method, 
one of whom had become able to dispense with the tracheal canula. Trache- 
otomy had become necessary during severe typhoid fever. In this disease 
laryngeal ulcers occur which lead to oedema, or which penetrate more deeply 
and excite perichondritic processes which render tracheotomy necessary. 
There are four forms of ulcers : 1. Characteristic tvphic ulcers analogous to the 
process in the intestine (Rokitansky). 2. Secondary diphtheritic ulcers 
which are the most frequent and which occur likewise in the tonsil and the 
pharynx. 4. Ulcers of decubitus principally at the close of the typhus, and 
due to debility. 4. Mycotic ulcers (Eppinger) which occur in the epi- 
glottis and vocal bands, oval or circular, usually small without inflammatory 
areola. They are due to microojganisms which penetrate deeply, micrococci 
and a sort of bacillus which destroy the cartilages, chiefly the vocal process. 
According to E. Frankel they are not identical with the bacillus of typhoid 
described by Eberth-Gaffky. 

Case I. — F. W., aged thirty-four, laborer, took ill September, 1886. Severe 
typhoid with bronchitis and intestinal hemorrhage. Toward end of October 
infiltration of hyoid bone, dysphagia; after eight days, hoarseness; on No- 
vember 30th, dyspnoea, which increased and rendered tracheotomy necessary 
in the ninth week. A diphtheritic process extending to the pharynx was in- 
ferred. Middle of January, vocal bands and arytenoid movable; severe in- 
filtration of laryngeal mucous membrane leaving a narrow slit-formed pas- 
sage. Granulations of upper portion of tracheal wound almost occluding 
the trachea. Destruction of granulations with electric cautery. Frequent 
interruptions of treatment by oedema of arytenoid, intestinal diarrhoea, and 
other conditions. Introduction of bougies, No. 10, every evening and allowed 
to remain until morning. 

Introduction of Stork’s dilatation canula during the day. 

Case II. — Merchant, aged twenty-one. Tracheotomy toward the end of 
eighth week. Slow convalescence. Immobility of right side of larynx; 
chronic infiltration of laryngeal mucous membrane; granulations at upper 
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angle of tracheal wound. Granulations destroyed with electric cautery, and 
later with Schrotter’s forceps through the mouth. Dilatation with Schrotter’s 
three bladed dilator. Introduction of Stork’s dilating canula. Use of bougies 
up to the largest (No. 20). Introduction of Schrotter’s hard-rubber tubes. On 
removal of canula (April 4th) great retraction of tracheal cicatrix rendering 
reopening of trachea necessary on the third day. Introduction of thick tin 
bougies and the thickest hard-rubber catheter (No. 12) three times daily for 
forty-five minutes. Patient readily learned to introduce them. June 30th, 
removal of canula. The wound closed rapidly. Patient breathes easily, 
speaks with hoarse but audible voice. Introduces the catheter daily. 

Before the treatment the nose was affected so that there was neither secre- 
tion nor smell, but it became normal again. 

It was supposed that an ulcer from decubitus had occurred in this case 
which was localized on the right arytenoid cartilage and had led to perichon- 
dritis, and which healed with ankylosis of the right crico-arytenoid joint. 


Extrinsic Stenosis op the Larynx from Goitre. 

Dr. George H. Bosley reports ( New York Medical Journal, January 28, 
1888) a case of laryngeal stenosis due to compression by goitre, the address 
shown in the management of which, in an emergency threatening immediate 
death by suffocation, commands our especial admiration and commendation. 
Briefly : A girl, eighteen years of age, had a goitre of moderate size which 
at night frequently gave rise to suffocative paroxysms. On one occasion she 
was becoming rapidly asphyxiated in the doctor’s presence when, with rare 
decision, he promptly made an incision into the trachea through the goitre,, 
and undeterred by hemorrhage passed the handle of his scapel through and 
then turned it crosswise to dilate the wound. No air entering he cut off the 
end of his Jacques catheter and pushed it through an obstruction lower down. 
Breathing haviiig ceased, artificial respiration was successfully instituted 
while the father was, by order, compressing the bleeding vessels with his 
fingers; after which a catheter of larger calibre was procured and introduced, 
and, subsequently, a long Koenig tracheal canula was inserted. Eight months 
later its removal was followed by immediate collapse of the trachea necessi- 
tating reintroduction. Meanwhile the goitre was being treated with injections 
of tincture of iodine, while calcium lactophosphate was administered in the 
hope of hardening the tracheal rings. The long tube was exchanged for a 
short one at about the fifteenth month after the incision of the trachea, and 
this was permanently withdrawn about one month later, the neck having 
become of normal size and the trachea and larynx perfect on laryngoscopic 
inspection. 

Ligature op both Linguals, por Congenital Macroglossia. 

Dr. FehleISEN, of Berlin, reports (Berliner klinische Wochenschrift, No. 
50, December 12, 1887) great improvement in a child operated upon at thir- 
teen months of age by Pirogoff’s method. While the tongue at the end of a 
year had not receded to the usual size, considerable reduction had taken 
place so that it no longer protruded beyond the teeth, and the patient was 
able to speak single words. Inasmuch as even excision of a triangular seg- 
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ment of the tongue is not always successful, Dr. Felileisen contends that the 
safety of this method of operating recommends it for further trial. 


The Use oe a Stationary Canula in Treating Carcinomatous 
Stricture of the GEsophagus. 

In an address by Dr. E. Leyden and Dr. Renvers ( Deutsche medieinische 
Wochenschrift, No. 50, December 15, 1887) before the Medical Society of Berlin, 
two patients with carcinomatous stricture of the oesophagus were exhibited to 
illustrate the unusually favorable results obtained with the use of a canula intro- 
duced through the stricture and retained in position, according to J. Symond’s 
method {British Medical Journal, April 22, 1887) somewhat modified and im- 
proved. One patient, a female, wore for six months a tube, about the size of 
a goose quill, and her oesophagus became again thoroughly permeable for 
fluids. The food introduced was fluid only, for solid nutriment, no matter 
how finely divided, readily plugs the tube. On April 25th, the patient weighed 
42.5 kilograms, and, after losing one kilogram during the earlier portion of 
the treatment, increased in weight to 43.46 ; by June, to 46 ; by August 2d, 
to 49.60 ; 60 by October 22d, and to 49.16 by November 2 ; in all, nearly 
8 kilograms, or 16 pounds. 

The other patient, a male, did still better. He is a smith, fifty years of age, 
and was admitted June 13th with marked carcinomatous stricture of the 
(Esophagus. He soon increased in weight, and was discharged at his own re- 
quest on August 8th, wearing the tube ; having gained seven kilograms within 
less than two months. He resumed work, but at the end of September wrote 
an urgent letter stating that his tube was clogged and asking what should be 
done. He was told to withdraw the tube. On doing so, he found that he 
could get no nourishment through the stricture. He returned to the hospital 
October 3d, having lost about ten kilograms in weight. It was impossible 
to pass the stricture for several days, during which time nourishment per 
rectum was resorted to several times a day. An oesophageal tube was event- 
ually passed through the stricture and allowed to remain in position for 
several days, when it was withdrawn and replaced with the permanent canula. 
In seven weeks the weight increased from forty-eight to sixty kilograms, or at 
the rate of about half a pound a day. 

How long life may be prolonged by this method of treatment is as yet un- 
certain. Experience teaches that patients perish from inanition in ten 
months, or thereabout, as the rule. In the two patients exhibited nourish- 
ment had been maintained for seven months with increase of weight, a 
general sense of feeling well, and without any evidence of material progress 
in the disease threatening life in other directions. 

The canula employed is funnel shaped. When the stricture is not more than 
an inch and a quarter in length and is situated in the lower and middle thirds 
of the oesophagus, the best canula is one of hard rubber, an inch and a quarter 
to two inches in length, which is passed through the stricture by the aid of two 
silken loops at the side, which serve likewise for its withdrawal when requisite.. 
When the stricture occupies the upper third of the oesophagus, especially 
in the region of the cricoid cartilage, or when it is more than one or two 
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inches in length, elastic canulm are preferable, but they have the disadvan- 
tage of undergoing softening, and have to be renewed frequently. Prelimi- 
nary treatment of the oesophagus must precede their use in order to restrain 
the disintegration of the mucous membrane, and the dilatation above the 
stricture. The patient is, therefore, nourished by the bowel for several days 
in order to keep decomposing particles of food from the ulcerated places; 
and during this period the dilated portion of the oesophagus and the ulcers 
are cleansed with antiseptic solutions. If the stricture is found permeable, 
or made so by careful dilatation with bougies, a whalebone guide is used with 
. an ivory obturator adjusted to the lower opening of the canula, and a second 
obturator at the upper opening than which it is somewhat larger. This is 
secured to the canula by two silk loops passing through the adjacent perfora- 
tions in the edge of the canula, and the whole appliance is manipulated like 
the ordinary oesophageal bougie. The point to which the sound can be carried 
without hindrance is marked on the handle of the staff, and when this has 
been reached the funnel-shaped canula is passed into the stricture. The 
thread is then removed from the staff, and the staff is loosened a little and then 
carefully withdrawn from the canula and from the oesophagus. The canula 
remains in the oesophagus, and the ends of the threads attached to it arc 
outside the mouth. These are tied around the ear, and may eventually be 
carried through the nose with benefit. 

If an elastic tube is used it is passed, after the method of Symond’s, by 
means of a long, thin, whalebone staff over which an elastic bougie is so 
arranged that it can be fixed at any point by means of a screw. The whale- 
bone sound is passed through the elastic funnel-shaped tube so far as to 
occlude the lower orifice, and then the bougie is pushed as far as possible into 
the funnel-shaped upper orifice, and fixed with a screw, when the appliance 
is manipulated as before. 

Reavers has found it advantageous to flatten the canula a little trans- 
versely so as to facilitate its passage past the rigid cricoid cartilage. 

If there be no stricture below it, the patient is in a condition to swallow 
considerable quantities of fluid nourishment successively as soon as the canula 
is in place. 

Should the canula become occluded it is withdrawn by means of the silken 
loops attached to it, as it also is when in consequence of dilatation a larger 
permanent tube is to be introduced. 

The hard rubber tube can be worn uninterruptedly as long as six months ; 
the elastic ones for about four weeks. With the material at present used for 
these tubes Renvers recommends that they be not used longer than fourteen 
days lest they soften so much that the thread tears through them. Should 
such a thing happen it would be necessary to push the tube down into the 
stomach. 

In removing the tube from the oesophagus the tug on the thread must be 
made in the long axis of the tube. The patient should sit on a low stool. The 
left forefinger should be carried to the pharynx, and the thread be brought 
over the tip of the finger, which should then exert upon the thread a slowly 
increasing pull upward. The tubes are usually firmly imbedded in the stric- 
ture, but once loosened readily follow the tug. 
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OBSTETRICS. 


UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 

OF PHILADELPHIA. 


Fatal Intoxication from Dilute Solutions of Bichloride of 

Mercury. 

Steffeck:, of Hofmeier’s Clinic at Giessen, reports in the Centralblatt fur 
Gynakologie, No. 5, 1888, the following case which is instructive as an instance 
of fatal intoxication after the use of but two intrauterine douches of weak 
solutions of mercuric chloride. 

The patient was a multipara, who miscarried at five months with a macer- 
ated foetus. Her antiseptic treatment consisted in a hath on admission to the 
hospital ; cleansing of the external genitals with 1 : 1000 solution of bichloride 
of mercury; and vaginal douches of 1 :3000 bichloride solution given once 
daily, in quantity of one quart, during the five days in which her miscarriage 
occurred. The placenta was retained after the expulsion of the foetus; as 
hemorrhage persisted to some extent the vagina was tamponed with iodoform 
gauze. After the placental retention had persisted for more than twenty-four 
hours, the patient was anaesthetized, the customary vaginal douche given, an 
intrauterine douche of one quart of 1 : 5000 was used, the placenta removed, 
and an intrauterine douche of one quart of hot mercurial solution, 1 : 5000, 
was employed to check the hemorrhage ; ergotin was also administered. 

One hour after the removal of the placenta pronounced symptoms of mer- 
curial enteritis supervened, followed by stomatitis and acute nephritis, with 
anuria. Death occurred in seven days after poisoning. The post-mortem 
examination revealed dysenteric enteritis, acute parenchymatous nephritis, 
with slight emphysema and pulmonary oedema. The intestinal lesions were 
so pronounced as to be typical. 

Steffeck ascribes the poisoning to the intrauterine douche which was given 
after the removal of the placenta, when he thinks that the mercurial entered 
the circulation directly through the placental site. In view of the dangers of 
intrauterine douches of bichloride of mercury, their use has been abandoned 
at the clinic at Giessen. Vaginal douches only, of bichloride solution, and 
these preferably before labor, are now permitted. 

In commenting upon his case, Steffeck emphasizes the fact that every pre- 
caution was taken to empty the uterus after the douche, and that uterine 
contraction after the expulsion of its contents was excellent. The cases 
reported by Fleischmann and von Herff are somewhat similar, but not so 
striking examples of direct intoxication. 

Creolin, an Innocuous Antiseptic. 

Kortum, in the Centralblatt fur Gynakologie, No. 6, 1888, reports that he 
has extended his clinical studies in the use of creolin, and now urges a trial 
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of its virtues upon obstetricians. He considers it of especial value for two 
reasons : it is haemostatic, it is innocuous. 

In cases of ruptured perineum he obtained especially good results by 
placing compresses saturated with a one-half per cent, solution on each side 
of the stitches, and irrigating the parts freely with the same solution. Perineal 
wounds so treated healed with less irritation than any he had ever observed. 
He has also used tampons, saturated with a two per cent, solution of creolin, 
to check hemorrhage, and found that they could remain for from twelve to 
twenty-four hours in situ without any evidence of decomposition. Creolin 
does not irritate the hands, and may be given to nurses and patients for use 
during the lying-in period without fear of intoxication. 

[In addition to Kortiim’s experiments, Neudorfer has used creolin in general 
surgery at his clinic in Vienna with the best results. He found that it relieves 
pain, checks hemorrhage, and limits suppuration. He considers a one-half 
per cent, solution efficient, which he made freshly for each application by 
adding two drops of creolin to six ounces of water. The result is a milky 
fluid, resembling somewhat carbolic acid in odor. Creolin is a sort of tar, 
obtained from English pit coals by dry distillation and from which the 
poisonous hydrocarbons have been eliminated; its chemical constitution is 
not yet established. Inquiry for creolin disclosed the fact that it is not com- 
monly for sale in the American market ; a recent number of the Druggist's 
Circular mentions it as a well-known English proprietary article. “ Little’s 
Soluble Phenyle ” is a preparation in common use in England, corresponding 
in many points to creolin, and is obtainable in this country. A more elegant 
and expensive preparation is “ Coal-tar Saponind,” made by Pharmacist Le 
Beuf, of Paris. This is in extensive use in the Paris hospitals, and in the 
French army and navy. It is evident that -while the well-known “Phenol 
Sodique” has been found convenient in private obstetric practice, it does not 
present all tbe advantages claimed for creolin. — Ed.] 


Spontaneous Evolution of Face Presentation into Vertex 

Presentation. 

Fromel reports, in the Wiener medizinische Presse, No. 7, 1888, the following 
case from the obstetrical wards of Professor Breisky : 

A multipara, whose previous labors had been normal, presented, when 
admitted to the hospital, the following points of clinical interest : Examina- 
tion of the pelvis showed a slight contraction of the external diagonal 
conjugate; the promontory of the sacrum was readily reached; the uterus 
was deflected to the mother’s right side; the back of the child was on the 
mother’s leftside, the face presented, the forehead being on the left side and 
the chin directly opposite, upon the right; the head was high in the pelvis, 
and freely movable. 

The patient was ordered to lie on her left side, to rectify the position of the 
uterus. Three hours after the first examination the membranes ruptured 
spontaneously, and the vertex presented, in first position, with the right arm. 
While efforts were being made to replace the arm, delivery occurred 
spontaneously. 

Fromel considers that the following predisposing causes of face presentation 
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were present in this case: The patient was a multipara; the uterus was 
deviated from its normal position, toward the mother’s right side ; the head 
was large, and, while the membranes were intact, it remained obliquely at 
the superior strait, its posterior circumference resting against the left ilium ; 
the occiput thus encountered greater resistance than the forehead, which 
descended first ; prolapse of the arm was present; the head was large, but not 
dolichocephalic; the liquor amnii was abundant. The evolution of the face 
into the vertex presentation was effected by the contraction of the distended 
uterine muscle upon its left side, and favored by the position which the patient 
assumed, lying on her left side. 


Two Porro Operations for Atresia Vaginas; Recovery. 

At a meeting of the Society of German Physicians of Prague Weydlich 
reported two successful Porro operations, as follows : 

The first was performed upon a primipara, thirty-two years old, who had 
scarlatina severely when eleven. Two years previous to the operation she 
was treated in the hospital for wounds of the vagina following coitus. 
Although an operation to restore the lumen of the vagina was urged upon 
her then, she refused, and was finally brought to Schauta’s wards approaching 
the end of pregnancy. Atresia vaginae was almost complete ; the os uteri was 
partly dilated ; the head was partially impacted in the pelvis. The Porro 
operation was performed, with the use of the elastic ligature. But little 
difficulty was experienced in extracting a well-formed child, which lived. 
The uterine stump was treated extra-peritoneally, and strict antisepsis was 
observed. 

The cause of the atresia was, first, the diphtheritic inflammation of the 
vagina caused by scarlatina, aggravated by the traumatism produced at coition. 
On the fortieth day after the operation the patient was discharged cured. 

The second case was that of a multipara, aged forty-two years, who had 
been severely injured in a previous confinement. She came to the hospital 
stating that labor pains had already begun, and that foetal motion had not 
been felt for eight days. Atresia vaginas was complete, hut the cicatricial 
tissue was broken down by a sound to some extent. It was intended to 
dilate the vagina by Hegar’s dilators, and perform Sanger’s operation. 
When the uterus was opened, and the partly decomposed foetus extracted, the 
endometrium was found to be covered with a layer of septic material, which 
made the amputation of the uterus imperative. The patient’s temperature, 
which had been elevated, sank to normal under antiseptic treatment, and 
she was discharged from the hospital forty-two days after operation. 

Porro’s operation was made necessary in these cases by the impossibility of 
securing drainage through the vagina, and, in one instance, by the septic 
condition of the endometrium. 

In the discussion which followed Schauta called attention to the fact illus- 
trated by the first case, that the impaction of the presenting part is not a con- 
tra-indication to Porro’s operation, as a living child was extracted without 
great difficulty. — Wiener medizinische Presse, No. 6, 1888. 
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Two Cases of Labor Complicated by Short Umbilical Cords. 

Felkiy, in the Edinburgh Medical Journal for February, 1888, reports two 
cases of short cords, complicating labor very considerably. 

The first occurred in a primipara, who expelled a female child with the 
placenta after a labor lasting thirty-six hours. Profuse, but brief, hemor- 
rhage followed the expulsion of the placenta. The cord was inserted into the 
edge of the placenta, and measured five and three-quarters inches in length. 

The second case was that of a multipara, whose previous labors had been 
easy. During the pregnancy in question the patient complained of persistent 
sacral pain, attended at times by severe abdominal pain. The liquor amnii 
was very abundant. The child was readilj’- expelled, having the cord wound 
five times about its neck and once about its chest; although asphyxiated, it 
was resuscitated. The uterus inverted at the birth of the child, and it was 
found that the attendant had divided the cord very near the placenta,- which 
was adherent. The removal of the placenta and the reposition of the uterus 
were easily effected, and without severe hemorrhage. It was evident that the 
shortness of the free portion of the cord had inverted the uterus. Both 
patients made good recoveries. 


A Case of Kyphotic Pelvis. 

Brewis (Ibid.) reports the case of a primipara, aged thirty-three years, 
having kypho-scoliosis of the dorso-lumbar region, the result of a fall in 
childhood. 

On vaginal examination the promontory of the sacrum could not be reached ; 
the ischial spines were very easily felt, projecting markedly inward, especially 
the left; from their level downward there was a gradual increase in the nar- 
rowing. The distance between the internal surfaces of the ischial tuberosities 
was two and one-quarter inches. The pubic bones were approximated toward 
each other, the pubic arch narrowed, the descending rami ran backward, 
nearly parallel, to the ischial tuberosities. The sacrum was bent forward at 
its lower part; its upper portion could not be felt. The coccyx was very 
movable. The distance between the sacro-coccygeal joint and the lower 
edge of the symphysis pubis was three and one- half inches ; from the apex of 
the sacrum to the ischial tuberosities was two and one-half inches. The 
pubic articulation was widened anteriorly; there was marked pelvic floor 
projection. 

The patient was eight months pregnant, and after labor had proceeded 
twelve hours the membranes were ruptured, and the head was found lying in 
the right pelvic diameter, occiput presenting. Delivery was effected by axis 
traction forceps. The perineum was ruptured, and also the vaginal tissue 
was torn by the ischial spines ; as the perineal tissues fell naturally together, 
no sutures were used. Mother and child recovered well. 


Mitral Stenosis and the Third Stage of Labor. 

Hart, of Edinburgh, reports eight cases of this serious complication, seven 
of which proved fatal. He describes two cases fully, one patient dying from 
mitral stenosis, with fresh ulceration on the aortic valves; the other labored 
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under mitral stenosis, a small pelvis, and prolapse of the cord ; she recovered, 
however. 

In considering the etiology of these cases Hart writes that during preg- 
nancy we have imposed on the heart the task of driving a larger bulk of 
blood through the ordinary circulation, and an additional area formed by the 
enlarging uterus and placenta. For this extra task the left ventricle of the 
heart normally hypertrophies. 

“Mitral stenosis is in itself a serious cardiac disease apart from any preg- 
nancy, inasmuch as the weak left ventricle soon fails in its increased duty, 
the lungs become engorged, and the right side of the heart dilated. If the 
work of pregnancy, however, be added, then we get compressed into a few 
months, what otherwise might have taken years ; so that at the beginning of 
labor we may get such failure of compensation that we have a dilated and 
weak left auricle, congested lungs, and a dilated right heart. When the labor 
is finished and free hemorrhage does not occur, we get returned to the right 
side of the heart the extra amount of blood before accommodated in the 
uterine and placental sinuses. The right heart more or less speedily becomes 
distended and the lungs engorged, so that we may get death with over-disten- 
tion of the heart ; great dyspnoea and threatened death ; or sudden pulmonary 
oedema. 

“ Of course, it is our duty to discountenance marriage most strenuously in all 
cases of women with mitral stenosis. This goes without saying. Unfortu- 
nately, our advice is seldom asked, and when given, not very often followed ; 
so that we get the problem before us of mitral stenosis and pregnancy — What 
is best now ? 

“ The only thing I do during pregnancy is to keep the patient at rest as much 
as possible, and administer tincture of strophanthus steadily when circulatory 
disturbance begins. I prefer it to digitalis, as it is a pure cardiac stimulant, 
and does not contract the small arteries as digitalis does. Digitalis, from its 
action on the arteries, tends to throw more blood into the venous system, and 
thus give more to the right side of the heart. Strophanthus, on the other 
hand, gives us heart stimulus, and does not increase the work of the heart by 
contracting the arterioles. I am aware, however, that I am treading on 
debatable ground here, and ground foreign to me. I can only say that stro- 
phanthus has given me distinctly better results than digitalis. During labor 
one must keep up the action of the strophanthus, and deliver as soon as pos- 
sible, using chloroform as usual. But now comes the worst period, viz., the 
third stage, and the one that demands our greatest vigilance. The plan I 
advocate at that time is as follows : 

11 1. Give no ergotin. 

“2. Feel no alarm at even free hemorrhage. 

“ 3. Be specially on the outlook if hemorrhage is scanty. 

“4. If the circulation becomes embarrassed, as evidenced by irregular heart 
action or dyspnoea, then push strophanthus and dry-cup over the heart, as 
suggested by Dr. Connel. Bleed the patient from the arm if the latter fail. 

“ 5. Even if all seem right, have the patient constantly watched for the first 
day. 

“The views advanced seem to me to place the retro-placental blood-clot and 
the gush of blood one so often has in a multipara when the placenta is sepa- 
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rating, in a new light. I have no doubt many of us have felt that these two 
occurrences have been due, perhaps, to want of vigilance or skill in the man- 
agement of the third stage. The retro-placental clot has no function in sepa- 
rating the placenta, but it and the occasional gush should be regarded as 
salutary, as getting rid of that extra bulk of blood, which, if returned to the 
systemic circulation, might embarrass cardiac action, even in a healthy woman. 
I do not wish to seem to think lightly of hemorrhage, or even to hint that one 
is not to be most careful in attending to the third stage ; I only state what I 
feel now, that in a normal case the blood-clot in the placenta and membranes, 
or the teacupful of blood lost in a single gush, is really better out of the 
patient’s systemic circulation and heart .” — Edinburgh Medical Journal, Feb- 
ruary, 1888. 


GYNECOLOGY. 


UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


Ergotin Injections. 

Englemann ( Centralblatt fur Gyndkologie , January 7, 18S8) criticises a 
recent article by Bumm on this subject, in which the latter objects to the use 
of hypodermatic injections of ergotin, on the ground that they are painful 
and give rise to inflammatory nodules. Bumm attributed the local irritation 
to the fact that the preparations were poor, that the solutions used were too 
concentrated, and that the abdominal wall was chosen as the site of the in- 
jections; he, accordingly, preferred to use a neutral solution (one to five or 
ten), and to introduce the needle deeply into the glutei muscles. Englemann 
thinks that the site of the injection is of no consequence — although he avoids 
the abdominal wall — and that, so long as the solution is perfectly fresh, its 
reaction or degree of concentration is a matter of indifference. The local 
irritation is due entirely to the decomposition of the ergotin, which is not 
prevented by the addition of antifermentatives. If the solution is freshly pre- 
pared (the physician is recommended to prepare his own each time) no pain 
attends the injection ; Englemann has injected a fifty per cent, solution with- 
out unpleasant effects. In the treatment of fibro-myomata, it is preferable to 
use weak solutions, since the action of the drug is then more gradual and 
continuous. In proof of his statements, the writer adds that he has several 
patients who have been receiving injections of ergotin for years, without 
having experienced any bad results. Patients can readily learn to administer 
injections to themselves. 


The Elastic Ligature in Myotomy and in Supra-vaginal 

Amputation. 

Kuhn ( Centralblatt fur Gyndkologie, January 7, 1888) argues in favor of the 
intra-peritoneal method of treating the stump. Even those who practise the 
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extra-peritoneal method (notably Keith and Kaltenbach) admit that the 
former is the ideal one. Kuhn showed, at a meeting of the Aerztl. Central - 
verein in 1886, a stump removed from a patient who died on the ninth day 
after supra-vaginal amputation, in which the elastic ligature was entirely 
buried by plastic lymph, the stump itself appearing as healthy as when it 
was first returned to the peritoneal cavity. He reported six cases, with only 
one death — from intestinal obstruction on the ninth day. 

His technique is as follows : The rubber ligature consists of two tubes, three 
and one-half and six millimeters in diameter, which are joined together (one 
within the other?) and are previously soaked for two days in a five per 
cent, solution of carbolic acid. This cord is passed twice around the base of 
the tumor, and is tied in two knots. The stump is sutured with catgut. If 
the uterine cavity is opened, the cervical mucous membrane is excised in a 
funnel-shaped mass, so that the mucosa that remains will lie below the level 
of the constriction. The stump is thoroughly disinfected with a solution of 
bichloride, one to one thousand. The entire operation is conducted under 
the carbolic spray. 

The same method is applicable to the removal of subperitoneal fibro-myo- 
mata with broad bases, the rubber ligature being applied and dropped back 
into the cavity with the uterus ; the stump is sewed with catgut as before. 


The Operative Treatment of Betroflexion. 

Sanger (second part of paper in Centralblatt fur Gynakologie, January 21, 
1888) continues his valuable article on this subject by detailing seven cases 
in which he performed “ ventro-fixation in five of these the appendages 
were previously removed. He quotes from Hegar, who believes that castra- 
tion for the relief of pain is of doubtful value when the uterus is retroflexed 
and adherent, because of pressure on the nerves at the point of flexion, as 
well as the resulting structural changes in the uterine wall. Sanger would 
advise fixation of the uterus to the abdominal wall in every case of permanent 
retrodisplacement, with or without fixation, in which severe backache, hemor- 
rhage, uterine colic, and painful defecation were present. A retro-displaced and 
movable uterus might give rise to more marked symptoms than one that was 
adherent, Ventro.-fixation of a movable uterus is, he thinks, “an eminently 
conservative operation.” He prefers Olshausen’s method of attaching both 
cornua, using two or three silkworm gut sutures on each side. The dangers 
incurred in this operation are few. Intestinal obstruction can rarely occur, 
because there is such a small space between the uterus and the empty bladder 
that the gut can not be caught in it; when the latter viscus is full the contact 
is still more intimate. There is but little danger of wounding the inferior 
epigastric artery, as the sutures are passed internal to it. 

The author admitted that the ideal method of ventro-fixation is yet to be 
devised ; it is desirable that the uterus should be freely movable, as well as 
anteverted, but at the same time its attachment to the abdominal wall must 
be permanent. With Olshausen’s method there is less to be feared from the 
subsequent occurrence of pregnancy than with any other operation, since the 
points of attachment are in the ligaments of the uterus, rather than in the 
organ itself, and the former can be stretched indefinitely. 
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The principal objection to be urged against the operation is that it is 
necessary to perform laparotomy, but with modern antisepsis the dangers have 
been greatly diminished. No fatal cases of ventro-fixation have yet been 
reported. 

Caneva’s (Sims’s?) suggestion to attach the uterus without opening the 
abdomen is to be condemned, since it involves the risk of puncturing a 
loop of intestine. Other plans have been proposed, such as shortening the 
utero-sacral ligaments [practised by Byford — E d.], or anteverting the uterus 
and attaching it to the vagina, the anterior fornix being previously opened. 
Klotz’s method of keeping the uterus in place by means of a drainage tube he 
did not favor. There is danger of intestinal adhesions. If the uterus is 
firmly attached to the anterior abdominal wall in the manner recommended 
by Olshausen drainage is unnecessary. It is advisable for the patient to wear 
a pessary for two or three w'eeks after the operation until the wound has healed 
perfectly. 


The Operative Treatment of Retroflexion with Fixation. 

Klotz, of Dresden ( Centralblatt filr Gyndkologie, February 4, 1888) replying 
to Sanger’s criticism of his plan of operating, admits that Olshausen’s method 
is a good one, but does not believe that every uterus can be fixed in this way. 
The writer was loath to adopt the open method, but he found that in no other 
way could he obtain the “ intra-peritoneal support” necessary for permanent 
fixation. He did not believe that the uterus, secured according to Olshausen’s 
plan, remains in position after the pessary is removed. The larger the ab- 
dominal wound, and the greater the shortening of the ligaments, the sooner 
is the uterus drawn backward to its former position. This is prevented 
by retraction of the cicatrix in Douglas’s pouch. Even in supra-vaginal 
amputation, where the trunk is treated extra-peritoneally, it is not perma- 
nently adherent to the abdominal wall. 

In seventeen cases in which he had used a drainage tube there had been 
no symptoms of intestinal adhesions. On the contrary, he was sure that in 
his cases more than two-thirds of the posterior surface of the uterus was free 
from new adhesions, the uterus being separated from the sacrum only by the 
“ intra-peritoneal support,” or cicatricial band formed by the drainage tube. 
The use of the tube led to a thickening of the posterior uterine wall— espe- 
cially at the point of flexion— by the deposition of plastic lymph, which also 
served to draw the cervix backward. He acknowledged frankly that he had 
not been able to verify his theory by observation at the post-mortem table. 

Sanger, in reply to the above ( Centralblatt , February 18, 1888), calls atten- 
tion to the fact that the success of Klotz’s method seems to depend rather 
upon backward traction on the cervix than on fixation of the fundus ante- 
riorly. Klotz himself admits that drainage is a necessary evil. As regards 
intestinal adhesions, Sanger is sure that they must be present. It was evident 
that Klotz must rely upon the adhesion between the uterus and surrounding 
organs for its permanent fixation ; under these circumstances the statement 
that “ two-thirds of the uterus was free from new adhesions ” seemed rather 
peculiar, when Klotz objected' to Olshausen’s method because the range of 
mobility of the uterus was so limited, he was inconsistent in that by his own 
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method he aimed at fixing the organ solidly by means of the surrounding 
adhesions. 

[We have introduced this controversy because of the important principles 
involved, as well as to call attention to the correspondence between Sanger’s 
criticism of Klotz’s method and the comment which we made upon it in the 
March number of the Journal. — Ed.] 

The Pathological Anatomy op Catarrhal Salpingitis. 

Chiari ( Zeitschrift fur Heillcun.de, Bd. viii.) calls attention to the minute 
structure of the hard nodules sometimes found at the uterine end of a Fallo- 
pian tube that has undergone pathological changes in consequence of former 
salpingitis. These nodules vary in size from a pea to a bean, and are dis- 
tinguished macroscopically by their pale color and firm fibrous structure, so 
that they have been described erroneously as true neoplasms (fibroma or 
fibromyoma). 

On carefiil examination of sections made through these bodies, it is evident 
that they are due simply to localized hypertrophy of the muscular layers of 
the tube, the enlargement being concentric. Within these nodules are seen 
numerous spaces, lined with cylindrical epithelium, resting upon a stratum of 
connective tissue. These cystic spaces are formed by ingrowths from the 
mucosa, and contain serous (sometimes purulent) fluid. In seven cases in 
which the writer studied the nodules he found that the latter were always 
formed by localized hyperplasia and hypertrophy of the muscularis, the re- 
mainder of the tube showing evidences of chronic catarrh (hypertrophy). The 
invariable presence of the nodules at the uterine end of the tube is possibly 
due to the narrowness of the lumen at this point, so that when the mucosa 
becomes swollen in consequence of inflammation the obstruction is almost 
complete; hence the (compensatory) hypertrophy of the muscular coat. 

[The reader will note that the condition described is similar to the general 
hypertrophy of the muscularis noted by Kaltenbach, who gives a similar 
explanation of its occurrence. Mund6 has suggested the term “pachysal- 
pingitis.” — Ed.] 


The Development of the Perineum and its Significance in 
Connection with Certain Malformations. 

Eeichel ( Zeitschrift fur Geb. u. Gyn., xiv. i.) discovered in a sterile married 
woman, twenty-five years of age, a fistula between the rectum and the vulvo- 
vaginal orifice just below the hymen. The labia and anus were normal, but 
the perineum was short. As the patient said that feces had escaped into the 
vagina only since marriage, it was at first supposed that the perforation had 
been produced during coitus, but on careful examination the recto-vaginal 
septum below the hymen was found to be so thick that this theory was not 
tenable. 

From the shortness of the perineum and the height of the vestibule, Beichel 
inferred that there existed a congenital malformation, the small preeexisting 
fistula being dilated or torn by coitus. Such a malformation cannot be ex- 
plained by the ordinary theory that the perineum is formed by the dipping 
down of Douglas’s septum. 
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From his embryological studies, the writer was led to concur with the 
opinion expressed by Rathke, in 1830, that the perineum is formed by the 
union, in the median line, of projections from the sides of the cloaca; the 
anal folds, rising simultaneously behind the cloaca, blend with the posterior 
genital folds below, and the septum of Douglas above, to form the anal portion 
of the rectum. 

In the case reported Reichel thinks that the union between these folds and 
the perineum was imperfect, owing to a deficiency in the septum. 


Tubo-ovarian Cysts. 

Griffiths (Trans. London Obstel. Society, vol. xxix.) concludes an elaborate 
paper on this subject with the following deductions: 

1. The dilatation of the tube and the formation of the ovarian cyst are 
secondary, not primary, factors in the formation of tubo-ovarian cysts. 

2. The union of the tube and ovary is physiological, perhaps accidental. 

3. The persistent cohesion is due to a subsequent inflammatory process. 

4. The communication between the tube and the cyst is usually either 
primary, or it occurs early in the growth of the cyst. 

In discussing this paper Doran called attention to the fact that the fimbrise 
really had little or nothing to do with the adhesion of the tubes to the ovary, 
since they early retracted into the ostium after the tube became dilated, the 
ostium then being sealed up by either localized perimetritis, or exudation from 
the mucous surface of the fimbriae. He believed that the tube and ovary 
became fused together after they had both, in consequence of chronic inflam- 
mation, become thin-walled cysts ; the septum between these two cysts was 
then broken down, in the same manner as the septa between adjacent loculi 
in a multilocular cystoma. Only one authentic instance of congenital origin 
of a tubo-ovarian cyst is recorded. It is rare that the fimbriated extremity of 
the tube becomes adherent to a preexisting cyst on the surface of the ovary, 
the cyst-wall subsequently rupturing, so that a communication is established 
between its cavity and the lumen of the tube. 


Epispadias in the Female. 

DOHRN (Zeitschrifl fur Geb. u. Gyn., Bd.xii.) examined a servant, eighteen 
years of age, in whom the upper half of the nymphas, the clitoris, and the 
prepuce were cleft, the mouth of the urethra being represented by a gaping, 
funnel-shaped opening at the commissure, through which a catheter was passed 
to a distance of three centimetres, entering the bladder; there was no sphincter 
vesicaj. The perineum was five centimetres in breadth. A triangular surface 
was denuded, having its apex at the mons, its lower angles corresponding to 
both halves of the clitoris. The opposite edges were sutured, when the meatus 
was brought down to its normal position below the clitoris. The patient 
could hold her water much longer after the operation than before. 

Dohrn explained this malformation by supposing that the perineum 
developed prematurely, the sinus urogenitalis being pressed upward. This 
must have occurred at that period of embryonic life when the thin septum 
begins to form between the opening of the rectum and the sinus urogenitalis, 
which gradually develops into the perineum. 
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Retention of Menses in a Double Uterus, causing Rupture. 

Jeannel [Bull, et Memoires de la Soc. de Chirurgie de Paris, p. 305, 1887) 
reports the case of a married woman, aged twenty-six, who had never menstru- 
ated, although for several years she had had severe hypogastric pains every 
month. Jeannel made the diagnosis of double uterus, the left uterus being 
distended with menstrual blood, while the right (which communicated with 
the vagina by a small cervical opening) was compressed and atrophied. The 
external genitals were imperfectly developed. 

On exposing the fornix vaginas a projection was seen corresponding to the 
distended uterus; this was punctured, 100 grammes of chocolate colored 
fluid being withdrawn ; a crucial incision was then made, and the cavity was 
washed out, a number of clots being removed. The patient collapsed, and 
died soon after being placed in bed. At the autopsy it was found that the 
left uterus had ruptured at several points, the blood having escaped into the 
peritoneal cavity ; this liaematocele had been opened, and its contents evacu- 
ated. The right uterus communicated with the vagina by the cervix before 
mentioned. The tumor and all the pelvic organs were fused together into an 
inextricable mass, so that laparo-hysterectomy would have been out of the 
question. The writer concludes that when, after puncturing such a tumor 
per vaginam, the sac is found to contain blood-clots, it is better not to make a 
free incision and turn these out, since it involves too great a risk to the patient 
from the resulting shock. 


The Histology and Pathology of Skene’s Urethral Glands. 

Van Colt ( Brooklyn Medical Journal, February, 1888) contributes some 
observations on the histology of Skene’s glands, which he describes as race- 
mose glands lying just beneath the mucosa and surrounded by dilated veins 
and arterioles. They resemble, in minute structure, the urethra, since they 
possess no submucosa. Their mucous lining consists of three rows of epithe- 
lial cells, the superficial layer being of the columnar variety with distinct 
nuclei, the next layer consisting of spindle-shaped cells, and the deepest of 
round cells with large granular nuclei. At the mouth of the gland the epi- 
thelium passes over into the squamous type. The secretion of the lining 
mucosa is a viscid mucus which, according to the writer, not only acts as a 
lubricant, but “ helps to seal up the urethral orifice, preventing the entrance 
of air into the bladder ” (?). 

The pathological conditions which may exist are diminution of the normal 
secretion, with resulting inflammation at the meatus, or excess of the same. 
Acute inflammation may lead to stenosis and cystic enlargement of the gland. 
Gonorrhoeal poison may harbor here, leading to obstinate inflammation. 

The writer quotes at length Skene’s original description of the clinical 
symptoms and treatment. 

A Rare Anomaly of the Hymen. 

Krysinski ( Gazeta laharska, Bd. viii. Ho. 2, 18S8; Rundschau, February 
15, 1SS8) describes a case in which the hymen had, at its lower lateral border, 
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a small opening which only admitted a sound fifteen millimetres in diameter. 
At the upper part of the hymen there was a large projection that looked at 
first like the urethral opening, but on careful examination was found to be a 
circumscribed reduplication of the hymen, there being a sort of pocket like 
one of the serfiilunar valves of the aorta. In the anterior wall of the pocket 
there was a linear slit. The meatus urinarius was situated in the anterior 
vaginal wall, about two and one-half or three, centimetres behind the hymen; 
the urine escaped through the aperture in the hymen before mentioned. 


Irregular Sub-vaginal Amputation of the Cervix for 
Epithelioma. 

Eichelot ( Union Medicate, No. 10, 1888), under this high-sounding term, 
refers to removal of a portion of the cervix uteri in cases of advanced epithe- 
lioma. If the disease is limited to the cervix, vaginal extirpation is the opera- 
tion par excellence, since simple amputation might fail to remove all the 
affected tissue. When the periuterine tissues are invaded total extirpation is 
not to be thought of. In order to relieve the hemorrhage and fetid dis- 
charge, as much of the disease as possible should be removed with the scis- 
sors and sharp spoon. 

[We have referred briefly to this paper in order to protest against the mul- 
tiplication of articles on this subject. Nothing is gained by inventing new 
names for old operations. All that has ever been written on the operative 
treatment of cancer of the uterus may be summed up in a few words — if the 
disease has not extended too far, remove as much of it as possible, by scrap- 
ing, amputation, or total extirpation, according to the indications in the indi- 
vidual case. — Ed.] 


Latent and Chronic Gonorrhoea in the Female. 

Noeggerath (Deutsche med. Woch., No. 49, 1887) concludes a recent 
paper on this subject with an enumeration of the signs by which chronic 
gonorrhoea may he recognized. These are, he asserts : 

1. A woman, previously healthy, is attacked with pelvic troubles soon after 
marriage, her general health frequently suffering to an extent not explicable 
by the slight changes observed in the sexual organs. 

2. She has a purulent discharge, not depending upon the presence of an 
existing erosion, sarcoma, or carcinoma; or there may be a scanty glairy dis- 
charge from the bright red, eroded cervix. 

3. There is a catarrh of the ducts of the vulvo-vaginal glands. 

4. Small acuminated condylomata are seen around the vaginal outlet; 
there may be a ring of them just above the anal orifice. 

5. Granular vaginitis is present. . 

6. Evidences of peri-salpingitis or ovaritis, the latter being of the glandular 
variety. It is important, the writer adds, that several or all of these symp- 
toms should be combined; a single one has no diagnostic value. 
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THE IMPROVED CAESAREAN SECTION, WITH THE REPORT OF 

A SUCCESSFUL CASE. 

By Henry J. Garrigues, A.M., M.D., 

PROFESSOR OF OBSTETRICS IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL, 
VISITING OBSTETRIC SURGEON TO THE NEW YORK MATERNITY HOSPITAL, ETC. 

In two previous papers 1 I have called the attention of the profession 
to the improvements gradually introduced in the performance of the 
Caesarean section. In the first, I reported an operation I had performed 
on a patient afflicted with numerous chronic and acute diseases, and 
weakened by an ante-partum hemorrhage, in consequence of which the 
foetus died long before the operation was performed. The mother died 
fifty-two hours after the operation, and the autopsy showed that the peri- 
toneum, which had been folded in over the edge of the incision in the 
uterus, as well as the outer two-thirds of the muscular wall, was agglu- 
tinated by the first intention, and that the line of union on the peritoneal 
covering was, to a great extent, covered with a fine white film of new- 
formed tissue or “ plastic lymph.” 

In the second paper, I showed how little ground there is for attaching 
a single man’s name to the operation in its present shape, which is a 
beautiful outgrowth of general surgical and special gynecological develop- 
ment, an evolution due to the combined efforts of many men working 
independently of each other, iu different countries, especially Lister in 
Scotland, Spencer Wells in England, Gudmiot in France, P. Muller in 
Switzerland, Leopold iu Germany, and last, but not least, Lungren in 
the United States. 2 

1 American Journal of Obstetrics, April, May, June, 18S3, and October, 18SG. 

- Even in Germany voices have been raised against tbo ludicrous claim alluded to. At the meeting 
or tbo German Gynecological Society in Munich, in 1838, Knltenbach asked what was left of Siinger’a 
method after the undermining of the peritoneum and the excision of the muscular tissue had been given 
vol. 95, no. 5.— may, 1SS8. 
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This time I have the pleasure to report a case in which I successfully 
applied most of the improvements discussed critically in the former 
papers. 

Case. — Minnie St. J., American, twenty-two years old, married, 
domestic, was admitted to the Maternity Hospital, Blackwell’s Island, 
January 31, 1888. She is the youngest of several children. Her parents 
died when she was two yearn old, but she says they were both small of 
stature. She does not know anything about her mother’s confinements, 
nor about the size of her sisters and brothers. In her childhood she 
had measles, whooping-cough, and croup, enlarged and suppurating 
glands on the neck, of which there still remain large scars, and fainting 
spells during a whole year, when about six years old. After that she 
enjoyed good health. She menstruated for the first time at fifteen. Her 
menstruation was regular, and at first painless, later she suffered some- 
what from dysmenorrhcna. Two years ago she had a spontaneous mis- 
carriage when she was two months advanced in pregnancy. Her last 
menstruation occurred on May 20, 1887 ; quickening at five months. 
During the first four months of her pregnancy she had morning vomit- 
ings, later she was well. 

The patient is 55J inches (141 cm.) high, of slender build, blonde, and 
pale. The pelvis measured, between the anterior superior spines of the 
ilium, 7 h inches (19 cm.) ; greatest distance between the two cristre ilium, 
8'} inches (21.0 cm.); Baudelocque’s diameter, 6i inches (16 cm.); 
between the posterior superior spines of the ilium, 21 inches (6 cm.) ; 
between the trochanters, 10 inches (25 cm.). Vaginal examination 
revealed great narrowness of the transverse diameter of the whole pelvis, 
a narrow pubic arch, and a true conjugate little more than 3 inches (8 
cm.). 

My colleagues, Drs. R. A. Murray and E. H. Grand in, expressed the 
opinion that the choice would lie between laparo-elytrofomy and 
Caesarean section. Some years ago I took great interest in the former 
operation, and investigated its history, its anatomical basis, and best 
mode of execution, 1 but that was at a time when the Caesarean section 
either in its old form, or as Porro-Miiller’s operation, presented a 
mortality of fifty-four to fifty-eight per cent. In view of the great 
success obtained of late by the improved Caesarean section, that, in my 
opinion, must at present take the lead in the list of operations applicable 
in a case as the one before us. 


np, and silk and silver bad prored to he about of t he same value. All that Stinger, who was present, 
had to answer, was that he had recommended the use of numerous sutures, that he had rejected 
absorbable material for suturing, that the decidua should not be comprised in the suture, and thnt he 
laid special stress on an exact sero-serous sutnre. But every single one of these points has been 
borrowed from others ; numerous sutures and the combination of deep muscular and superficial peri- 
toneal sutures were used in fibroids of the uterus by Spencer Wells and by Kehrer in Caisarean section ,* 
catgut had been rejected. Lungren had avoided the decidua as early as 1875, and published it in 18S0. 
(Archiv fur Gynakologie, vol. xrriii. p. 4f>3.) 

t Garrigueson Gastro-olytrotomy, Xew York Medical Journal, October and November, 1878, reprinted 
as separate pamphlet by D. Appleton & Co. Additional Remarks on Gastro-elytrotomy, with Special 
Reference to Porro’s Operation, American Journal of Obstetrics, January, 1883. 
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Labor pains began on February 23d, at 8 p.m. I reached tbe Island, 
upon which the hospital is situated, at midnight. It took two hours to 
make the necessary preparations, as the only thing that had been done 
beforehand was to disinfect the room with bichloride and sulphur. 1 
When everything was ready for the operation I examined the patient, 
but finding the os only sufficiently dilated to admit the tip of the finger, 
and labor pains weak, I thought it was better to wait. During the night, 
the pains increased, and the outer os became sufficiently dilated to allow 
easy simultaneous introduction of the finger and a uterine tube. 

Etherization was begun on February 24tli at 7.55 A. m. The abdomen 
and genitals were shaved, washed, and disinfected with bichloride of 
mercury (1 : 2000). I was assisted by Drs. E. H. Grandin, H. C. Coe, 
H. Jarecky, K. Ruffin, and A. D. Rockwell. Dr. R. A. Murray, who 
lives at a great distance from the hospital, and could not be sent for 
before six o’clock, arrived during the operation. The house staff of 
Charity Hospital, and many of the members of the Training School for 
Nurses were likewise present. 

The sponges were kept in a weak solution of corrosive sublimate 
(1 : 5000), the instruments in carbolized water (two and a half per 
cent.). All participating in the operation disinfected themselves with 
bichloride (1 : 2000). 

The patient’s condition was good, pulse and temperature normal. The 
fundus stood seven inches above the umbilicus. The fcetus was in vertex 
presentation, left occipito-anterior position. The head was entirely above 
the brim of the pelvis. The foetal heart was heard three finger breadths 
to the left and below the umbilicus. It beat 120 per minute, was regular 
and of normal strength. 

At 8.17 a. m. I made an incision in the median line, from the umbilicus 
to two and a half inches above the symphysis pubis. A few vessels were 
clamped with compression forceps. The peritoneum was opened enough 
to introduce the tip of the index finger and then slit open with scissors 
to the same extent as the other parts of the abdominal wall. Next the 
incision through the abdominal wall was extended four inches upward 
to the left of the umbilicus, just enough to lift the uterus out. Before 
doing so I inserted four silk sutures through the edges of the wound 
above the umbilicus, and clamped them at sufficient length to allow the 
uterus .to pass. The incision was extended a little downward so as just 
to have room for the uterus, when it was tilted out. Next I introduced 
the left hand into the abdominal cavity and pulled out the uterus, first 
the right corner, then the fundus, and finally the left corner, when the 
body followed easily. The uterus was immediately enveloped in hot 
towels wrung out in bichloride (1 : 10,000). Next I placed a finger- 
thick rubber tube loosety around the cervix, just below the head. Then 
I tied the four sutures at the upper end of the abdominal incision. They 
had become entangled in the omentum, but were easily liberated and 
closed. Flat sponges were placed behind and in front of the uterus. 

The uterus was opened in the median line, beginning at the most 
prominent point, with small, repeated cuts. The wall was nearly an 
inch thick. As soon as the index finger could be introduced I dilated 
the incision upward and downward with a probe-pointed bistoury, just 

1 Garrigues: Practical Guido in Antisoptic Midwifery in Hospital and Private Practice. Detroit 
18SC. Pp. 23 and 24. ’ 
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enough, that my hand could pass, about to the length of five inches (13 
cm.). At the same moment the incision was begun, the tube around the 
cervix was tightened. Very little blood flowed out from the cut surfaces 
and was easily wiped off with sponges. The edges separated and the 
intact ovum appeared at the bottom as a greenish-gray vesicle, in the 
interior of which the foetus was discernible. I tore the membranes 
near the lower end of the incision, introduced the left hand, grasped the 
occiput of the child and lifted the head out. The body followed. I 
tied and cut the cord, and left the child to the care of Dr. Manges and 
Miss Marion Murphy, the head nurse. The child was removed at 8.35, 
eighteen minutes after the beginning of the operation, but only a minute 
after the tightening of the constrictor. It gasped and grunted already 
on the table and soon cried lustily. 

The placenta had been inserted on the posterior wall, but had been 
cast off. I grasped it and peeled the membranes off from the uterus in 
one piece, together with the placenta. At the lower end the membranes 
were caught in the constricting tube, but I could introduce one finger 
and liberate them. The removal of the after-birth was finished at 8.37. 

I passed six deep silk sutures through the wall of the uterus, except 
the endometrium, entering about three-eighths of an inch from the 
edge on the outer surface. The ends of each of them were provisionally 
clamped. The uterine cavity was not sponged, washed, or dusted. In 
closing the deep sutures the peritoneum was folded in between the edges 
by means of a tenaculum. Next, eight superficial fine silk sutures were 
inserted through the peritoneum alone, between and at the ends of the 
deep sutures, going in and out' on the same side before crossing the line 
of incision, so as to obtain a broad apposition. While they were being 
tied the assistant took off the strain by means of two tenacula. At the 
lower end it was found that a small piece of peritoneum had been torn 
off on the right side, in some unaccountable way. The edge being too far 
away from the line of incision to be united with the edge of the peritoneum 
of the opposite side, I passed the suture through the sub-peritoneal con- 
nective tissue on this side and connected it with the peritoneum on the 
other side of the incision. 

When the last suture had been passed, the tube was loosened slowly 
without removing it. When the blood-current returned to the uterus, 
some hemorrhage appeared between the fifth and sixth deep suture, 
near the lower end of the incision, which had gone a little beyond the 
line of demarcation between the thick and the thin part of the uterine 
wall. Very large veins were observed below the peritoneum in this 
place. Two additional sutures were passed under them, when the hem- 
orrhage stopped. At the other sutures there was slight oozing, which 
was checked by mere compression with sponges. Twenty minutes were 
occupied in watching and controlling this hemorrhage. A couple of 
sponges, introduced on sponge-holders to the bottom of the pelvis, came 
out entirely clean, showing that neither blood nor liquor amnii had 
entered the peritoneal cavity. The tube was removed, and the uterus 
replaced. The omentum was left at its top. The abdominal wall was 
closed with eleven deep silk sutures comprising the whole wall, special 
care being taken to include the aponeurosis of the abdominal muscles. 
Five superficial silk sutures were inserted where they were needed to 
accomplish perfect apposition of the edges of the skin. The abdominal 
sutures were passed from 9.18 to 9.35. 
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When I was through closing the abdominal cavity, it was noticed 
that the uterus had enlarged somewhat, and when I squeezed it, some 
clots and fluid blood came out from the vagina. I, therefore, at 9.40, 
gave a hot intrauterine douche of six pints of a solution of bichloride 
(1 : 4000). The external os admitted the tube and one finger easily, but 
I had some little trouble iu passing the glass tube 1 through the internal 
os. Several small clots were washed out with the intrauterine douche, 
and all hemorrhage stopped. 

The wound was dusted with iodoform, covered with a piece of gutta- 
percha tissue, half a dozen layers of iodoform gauze, a thick pad of sali- 
cylated cotton (five per cent.), five broad strips of rubber adhesive 
plaster, muslin belly binder, and my usual antiseptic perineal occlusion 
dressing. 2 Two grains of ergotin were injected hypodermatically on 
the back of the right forearm. 

Duration of operation, from beginning of incision until the last suture 
was tied, one hour and eighteen minutes. 

The child, a boy, weighed six pounds nine ounces ; the diameters of 
his head measured, occipito-mental, ffre and one-quarter inches (13.5 cm.) ; 
occipito-frontal, four and three-quarters inches (12 cm.) ; fronto-mental, 
three inches (7.5 cm.) ; suboccipito-bregmatic, three and three-quarters 
inches (9.5 cm.) ; biparietal, three and three-quarters inches ; bitemporal, 
three and one-half inches (9 cm.) ; bimalar, three inches (7.5 cm.). At 
the hour of proof-reading, five weeks after the operation, he is in excel- 
lent condition. The after-birth weighed fifteen ounces. The cord was' 
twenty inches long. 

The patient was placed in a bed with bottles filled with hot water 
She rallied well from the amesthesia, but complained of nausea, which 
was much relieved by repeated doses of 55 s to sj of strong black coffee. 
Later, she was given milk, brandy, and water. The perineal dressing 
was, as usual, changed every six hours. The urine was drawn with 
catheter until she could pass it herself. The lochial discharge was bright 
red, without fetor, normal in quantity. The pulse was more frequent 
than usual, temperature and respiration normal. Off and on, during the 
first few days, she complained of pain in the abdomen, which was easily 
relieved by one-eighth of a grain of morphine. From the third day, 
when she felt a desire to have her bowels move, they were kept open by 
a daily enema of soapsuds. Three times a day she was given gss of 
fluid extract of ergot, but, as it caused vomiting, we left it out after the 
second day. 

On account of the ether she was not allowed to nurse the baby for 
twenty-four hours, but after that she did so regularly, the child received 
no other nourishment for three weeks and throve. 

The mother lived on coffee and milk for four days. Then wine jelly, 
farina gruel, beef-tea, and eggs were added. From the ninth day she 
ate beefsteak, turkey, potatoes, and cake. 

On March 2d, a week after the operation, the abdominal dressing was 
changed for the first time. All sutures were removed. The wound was 
found healed by the first intention, the upper two inches and one inch at 
the lower end through the whole thickness of the wall. On a space of 
two and one-half inches, just below the umbilicus, the deeper parts were 
united, but not the skin. There was no trace of pus anywhere. The 


1 Antiseptic Midwifery, p. 94. 


2 Ibid., p. 27. 
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fundus uteri was felt just below the umbilicus. There was no tenderness 
on pressure. The abdomen was cleansed with bichloride (1 : 2000), the 
wound dusted with iodoform, the tension taken off by means of rubber 
adhesive plaster strips, one finger-breadth wide and nine inches long, and 
a similar dressing put on as the first time. 

On March 8th the temperature, which had been normal all the time, 
rose to 1031° F. The patient complained of pain in the right breast, 
where there was found a hard and tender nodule in the mammary gland 
and an excoriated nipple. On March 1st, the nipple had become sore, 
and had been treated with tannin, but this time we did not succeed in 
avoiding mastitis. 

The abdominal dressing was removed. The wound was healed 
throughout by the first intention. The fundus stood yet four inches 
above the symphysis pubis, but there was no trace of tenderness either 
on abdominal palpation or by vaginal examination, and the lochial 
discharge consisted of normal, thick, sweet, slightly pink, odorless mucus. 

The uterus was found fastened to the abdominal wall to the right of 
the line of incision. The fundus stood four inches above the right pubic 
bone. Only four narrow plaster strips were put over the abdomen, and 
the dressing renewed. 

The following table shows the state of the temperature, pulse, and 
respiration during the first two weeks before the breast became inflamed. 
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Apart from the breast trouble, she continued in excellent health, got 
out of bed March 16th, and is well now, five weeks after the operation. 
The fundus stands as mentioned, the os is drawn upward and forward, 
and is felt a little above the symphysis pubis, near the anterior wall of 
the abdomen, three and three-quarters inches below the fundus. 
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Anatomical and physiological observations . — A short description of the 
organs as they appeared during the operation may, perhaps, interest 
some of my readers besides myself. 

Before being incised the uterus was of a purple color-, and the tightly 
stretched peritoneal covering reverberated the light like a polished 
surface. The fundus was so much developed that it formed half a circle ; 
the tubes and ovaries lay way up in the abdominal cavity. During the 
incision the edges retracted, and when it was finished the uterus pre- 
sented a large gaping opening with bevelled edges, the outer parts being 
more retracted than the inner. At the bottom of this gap lay the ovum 
as a transparent greenish-gray bag, in which the foetus could be seen 
indistinctly. When the membranes were ruptured the body of the womb 
contracted so as to fit its contents tightly. After the removal of the 
foetus it contracted again — so much as to measure only six or seven 
inches from the cervix to the fundus. The cut edge was about one and 
one-half inches (4 cm.) thick. The peritoneum was shrivelled up and 
lay in wrinkles like a misfit coat, and had a light gray color, and dull, 
waxy appearance, having lost all its former shining gloss. It was easily 
lifted up and folded in a quarter or three-eighths of an inch. The cut 
surface had a grayish-brown color as of half-boiled meat, and on it 
appeared the contracted sinuses as round, cherry-colored spots one-eighth 
of an inch in diameter. Douglas’s pouch was remarkably shallow. In 
front of the uterus was yet left a good-sized pouch, but that was because 
I had not extended the incision down to the symphysis of the pubic bones. 

The placenta was inserted on the posterior wall of the uterus. It was 
loose, a normal consequence of the contraction of the surface to which 
it is attached. The membranes behave in an entirely different way. In 
the three Csesarean sections I have seen and, so far as I remember, in 
all I have read of, they remained fastened to the inside of the uterus 
and had to be carefully peeled off by inserting the fingers between them 
and the uterus. On account of their thinness and great elasticity they 
adapt themselves to the size of the surface on which they have grown, 
which the placenta under normal circumstances cannot do. The differ- 
ence between the peritoneum, that lay in wrinkles, and the membranes, 
that adapted themselves to the inside of the uterus, was very striking. 
The separation between the ovum and the uterus took place in a white 
spongy substance that broke easily under the advancing fingers. The 
fact that the membranes adhere to the inside of the womb after the 
placenta is cast loose is of special importance for those who use Credo’s 
expression method or any other method by which the placenta is delivered 
artificially soon after the birth of the child. It teaches the necessity of 
withdrawing the membranes very slowly and carefully in order not to 
tear them. 

After the removal of the placenta and the membranes the uterine 
wall was entirely smooth and so clean that I did not even care to touch 
it with a sponge. When the tube was loosened the uterus became violet. 

Remarks on the Operation. — I take it to be a valuable improve- 
ment to turn out the uterus before opening it, as advised by P. Muller. 
It is true that this necessitates a somewhat longer incision through the 
abdominal wall, but I do not think the difference will be more than one 
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or two inches, for, in order to incise the uterus in the proper place, in 
situ, we have to go at least two inches above the umbilicus, as I did in 
my first case, and in this last one I could turn out the uterus by extend- 
ing the incision four inches above the umbilicus. Even those who are 
opposed to turning out the uterus before opening it, do so after the 
removal of the child. Consequently they extend the incision to the 
same point downward as when the uterus is turned out beforehand. 'But 
we must remember that the abdominal wall is very elastic and recedes 
considerably when the uterus is pulled through it. It is, therefore, by 
no means necessary to extend the incision . as high up as the uterus 
reaches. The fundus stood seven inches above the umbilicus, and still 
it could pass through an incision that went only four inches above that 
point. 

By turning out the uterus before opening it we have the great advan- 
tage that we can surround the cervix with a soft rubber tube and thereby 
control all hemorrhage (Esmarch’s method). I take it to be better to 
let an assistant hold the ends of the tube with his hands than to fasten 
them with a clamp or even to tie them as advised by others. If any 
part of the foetus be caught in the constrictor the assistant can loosen 
it and immediately tighten it again after the operator has liberated the 
imprisoned part. In my first case there was considerable hemorrhage 
from the uterine sinuses, which it sometimes might be hard to control. 
In the last hardly any blood was lost during the operation. But, on the 
other hand, there was some hemorrhage after the constrictor was taken 
away. This is said to take place in all cases in which the constrictor is 
used . 1 It is due to the return of the dammed-up blood into the empty 
vessels below the constriction. The tube ought, therefore, to be loosened 
very slowly in order to let the equalization take place gradually. 

To sew the peritoneum to the rest of the abdominal wall (Leopold) is 
not necessary. It is more expeditious merely to leave the two pairs of 
compression forceps on it, so as to find it readily when the abdominal 
wound is to be closed. But to put in sutures at the upper end of the 
incision before turning out the womb (Frank) is an excellent thing. 
Having seen how much another operator was troubled by the intes- 
tines coming out through the large opening behind the empty uterus, 

I inserted sutures before turning out the uterus, and tied them before 
opening that organ. The result was that I did not even see the intes- 
tines, and that no fluid entered the peritoneal cavity. 

It is much better to help the head out first than to seize a foot, as 
tauglit by the old and some modern authors. When we lift the head 
out, the body follows without any difficulty ; whereas, when extraction 
is made bv the feet, it sometimes happens that the uterus contracts 


1 Zweifel : Archiv far GynHRoIogie, toI. xxri. p. 109. 
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around the child’s neck, exposing it to great danger of suffocation, and 
necessitating a dilatation of the wound in the uterus. 

. In making the incision in the uterus care should be taken not to 
extend it into the lower uterine segment, that is that part of the womb 
which after the delivery of the child is thin, and which perhaps simply 
is part of the cervix. That happened to me, as it has to many others, 
and the difficulty is that the line of demarcation between the thick and 
the thin part of the womb, cannot be seen beforehand. I began my 
incision just at the line separating the fundus from the body, but it 
would have been better to go an inch higher up here and save as much 
at the lower end. In this respect the incision in my first operation was 
better. The large veins found on this so-called lower uterine segment 
may cause a troublesome hemorrhage, or the abundant loose connective 
tissue found under the peritoneum in this locality become the seat of a 
hsematoma. 

For sutui-ing the uterus strong curved needles are necessaiy. I used 
this time round, trocar-pointed needles, which enter easily and do not 
cut any vessels. For the peritoneal sutui-e a finer, curved, l’ound, simply 
pointed needle is the best. For the abdominal wall I prefer Spencer 
Wells’s long, sti-aight, triangular needles. 

Many complicated sutures for the uterus are described by different 
operators. All that is needed is a simple interrupted suture, avoiding 
the endometrium, and folding in the peritoneum, so as to bring sei’ous 
surfaces into contact, both of which wei’e done by Dr. S. S. Lungren, of 
Toledo, Ohio , 1 befox’e the new literature on Ckesarean section was begun. 
How many of these deep sutures ai-e necessary is to be decided in eveiy 
particular case by the judgment of the operator. In this latter opera- 
tion I used only six. 

If we insert few deep sutures, a second series of superficial ones, 
only comprising the peritoneum, ought to be introduced between 
the others. Some try to make a whole cover of peritoneum over the 
first row of sutures, but that is not necessary and not always possible. 
I simply introduced the needle half an inch fi-om the edge, pushed it 
out a quarter of an inch from the edge, introduced it again a quarter of 
an inch fx-om the other edge, and pushed it out half an inch from the 
edge. By drawing the suture together the two linear surfaces a quarter 
of an inch in length ai'e brought into apposition, and there is even left 
a little curtain that will be folded iix between the suture and the line of 
incision, and contribute to a more complete closure of the uterine cavity. 
It will be noticed that this is somewhat different from Lembert’s intes- 
tinal sutui-e, in which the needle is pushed out and reinti’oduced exactly 
at the edge of the wound . 2 In both of my operations, and in the one 


1 American Journal of Obstetrics, 18S1, to!, xiv. p. 92. 

2 Bardeleben : Lehrbuch tier Chirurgie, Berlin, 1872, vol. iii. p. C66. 
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described by Dr. Lusk, 1 in which I assisted him, this was easily done. 
Zweifel, 2 on the other liand, has found cases in which it was impossible 
to fold the peritoneum, but in these the peritoneal edges came in close 
apposition on tying the deep sutures. 

I used exclusively silk sutures, and take them to be preferable to 
any other. Catgut is hard to tie and is very liable to become untied 
when used on the uterus. I would not recommend silver wire. Those 
who are not accustomed to work with it, would find it much more diffi- 
cult to get a nice adaptation of the edges. The folding in of the peri- 
toneum must be more difficult when silver is used. It is not always easy 
to find good silver wire. Thus, in Obermann’s 3 hands six silver sutures 
out of eight burst, and had to be replaced by silk. I think aseptic silk 
is the best of all, but I would not rely on that sold in the stores. I 
prepare mine myself by boiling it for half an hour, immerse it in 
bichloride solution (1 : 1000) for another half hour, and keep it wound 
on glass spools in alcohol. 

The great value of a good uterine suture is indirectly shown in an 
interesting paper by Krukenberg, 4 in which he has collected all the 
cases he could find of rupture of the uterus in a subsequent pregnancy 
after Cresarean section. Sometimes the rupture took place in the cica- 
trix, and the child was expelled into the abdominal cavity. In another 
series the rupture occurred likewise in the cicatrix, but the rent was 
smaller, and the child remained in the uterus. In yet other cases the 
uterus ruptured in another place than the cicatrix. 

Kehrer 5 has advised to aim at producing coalescence between the 
uterus and the abdominal wall, and washed the peritoneum with a strong 
solution of bichloride (1 : 1000) for the purpose. I think it would be 
better, if possible, to avoid it. I used only a very weak solution, and 
only with the object in view to protect the uterus from contact with 
hospital air. During convalescence it sank considerably, but still 
became fastened to the abdominal wall. 

The same author 0 gives another advice which strikes me as worthy of 
being followed, namely, to insert the deep uterine sutures before removing 
the placenta. By so doing we would let nature have a little time to 
prepare the uterus for the removal of the after-birth, and still not lose 
any time in simple idle waiting. 

In a typically clean operation as the above described there is no call 
for any kind of drainage. The abdominal cavity might be washed out 
with some disinfectant fluid or plain water if anything dangerous, such 

1 Lusk, in Now York Medical Journal, 18S7, toI. xlv. p. 505. 

= Zweifel, in Arcliiv fUr Gyniikologie, 18fe7, vol. xxxi. p. 197. 

3 Obermann : Arcliiv f. Gjniik., 1S8C, vol. xxvii. p. 275. 

a Krukenberg: Archiv f. Gyinik., 18SG, vol. xxviii. p. 421. 

* Kehrer: Archiv f. Gyniik., 1SSG, vol. xxvii. p. 259. 

0 Ibid , p. 257. 
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as putrid liquor amnii or meconium had found its way into it, but then 
the cavity ought to be closed. If later there arise dangerous symptoms, 
the abdominal wound may be partly reopened and a drainage tube in- 
serted, in order to pump out by means of a glass syringe with adapted 
soft-rubber tube, or Hegar’s wire wound with absorbent antiseptic cotton, 
what fluid may collect in the peritoneal cavity, or a sof't-rubber drainage 
tube with cross-bar may be carried through an opening made in 
Douglas’s pouch to the entrance of the vagina. 

To leave a drainage tube in the uterus, as I did in my first case, is 
objectionable, as it may become a source of infection. If the cervical 
canal is open, the lochial discharge will find its way out through it, and 
if it is not, the cervix must be dilated during the operation. 

Leopold 1 injects ergotin into the uterine wall before loosening the tube, 
around the cervix. It seems to me that this is to run an unnecessary 
risk. How often are not abscesses, or at least painful inflammations 
produced Avhen drugs are injected under the skin, and to what dangerous, 
nay fatal consequences might such an event lead, if it took place in the 
uterus. 

The temptation to remove the ovaries and thereby protect the woman 
against all dangers from subsequent pregnancies is great indeed. Still, 
I believe it is better not to yield to it. Although it might be done in a 
few minutes, it would, in my opinion, complicate the operation and 
enhance the risk. After oophorectomy the patient has veiy considerable 
pain for a whole week, which probably comes from the constriction of 
the nerves in the pedicles, and two stumps are left in a condition in 
w'hich they cannot be nourished before new channels of supply have 
been opened. I think Ave ought to be satisfied, if we can bring the 
patient safely through the infliction and healing of the unavoidable 
wounds, without complicating the case by the addition of unnecessary 
aud dangerous elements. 

It is, upon the whole, a great question if it is justifiable gratuitously 
to deprive a woman of the possibility of again becoming a mother. If, 
in view of the fact that these operations are almost exclusively per- 
formed on poor women who find it hard to rear their children, it is 
thought desirable to sterilize them, this might probably be done in a , 
safer way by ligating the tubes. There can hardly be any doubt that 
many ovula fall into the peritoneal cavity, and are dissolved there with- 
out^ giving any trouble ; but, on the other hand, blood from Graafian 
follicles, which otherwise might have found its Avay out through the 
Fallopian tube, may form a hsematocele. Thus, taking everything into 
consideration, I think it better to limit the operation to the safe termina- 
tion of the present pregnancy and not to include in it any kind of 
measure tending toward prevention of future pregnancies. 


1 Leopold : Arcliiv filr Gyniikologie, xxviii. p. 4C4. 
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The question presents itself, What is the best way to deal with the 
omentum? To draw it down in front of the uterus might give rise to 
adhesions between it and the line of incision or the sutures, which might 
become dangerous by causing intestinal obstruction. Frank 1 has pro- 
posed to draw it down over the intestines behind the uterus and fasten 
it there with catgut. I simply pushed it up above the fundus of the 
uterus. 

In closing the abdominal cavity care should be taken to include the 
aponeurosis in the sutures so as to strengthen the cicatrix as much as 
possible and try to prevent ventral hernia, which often is a sequel to 
laparotomy, especially when the incision has been long. In order to 
prevent this accident, Keith puts in about four sutures to the inch. 2 
Recently I observed very good union of the whole thickness of the wall 
at the autopsy of a woman who had died six da} r s after the removal of 
the fibrocystic uterus, and where only one suture had been passed to the 
inch. 

I used old sponges. The flat sponges which are so useful in laparotomies 
are so expensive that it would be quite an item if they had to be new 
every time. In order to clean used sponges I press them out in luke- 
warm water till the water remains clean ; theft I leave them for an hour 
in diluted liquor potassse (5 j to the quart of water) which draws out all 
the blood. In exceptional cases it may become necessary to change 
this solution. Then the sponges are again wrung out in plain water till 
it stays clean. After that I leave them for an hour in a solution of 
bichloride of mercury (1 to 2000), dry them in front of a fire and keep 
them in a muslin bag. By being kept dry they do not become rotten so 
soon as when they are kept in some antiseptic fluid. Before using them 
the next time they are left a short time in a similar solution of bichloride, 
wrung out, and kept in carbolized water (2 or 21 per cent.) or a weak 
solution of bichloride (1 to 5000), during the operation. 

Kew sponges give nearly as much trouble to prepare. Even when 
they are bought prepared they have to be immersed for an hour in 
acidulated water (hydrochloric acid sj to every quart of water) in order 
to dissolve the lime concretions they contain, and be wrung out many 
. times in water before all sand is out of them. 

When my antiseptic pad is used no vaginal injections are called for 
unless complications should turn up. 

I changed the dressing on the eighth day. It might, perhaps, even 
be left for ten days with advantage in such a feverless case. 

For vomitin< T , which often is so troublesome after operations, I have 


1 Frank: Centralblatt fur Gyniikologie, 1881, vol. r. p. G03. 

2 Keith : Contributions to tho Surgical Treatment of Tumors of tho Abdomen. Part I. Hysterec- 
tomj* for Fibrous Tumors of the Uterus. Edinburgh, 1885, p. 14- 
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found black coffee and compound tincture of iodine in one minim doses 
every hour to be the best two remedies. 

The operation of Ciesarean section has reached such a degree of per- 
fection that I believe it is safer for the mother than difficult extraction 
through the natural passages. While we rarely see a considerably flat 
pelvis here, there is a form which is by no means rare, that is, a pelvis 
with a moderate general contraction with male type. In such cases I 
have several times had to perform very difficult operations resulting in 
the loss of both mother and child. Still, we will have to wait yet and 
see the result of the Caesarean operation, since it has been surrounded 
by all the safeguards of modern surgery, before we decide to what extent 
it should replace craniotomy. So far, the results in this country are by 
no means satisfactory. Dr. It. P. Harris wrote me recently that there 
had been 11 Caesarean operations from December 16, 1886, till February 
24, 1888, inclusive of my own, in the United States, all of them by the 
improved method but one ; saving 6 women and 8 children. 6 of the 
operations were performed in hospitals, saving 5 women, 5 in private 
practice saving only 1. Of the children, 5 were saved in the hospital 
cases and 3 in the private cases. All of the 5 hospital cases operated 
on by. the improved method were successful. If we ask why this great 
mortality has obtained in private practice here as compared with hospital 
cases here and in Germany, I think I do not err in surmising that the 
chief reason is to be found in the defective use of antiseptics in private 
practice. 

All the German operations I have read of were performed in hospi- 
tals, which — how different from a few years ago! — have now become 
the safest place to be delivered in. In Germany even midwives are held 
by law to use antiseptic precautions in every case of confinement. In 
this country antiseptic midwifery is yet in its infancy. I believe it has 
been adopted, more or less, in lying-in asylums, but as to private practice 
the progress is yet very small. Most physicians do not use any anti- 
septic precautions at all. Others have recourse to imaginary ones, such 
as carbolized soap or vaseline. The consequence is that in difficult 
labors infection is likely to have taken place before even the question of 
Caesarean section presents itself to the mind of the physician. If we 
will obtain similar results as the German operators we must do as they 
do, decide beforehand that Caesarean section is to be performed, desist 
from all attempts at delivery by other methods, avoid unnecessary 
vaginal examinations, operate as early a's possible, and observe the 
strictest antisepsis before, during, and after the operation. One reason 
why the German hospitals have had such brilliant results is that the 
physician-in-chief has autocratic power. As soon as a case conies to 
the hospital that is suitable for Caesarean section, his assistant calls his 
attention to it, and he decides at once whether and when the operation 
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shall be performed. If we will follow old rules and call numerous col- 
leagues and consultants together and examine and debate, we will either 
not perform Caesarean section or run great risk of losing our patients. 
The bruising of the soft parts of the genital tract occurring during pro- 
tracted labor predisposes to puerperal inflammation, and ought, there- 
fore, if possible, to be avoided. 

In the same letter Dr. Harris writes that my case of improved 
Caesarean section is No. 163 on his list of Caisarean sections in the 
United States, which is the same number as he has collected of cases of 
symphysiotomy, by which latter 115 women were saved against 62 
by the Caesarean section. 88 children escaped under the operation 
of Sigault, whereas only 62 were saved in the United States by gastro- 
hysterotomy. Still I would warn American physicians against giving 
the preference to symphysiotomy over Caesarean section. When Mori- 
sani laid the results gained by symphysiotomy before the profession at 
the International Medical Congress in London, 1881, I became much 
interested in that operation, had a Galbiati’s falcetta sent me from 
Naples, and tried it several times on the cadaver, sometimes with success, 
but sometimes not. The operation is only claimed to be indicated 
on a certain field between the forceps and the Caesarean section. Com- 
monly a conjugate of 2! to 31 inches (68 to 80 millimetres), just the 
degree of narrowness where Sir James Y. Simpson advised to prefer 
turning to the forceps, is said to be its domain. 1 It is not always pos- 
sible to divide the symphysis, except by means of a chain-saw, and from 
the histories it appears that the patients not infrequently have had to 
go through a protracted sickness, and sometimes have become invalids 
for the remainder of their lives. If anything of the kind should happen 
in this country, the physician would risk a suit for malpractice, arid 
might have to pay heavy damages. 

The Caesarean section is not a particularly difficult operation, and in 
contradistinction to other laparotomies and most obstetrical operations 
it does not call for peculiar or expensive instruments. A knife, a pair 
of scissors, a rubber tube, needle, and silk, are the only indispensable 
instruments, but it is useful to have a few pairs of compression forceps. 
It is hardly wise to undertake such an operation without two or three 
assistants, which is one reason among others why Cresarean section will 
not drive craniotomy from the field in private practice. 

Modus operandi . — So many small changes have taken place since I 
described the operation in my first paper, that it may, perhaps, be found 
convenient by some readers to have the different steps of it briefly set 
forth here again. 

The best time for the operation is as soon as labor pains have become 
strong and frequent. 

3 Imigi JIangiagalli, in Annali di Ostetricia, January, 1S83, p. 4. 
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The first part of the operation is identical with that of ovariotomy. 
The bowels and the bladder having been emptied, and the pubes shaved, 
the abdomen is washed with soap, ether, and 1 : 2000 solution of bich- 
loride of mercury. The vagina is syringed with two quarts of the same 
solution, and thoroughly rubbed off with cotton dipped in it, which 
is best done with a Sims’s speculum, and in his position. The operator 
and his assistants disinfect themselves and the sponges with the solution. 
The instruments are kept in carbolic acid solution (two and a half per 
cent.). The temperature of the room ought to be about 80° F. The 
patient is placed on her back, on a long narrow table covered with a 
mattress, quilts or blankets, a rubber sheet or oilcloth, and a common 
sheet. Her legs are bent at the knees, and the feet placed on a stool at 
the end of the table, so that the assistant who takes care of the rubber 
tube may have easy access to the uterus without being in the way of the 
operator or the other assistant. She ought to be warmly dressed. She is 
anaesthetized. The field of operation is surrounded by four towels wrung 
out of carbolized water (two and a half per cent.). The operator stands 
to her right, and his chief assistant to her left, the one who anaesthetizes 
at her head, and the one who has charge of the constrictor at her knees. 

By percussion the operator ascertains that no intestines are present 
between the uterus and the abdominal wall, or pushes them aside. An 
incision is made in the median line through the skin and the linea alba 
from the umbilicus to a point an inch and a half above the symphysis 
pubis. Bleeding vessels are clamped by means of compression forceps. 
Next the peritoneum is lifted up with two such pairs of forceps, and a 
small incision made in it, through which the index is passed into the 
abdominal cavity, and the peritoneum slit open to the same extent as the 
incision in the skin. The incision is carried through the whole thickness 
of the abdominal wall up to the left of the umbilicus, just enough to allow 
the uterus to be pulled through. The uterus may be helped out by pres- 
sure from the vagina, and one of the corners is pulled out first. Before 
doing so, long silk sutures are inserted at an inch distance from one another 
through the lips of the abdominal incision above the umbilicus. The 
two ends of each are clamped or tied together. As soon as the uterus 
is lifted out it is wrapped up in cloths wrung out of a warm solution of 
bichloride (1 : 10,000). The sutures are closed. A finger-thick rubber 
tube, half a yard long, is laid loosely around the cervix, and a flat sponge 
placed in front of and behind the uterus. The moment the operator 
puts the knife to the uterus, the lower assistant tightens the constrictor. 
An incision is made in the median line of the uterus so as to avoid the 
cervix, but loug enough to allow the hand to be introduced and the 
child to be withdrawn with ease, say four and a half to five and a half 
inches. This incision is best begun with a convex sharp-pointed bistoury, 
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and continued with a probe-pointed one. If the placenta is in the line 
of incision it is cut through, together with the uterine wall. 

If the waters have not broken, the operator tears the membrane near 
the lower end of the incision so as to prevent the escape of the liquor 
amnii, especially if it is decomposed, into the peritoneal cavity. The 
operator introduces his hand immediately through the rent and seizes, 
if possible, the head of the child, if not, the breech or the feet. The cord 
is tied, and the child given to a competent nurse, or, preferably, a doctor, 
who, if it is asphyxiated, uses proper remedies for its revival. 

Now deep silk sututes are inserted half an inch from the edge through 
the uterine wall, except the decidua. The distance between the sutures 
ought to be about three-quarters of an inch The ends of each suture 
are clamped or tied together. 

Next the after-birth is removed by peeling the membranes off in one 
piece. If there are any clots in the uterus, they are turned out and the 
inside- is washed with bichloride and dusted with iodoform. 

Next the deep sutures are closed, the assistant approaching the edges 
by means of two tenacula and folding as much as possible of the peri- 
toneal covering in between the edges. Thereafter fine silk sutures are 
passed superficially between two and two of the deep ones, only, com- 
prising the peritoneum. If this is movable enough the needle is passed 
in half an inch from the edge, out on the same side a quarter of an inch 
further in and reintroduced in the corresponding points on the opposite 
side of the incision. While they are being tied the assistant takes off the 
strain with two tenacula. A hypodermatic injection of fluid extract of 
ergot or two grains of ergotin is made on the extensor side of the left 
forearm. The rubber tube is loosened very slowly and left in place. If 
there is an} r hemorrhage from the wound that does not stop on simple 
pressure with a hot sponge, extra sutures are passed under bleeding 
spots. If this cannot be obtained by the simple interrupted suture, a 
so-called mattress suture may be substituted. A curved needle is intro- 
duced in the usual place, passed under the bleeding sinus aud out on the 
same side. A similar suture is inserted in the corresponding point of 
the other lip, and in tying the sutures the two upper ends are united, 
and so are the two lower ones. The uterus is squeezed, and if the 
hemorrhage continues an intrauterine injection of solution of bichloride 
(1 : 5000) is given so hot that the hand can just be held in it (110 s 
to 115° F.). In exceptional cases injection of tincture' of iodine or 
diluted liquor ferri chloridi (1 : 10), or faradization might be called for. 
When the hemorrhage is controlled the constrictor is removed. 

The peritoneal cavity is cleaned with sponges held in long forceps, 
and if decomposed liquor amnii, meconium, or other dangerous material 
has got into it, it is washed out with plenty of plain warm water. The 
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uterus is replaced and the omentum pressed up above it. The abdominal 
wound is closed with deep silk sutures comprising the whole thickness of 
the wall, and special attention is paid to include the aponeurosis of the 
muscles and the peritoneum. They are passed at intervals of an inch, 
and superficial ones, through the skin alone, between them. 

Dressing. — The wound is dusted with iodoform, covered with a piece 
of gutta-percha tissue, a pad of iodoform gauze, and a thick layer of 
borated or salicylated cotton fastened with broad straps of rubber 
adhesive plaster to the sides of the abdomen. The usual belly binder is 
put on. 

The genitals and anus are covered with a pad of absorbent cotton or 
lint wrung out of bichloride (1 : 2000) ; outside of that is placed a piece 
of gutta-percha tissue, then a layer of dry cotton batting, and a piece 
of muslin is fastened to the belly binder in front and behind. 

After-treatment . — The patient is placed in a bed with bottles filled with 
hot water. As soon as she can swallow she is given alcoholic drinks or 
hot, strong coffee. Pain is subdued by small doses of morphia. After the 
patient has recovered from shock she may have light liquid food, and 
after a few days meat and other solid food. The urine is drawn with a 
catheter if she cannot pass it herself. The bowels are kept open by 
enemas or aperients. 

If the temperature rises, it is combated by antipyrin, quinine, salicylic 
or carbolic acid, and cold applied to the bead and abdomen by ice-bags 
or rubber coils. Vomiting is treated with coffee, tincture of iodine, 
bismuth, hydrocyanic acid, strychnia, creasote, carbolic acid, carbonic 
acid water, counter-irritation over the pit of the stomach, etc. Peritonitis 
is either treated with large doses of morphia or perhaps preferably with a 
saturated solution of a saline aperient (L. Tait). If a collection of pus 
in the peritoneal cavity can be diagnosticated, the lower end of the ab- 
dominal incision is reopened, an opening made in the vaginal cul-de-sac 
and drainage established, combined with antiseptic injections; or an 
incision is made in the vagina and drainage established in -that way. A 
weak and frequent pulse due to ansemia and weakness of the heart calls 
for hypodermatic injections of digitalis or camphor dissolved in ether, or 
intravenous injection of a weak alkaline solution of chloride of sodium. 1 

In favorable cases the abdominal dressing may remain undisturbed 
for a week or ten days. Then the sutures are removed and replaced by 
long, narrow strips of rubber adhesive plaster. The perineal dressing is 
changed every six hours, and the genitals syringed outside with bicldo- 

l Swartze’s method : Sodium chloride C parts, ammonium carbonate 1 part, distilled water 1000 parts. 
A quart, for an adult, is usually injected (Centrnlblatt filr Gyniilcologie, 1SS2, p. 477 ; 1885, p. 809 ). 
Modifications of the method arc to inject the fluid into the subcutaneous areolar tissue or into tbo 
peritoneal cavity. 
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ride (1 : 2000). No vaginal douche is given under normal circumstances. 
If the lochia become fetid and the temperature rises, the vagina is 
syringed every three hours, and even an intrauterine injection given as 
in other cases, followed by an intrauterine suppository with iodoform. 1 


SYRINGOMYELIA: ITS PATHOLOGY AND CLINICAL FEATURES. 

WITH A STUDY OF A CASE, AND REMARKS UPON ITS DIAGNOSIS . 2 


By M. Allen Starr, M.D., Ph.D., 

CLINICAL LECTURER ON NERVOUS DISEASE?, COLLEGE OP PHYSICIANS AND SURGEONS, NEW YORK. 


There are manj- diseases of the nervous system, whose history is so 
typical, and whose symptoms are so evident, that a brief inquiry and a 
cursory examination lead at once to their diagnosis. There are others, 
however, in which the symptoms must be discovered by a painstaking 
investigation, and the history must be analyzed with care in order to 
unravel its perplexing intricacy. It is to this latter class that syringo- 
myelia belongs. It is an affection of the spinal cord, which has, of late, 
awakened much interest in Germany, but of which no record has, as 
yet, appeared in this country. And yet it is not less common than such 
a well-known disease as disseminated sclerosis, and Baumler, 3 4 in a recent 
monograph, has been able to collect 112 cases. No apology, therefore, 
is necessary for calling the attention of the profession to this disease, as 
it is very probable that many cases of it exist undiagnosticated. 

Syringomyelia (avpiyydu, to become hollow ; fivi/.o r, spinal marrow) is 
a condition of the spinal cord in which abnormal cavities are present 
within that organ. Such cavities have been recognized as a pathological 
curiosity for two centuries, and had been described under various names 
until 1838, when Ollivier* proposed the name now in use. But since 
1860 a distinction has been made between two kinds of cavity in the 
cord, and much discussion has ensued regarding the pathology of this 
condition. It has been shown that cavities within the spinal cord may 
be due either to a dilatation of the central canal, termed hydromyelus, in 
which case cylindrical epithelium lines the cavity ; or to a disintegration 
of the spinal cord, occurring subsequently to an infiltration of its sub- 
stance with gliomatous cells, in which case the cavity is surrounded by 


1 Antiseptic Midwifery, p. 59, 

2 Read before tbe New York Neurological Society, April 3, 183S. 

3 Baumler: Deut. Arch. f. klin. Med., Bd. xl. S. 443, 18S7. 

4 Ollivier : Mai. de la Moelle epimere, troisiGme edit., 1SZ8. 
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dense gliomatous tissue, and its walls are made up of neuroglia and flat 
cells. Hydromyelus is a congenital malformation ; syringomyelia is an 
acquired disease. 

The pathology of syringomyelia is now pretty well understood. The 
disease begins, with the appearance of small cells infiltrating the sub- 
stance of the spinal cord , 1 near to the central canal, and either in the gray 
matter of this area, or in the anterior part of the posterior columns. 
These cells are connective tissue nuclei or embryonal cells, and their 
increase is accompanied by a production of fine neuroglia-like substance 
infiltrating or pushing aside the normal elements of the spinal cord, until 
there exists in this cord a glioma of greater or less extent . 2 Such glio- 
mata have a great tendency to disintegration ; and hence, in the centre 
of such an infiltrated area, a breaking down of the tissue soon begins, 
giving rise to the cavity. Such a cavity is usually situated in the 
central portion of the cord, with greatest frequency invading the central 
gray matter about the commissure; but often extending backward into 
the posterior gray horns, or into the posterior columns ; and sometimes 
advancing forward into the anterior cornua. It is usually irregular in 
shape, and may be either unilateral or bilateral. The length of the 
cavity varies, as does also its calibre at different levels. At places it may 
be merely a narrow fissure in the cord, at others it may be a large opening 
sufficient to admit the tip of the finger. It may also have lateral diver- 
ticula, which extend upward or downward a short distance, so that in 
cross section of the cord two cavities are seen. It may even divide into 
two parallel cavities, which unite again below, or terminate in blind 
ends. The cavity may communicate with the central canal, but usually 
this is pressed forward and obliterated rather than opened into. When 
such a communication exists, it may appear as if the new cavity were 
an extension of the central canal, and due to internal pressure of fluid 
having produced a rupture of the wall ; but this explanation of syringo- 
myelia at first urged by Leyden , 3 and receiving some support from 
Westphal , 4 appears to have been erroneous. The longitudinal extent of 
the cavity varies greatly. It may only extend through a few segments 
of the lower cervical and upper dorsal regions; or it may be found at 
all levels of the cord. In almost all cases, the lower cervical and upper 
dorsal regions have been affected ; and this is the favorite situation of 
the lesion. The wall of the cavity consists of a peculiar, thick, felt- 
like pigmented connective tissue, which extends into the cord for some 
distance beyond the blind ends of the cavity. The cavity is filled by 
fluid, which may be thin and serous, or bloody, or thick and gummy, 
or even by a hyaline mass. Such a cavity has never been known to 


1 SchUltzo: Virchow’s Archir, Btl. S7, S.510. 

3 Leydeu : Klinik tl. RQckenmark, ii. S. 452. 


2 Also, Ihl. 102. 

4 Westpbal : Arch. f. Psych., r. 00. 
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rupture outward , hence the internal pressure of the fluid cannot be 
great. But, in the majority of the cases, the pathological process appears 
to be gradually progressive, with occasional stationary periods, until 
destruction of the cord is so far. advanced as to destroy life. 

The clinical features of syringomyelia have only recently been made 
out. Even in 1878, Erb 1 was compelled to state in Ziemssen’s Cyclo- 
pedia, that “all experience thus far teaches that the development of 
cavities as such produces no sort of symptoms by which it could be 
recognized during life ; no peculiarity in the course of the disease betrays 
this complication.” 

A review of the collection of cases made by Baumler, sixty-six in 
number, in which a careful history has been completed by a full post- 
mortem record, seems at first to bear out this statement. For there 
appears to have been every variety of symptoms, from an entire absence 
of spinal symptoms, 2 the cavity having been found unexpectedly 
after death, to a most widespread series of nervous manifestations. But 
a more careful examination of the records reveals the fact that in these 
cases certain erroneous diagnoses appear to have been made with con- 
siderable frequency. 

Thus, in cases recorded by Gull, 3 Clarke, 4 Westphal, 5 Kahler and 
Pick, 6 Schultz^, 7 Dresckfeld, 8 Schiippel, 9 and many others, the diagnosis 
of progressive muscular atrophy had been made during life, though 
peculiar sensory symptoms had been noted in the histories. In other 
cases, the diagnosis of spastic paralysis, 10 of amyotrophic lateral sclerosis, 
of tabes dorsalis, 11 had been made by competent observers. Schiiltze 12 
was the first to point to certain symptoms which might be taken as diag- 
nostic of the disease, and it is largely to his series of articles on this 
subject that our clinical knowledge of syringomyelia is to be traced, 
although the contributions of Furstner and Zacher, 13 of Bernhardt, 1 * of 
Oppenheim, 15 * of Wiclimann, 10 and of Baumler, 17 deserve mention. 

The situation and extent of the lesion found should give a clew to the 
symptoms to be expected in this class of spinal cases. The lesion is a 

1 Erli : Ziemssen’s Cyclop., Amer. Ed., xiii. p. 800 - Simon: Arch. f. Psych., v. 

3 William Gull: Guy’s Hosp. Reports, vizi., 1802. 

4 Lockhardt Clarke : Med. Chirurg. Trans., li. 6 Westphal : Brain, vi. 347. 

« Kabler und Pick : Beitrag zur Pathol. <1. Central. Xcrvos. System. Prag, 1879. 

7 Schiiltze; Arch. f. Psych., viii. S. 307. 

8 Dreschfeld : Brain, viii. p. 16S, Cases I. and IT. 

0 Schiippel : Arch. f. Hcilkunde, iii. 2S9, viii. 113. 

J0 Strttmpcll : Arch. f. Psych., x» 695. 

U Oppenheim : CharltO Aunalen, xi. 1880. 

W Schiiltze: Verhandlungeu <1. Cungr. f. Inn. Med., 1SSG, r. 435. Zeitschr. f. kliu. Sled., xiii. 62«>, 

1888. 

13 Furstner u, Zacher: Arch.f. Psych., xlv. 455. 

M Bernhardt ; Neurol. Ccntralbl., 1887, p. 307. 

15 Oppenheim: Charite Annalen, xi., 1SSC. 

Wichmann : Gesclnrulst und Hohlenbildung. fm KUekenm. Stuttgart, 1887. 

1* B2umler; Bent. Arch, f. kliu. Med., Bd. xi. S. 443, I88i. 
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slowly progressive one ; hence the disease is chronic. It is situated with 
great frequency in the lower cervical and upper dorsal region of the 
cord, hence the symptoms will present themselves most often in the 
upper extremities. It invades both posterior and anterior gray matter 
of the cord ; hence, sensory disturbance and atrophic paralysis are to be 
expected. It starts, in the majority of cases, in the central gray matter, 
and this fact will warrant the expectation of trophic and vasomotor 
symptoms. 

Looked at in this manner, it becomes evident that certain clinical 
features may be reasonably inferred from the lesion found. And in fact, 
when the recorded histories are reviewed in the light of the post-mortem 
findings, this expectation is found to be fulfilled. 

A few cases may now be considered in order to obtain a clinical 
picture, and those which are chosen display the prominent features of 
the disease, the presence of which alone will warrant a diagnosis. 

In June, 1887, Bernhardt presented to the Berlin Neurological 
Society 1 the following interesting case, his diagnosis of syringomyelia 
being supported by Remak and Oppenheim. 

Case I. — A female, forty years old, had, for several years, noticed an increas- 
ing weakness of the left arm, which had not, however, become complete 
paralysis. The smaller muscles of the hand had slowly atrophied. The hand 
appeared to be swollen and ulcerated, and bulla; were found on several 
spots. The ulcers and bull® did not seem to cause the patient any pain, and 
had not prevented her from working, although her work had prevented them 
from healing. Examination showed a complete loss of sense of pain in the 
entire left arm and shoulder, which extended down the trunk to the mamma, 
and over the back to the shoulder blade, and upward to the chin. Pin pricks, 
the electric brush, and the hot iron, were not perceived in this area. Tactile 
sense was, however, quite normal, and pressure or changes of position were at 
once recognized, as was also the movement of the muscles produced by the 
electric current. The left pupil was larger than the right one. The affection 
was stationary. 

Case II. — Male, forty-three, admitted to Heidelberg Hospital in July, 1886. 
Fourteen years before he had suffered from a burning sensation back of the 
right ear, and soon after from right-sided headache. Twelve years before, 
after manual labor, he had noticed a shooting pain in the second and third 
fingers of his left hand, which was felt especially on coughing or sneezing ; 
soon after a weakness of the left hand, and a wasting of the muscles between 
the first and second fingers were noticed. During the next three years a 
gradual atrophy extended over the entire hand and forearm, without rigidity, 
but with main en griffe. Then pains in the left arm on coughing began, and 
later a biting or sticking feeling in the region of the dorsal vertebra;, which 
led him to rub and scratch his back. For ten years burning and biting pains 
in the skin of the entire left arm, shoulder, and left half of the thorax had 
been present. At the same time that these began the secretion of sweat ceased 
in the entire left half of the head and thorax and arm. He also noticed a loss 
of pain sense in the left arm, and an impairment of temperature sense. The 
left breast was, however, unduly sensitive to cold. Fibrillarv motions in the 
muscles were not noticed, but the fingers jerked at times. For one year past 
the left leg had dragged a little, and occasionally involuntarv spasms and 
cramps in the calf and twitching of the toes were felt. The feel'mg in the left 


1 Bornlmrdt : Neurol. Central!)]., 1887, p. .107. 
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leg had also diminished. The same was true of the right leg to a less degree, 
hor the past six months a slight loss of pain sense in the right arm had been 
present, as an ulcer on the elbow was not noticed by him. Occasional head- 
aches, constipation ; no other symptoms. 

Examination .— Right pupil larger than the left. Right ear and back of 
head insensitive to pain or to cold. Left ear insensitive to pain, but feels cold 
or heat. Left arm atrophied in its entire extent except the deltoid, biceps, 
triceps, and supinator longus. The left shoulder muscles were not atrophied, 
except the trapezius, which was only normal in its upper part. Sterno-mastoid’ 
supra- and infra-spinatus, teres, latissimus dorsi, pectorals, and rhomboid 
were normal, but the serratus magnus was very much atrophied. Right arm 
normal, except for slight flabby condition of the hypothenar muscles, and 
adductor pollicis, of the extensors and flexors of the* wrist, of the outer half 
of the biceps. The deltoid was rather weak and soft. The upper third of the 
trapezius also weak and flabby. The supra- and infra-spinatus were atrophic, 
but other shoulder muscles were normal. Fibrillary contractions are noticed 
in the muscles, but no rigidity. Tremor of fingers of left hand. The left leg 
was smaller than the right and slightly rigid, but its powers were good. There 
was a scoliosis of the dorsal region toward the left. The atrophied muscles 
showed complete reaction of degeneration to the electric current. The meas- 
urements showed the left arm to be small, and even the circumference of the 
fingers was one to two centimetres less on the left side. 

As to sensation, while touch, tickling, and sense of location were perfect on 
the left arm, there was total loss of pain sense, and sense of temperature to 
heat and cold. The same was true of the right arm, and of both halves of the 
thorax down to the sixth rib. In the sixth intercostal space a small area was 
oversensitive to cold and heat. Hypenesthesia to cold was also noticed in 
lower body and upper right thigh. Right half of scrotum and right testicle 
insensitive to pain or temperature. Where pain sense was lost, faradic sensa- 
tion was also lost. Tendon reflexes of the arm lost, of the left leg increased 
with foot clonus. Abdominal and mammillary reflexes wanting. Sweat 
suspended on the left half of the head, neck, and breast. Diagnosis by Schiiltze 
is syringomyelia. — Fr. Schiiltze, Zeitschr.J. klin. Med,., xiii. 

Case III. — Male, thirty-seven, began to suffer four years before his death 
from atrophy of the muscles of the left hand and forearm. Numbness and 
formication, and feeling of cold then began in the rigbtarm and hand, and loss 
of power gradually developed in it, with tremor, and inability to write; until 
both upper extremities were weak and shrunken. He then suffered from 
headache, vertigo, burning sensation in the right half of head and face, and, 
finally, paraesthesia over the entire body. He died of bulbar symptoms. The 
autopsy showed a cavity nine centimetres long in the cervical portion of the 
cord, invading both anterior and posterior horns, and below it a gliosarcoma 
seven centimetres long extending into the dorsal region. — Westpnal, Arch.f. 
Psych., v. 

Case IV. — Male, thirty-seven, first symptoms ten years before his death. 
Analgesia, formication in the entire right side with trophic disturbances in 
the right hand ; loss of tendon and skin reflexes both right and left; total 
loss of temperature sense in the analgesic area. Tactile sense preserved. 
Right leg somewhat weak, and gait unsteady. Tremor of tongue. Facial 
paresis. Other symptoms referable to dementia. Th° most marked symptoms 
for eight years were vasomotor and trophic in nature. The skin became 
thick, the nails were hindered from growth, ulcerations of painless kind de- 
veloped and healed with difficulty. Ankylosis in the fingers followed joint 
affections. Wherever the skin was rubbed, a red hue would appear, and 
soon become a broad urticaria-like elevation. Extensive syringomyelia ot 
entire cord was found. — Furstner and Zacher, ArchivJ. Psych., xiv. _ 

Case V— Male, thirty-three, complained for a long time before his death 
of anesthesia in both his hands and a gradually increasing weakness, the 
right hand being weaker than the left. Before death, extensive atrophy with 
paralvsis was present in the arms, and the legs were also_ paralyzed, i he 
upper part of the spinal cord was broad and fluctuating. This was due partly 
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to an infiltrated glioma, and partly to a cavity with a lining membrane in 
this region. — Wipham, Lancet , 1SS1, i. 418. 

Case VI. — Male, twenty-four, three years before his death, fractured liis 
right arm while kneading dough, and one year after, fractured his right radius 
while at the same occupation. Eight months before his death, fractured his 
fourth and fifth left metacarpal bones, without any known cause. All these 
fractures were incurred without pain and the swelling around them was not 
tender, and pressure on the parts did not cause pain. He complained for a 
long time of numbness of the fingers. 

The autopsy showed the existence of central glioma with a cavity. This 
invaded only the central region of the spinal gray matter and the posterior 
horns from the medulla oblongata to the mid-dorsal region. The anterior 
horns were in no way affected. The columns of Clarke were involved, hut 
no secondary degeneration in the direct cerebellar tracts was to be found. 
— Schiiltze : Virch. Arch., Bd. cii. 435. 

Case VII. — A young man suffered from an inflammation of the right hand 
which extended up to the elbow and assumed a phlegmonous character, hut 
was not painful. Recovery ensued, but there remained a stiffness in the 
smaller joints. A few months later, the left hand was affected in the same 
manner. A careful examination revealed the fact that in addition to a mus- 
cular atrophy in the hands, there was loss of sensation to pain and to tem- 
perature in the entire arm, while touch was normal. Later the patient de- 
veloped again abscesses in the hands, but as in spite of these and of ulcera- 
tion he persisted in working, he died of pyremia. 

A large cavity was found in his spinal cord extending through the cervical 
and dorsal regions which had partially destroyed both the anterior and pos- 
terior gray horns and central gray substance.— Schiiltze, Verhandl. cl. Cong.f. 
Inn. Med., 1886, v. 438. 

Case VIII. — Female, thirty-five years old, noticed immediately after a fall, 
weakness and numbness of the legs, pain in the hack, and difficulty in passing 
water. At first, she was unable to -walk, but soon recovered this pow’er. 
During the following three years, there developed gradually increasing weak- 
ness of the legs, shooting pains, marked ataxia, and loss of all forms of sen- 
sation with loss of reflexes and incontinence of urine. A girdle sensation 
with anaesthesia was present from the fourth to the eighth rib. Arms and 
head free from symptoms. The anaesthesia of the legs continued, but cold 
was felt as heat in them. Reaction of degeneration was found in the left pero- 
nei muscles Finally, bedsores and cystitis caused her death. The autopsy 
showed a glioma, at the level of the fourth to sixth dorsal segments, within 
which a cavity existed. From this glioma the cavity extended downward 
through the entire dorsal region, occupying the posterior columns of the cord. 
These columns were degenerated in their entire length. 

The chief interest in this case is in the etiology, the influence of trauma 
being unmistakable. Tne changes in the cord were the result of glioma. 

The author adds to this the history of three cases in which progressive 
muscular atrophy of the arms had been associated with loss of temperature 
and pain sensations in the hands, arms, and thorax, and with peculiar bullous 
eruptions on the fingers, and he calls attention to the fact that none of these 
patients was aware of the disturbance of sensation.— Oppenheim, Charitc 
Annalcn, xi. 

From these cases, it must be evident that certain symptoms in a 
certain combination are characteristic of syringomyelia. These are, 
first, progressive muscular atrophy, with paralysis affecting some or all 
of the muscles of one limb, and usually extending to the opposite limb, 
and to the body, sometimes attended by a reaction of degeneration in the 
paretic muscles. Secondly, vasomotor and trophic disturbances in the 
affected limb, consisting of cyanosis, coldness, bullous eruptions, ulcera- 
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tioii, abacesses, and even atrophy and fragility of the bony structures, and 
a diminution in the excretion of sweat. Thirdly, peculiar sensory dis- 
turbance, consisting of a loss of the sensations of pain, and temperature 
in the atrophied jmrt, while the senses of touch and location may be 
preserved. 

The extent of these symptoms in any one case deserves a moment’s 
consideration. It is now admitted that each group of cells in the 
anterior horns of the cord presides over a combined physiological move- 
ment and governs several muscles which act together, to carry out a 
special act . 1 Destruction of these groups of cells produces different 
effects according to the groups affected . 2 Those in the upper part of 
the cervical enlargement are related to the act of raising the hand to 
the mouth, .an act which calls for simultaneous contractions in the 
deltoid, biceps, brachialis anticus, and supinator longus muscles ; and 
when this act is arrested, the so-called upper arm type of paralysis is 
present, and the muscles named are paralyzed. Those in the middle of 
the cervical enlargement are especially related to the act of placing the 
hand on the anterior or posterior surface of the thigh, the scapular 
muscles, the flexors and extensors of the forearm and wrist being called 
into play. Paralysis of these groups of cells affects the muscles around 
the scapula and on the forearm. Those in the lower part of the cervical 
region are especially related to the hand, its flexion and extension, 
the motion of the intrinsic palmar muscles being governed by these 
groups. Hence, their destruction prevents the finest acts of thumb and 
fingers, or the proper use of the hand, causing the lower-arm type of 
paralysis. 

A similar distinction is made in the action of groups of cells in the 
lumbar enlargement, the upper region presiding over flexion and exten- 
sion of the thigh, the middle part governing the rotation, flexion, and 
extension of the leg, and the lower third controlling the movements of 
the foot. Certain reflex acts are also governed by these cells differing 
at different levels. The character of the paralysis and loss of reflex in 
auy case of syringomyelia, together with the extent of atrophy in the 
muscles, will, therefore, depend upon the level of the spinal cord which 
is involved, and will vary much in different cases. And even when an 
entire limb is paralyzed, it may be found that some of the muscles are 
not wholly destroyed, thus indicating that at certain parts of the enlarge- 
ment of the cord, the cavity is smaller than at others. The paralyzed 
muscles sometimes exhibit the reaction of degeneration, an important 
diagnostic symptom when present. 

About the distribution of vasomotor and trophic symptoms little can 
be stated exactly, though they are always limited to the analgesic area. 


I Bemak: Arch. f. Psych., ix. p. 550. 


2 Ferrier: Brain, ir, p. 223. 
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In Case VI., it will be remembered that fragility of the bones was the 
only symptom of the syringomyelia, and in Case VII. cellulitis with 
abscesses led the patient to consult a surgeon (Czerny) rather than a 
physician. The forms of trophic and secretory disturbance present 
have been already mentioned. 

The sensory symptoms require a word of explanation. When the 
gray matter of the posterior horn is alone affected, the disturbance is 
limited to a loss of the power of perceiving pain, and heat or cold. 

, When the posterior white columns are affected, tactile and muscular 
sense may also be disturbed, but are never wholly lost. As to the dis- 
tribution of these sensory symptoms, no exact statements are made in 
the histories given, the analgesic area not having been exactly mapped 
out. But the distribution to be expected will depend in any case on the 
level of the spinal cord which is destroyed. Our knowledge of the 
location of sensory functions of the various segments of the cord has 
been greatly increased of late by the contributions of Ross and Thor- 
burn. 1 They have shown that if the upper part of the cervical region, 
fifth segment, is destroyed, the area of anaesthesia extends along the 
outer side of arm and forearm, from the shoulder to the wrist. If the 
middle cervical region, sixth to seventh segments, is affected, the skin 
of the anterior part of the forearm, and both surfaces of the outer half 
of the hand are rendered insensitive. If the lower cervical region, 
eighth cervical to second dorsal segments, is diseased, the ancestliesia 
extends along the inner side of hand, forearm, and arm, up to the axilla, 
the highest area of anesthesia being related to the lowest of these three 
segments. Lesions in the dorsal region produce bands of anesthesia at 
their level around the trunk. Lesions in the lumbar enlargement in 
its upper part cause anesthesia of the front of the thigh and leg, espe- 
cially on their outer surfaces. The skin of the foot, of the back of the 
leg, and of the back and inner part of the thigh, is related to the lower 
part of the lumbar enlargement, the lowest extremity of the spinal cord 
receiving sensations from the anus and posterior part of the scrotum. 

Since the area of analgesia in syi’ingomyelia will correspond to this 
location, it deserves to be carefully studied. 

The following diagram, which was originally prepared in 1884, 2 from 
data gathered from comparative anatomy, physiological experiment, and 
records of spinal cord diseases, especially from the study of anterior 
poliomyelitis, transverse myelitis, and syringomyelia, and which has 
been somewhat modified and amended in view of facts published within 
the past four years, may aid in the localization of lesions such as those 
under discussion. 


1 Ross ami Tliorburn : Brain, Jon. 18SS. 

- Starr: Amor. Journ. Xcurol., Augmt, 18S1. 
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Localization op the Functions of the Segments of the Spinal Coed. 


Segment. 

Muscles. 

Keflex. 

Sensation. 

2d and 3d 
cervical. 

Sterno-mastoid. Trapezius. 
Scaleni and neck. 

Diaphragm. 

Hypochondrium (?). 

Sudden inspiration produced 
by sudden pressure beneath 
the lower border of ribs. 

Back of head to vertex. 

1 Neck. 

, 

4th cervical. 

Diaphragm. 

Deltoid. 

Biceps. Coraco'brachialis. 
Supinator longus. 

Rhomboid. 

Supra- and infra-spinatus. 

Pupil. 4th to 7tli cervical. 
Dilatation of the pupil produce! 
by irritation of the neck. 

Neck. 

i Shoulder, anterior sur- 
face. 

Outer arm. 

5th cer 7 ic. 1 l. 

Deltoid. 

Biceps, coraco-brnchialis. 
Brachialis anticus. 

Supinator longus. 

Supinator brevis. 

Deep muscles of shoulder-blade 
Rhomboid Teres minor. 
Pectoralis (clavicular part). 
Serratus magnus. 

Scapular. 

5th cervical to 1st dorsal. 

Irritation of 6kin over the sea 
pula produces contraction of 
the scapular muscles. 

; Supinator longus. 

Tapping its tendon in wrist pro- 
duces flexion of forearm. 

Back of shoulder and 
arm. 

- Outer side of arm and 
forearm to tho wrist. 

Gth cervical. 

Biceps. Brachialis anticus 
Pectoralis (clavicular part) 
Serratus magnus. 

Triceps 

Extensors of wrist and fingers. 
Pronators. 

Triceps. 

5th to Gth cervical. 

Tapping elbow tendon produces 
extension of forearm. 
Posterior wrist. 

6th to 8th cervical. 

Tapping tendons causes exten- 
sion of hand 

Outer side and front of 
forearm 

i Back of hand, radial dis- 
tribution. 

7th cervical. 

Triceps (long head). 

Extensors of wrist and fingers. 
Pronators of wrist. 

Flexors of wrist. 

Suhscapuiar. 

Pectoralis (costal part). 
Latissiraus dorsi. 

Teres major. 

Anterior wrist. 

7th to Sth cervical. 

Tapping anterior tendon causes 
flexion of wrist. 

Palmar. 7th cervical to 1st dor- 
sal. 

Stroking palm causes closure 
of fingers. 

Kadinl distribution in 
the hand. 

Median distribution in 
the palm, thumb, in- 
dex, and one-half mid- 
dle finger. 

8th cervical. 

Flexors of urist and fingers. 

' Intrinsic muscles of hand. 


Ulnar area of hand, back 
and palm, inner 6i'de of 
forearm. 

let dorsal. 

Extensors of thumb. 

Intrinsic hand muscles 

Thenar and hypothenar emi- 
nences. 


Inner sido of forearm 
and arm to axilla. 

2d and 12th 
dorsal. 

Muscles of back and abdomen. 
Erectores spinte. 

Epigastric. 4th to 7th dorsal. 
Tickling mam’ry region causes 
retraction of the epigastrium. 
Abdominal. 7tli to Uth dorsal. 
Strokingside of abdomen causes 
retraction of belly. 

Skin of chest and abdo- 
men, in hands running 
around and downward 
corresponding to spinal 
nerves. 

Upper gluteal region 

1st lumbar. 

Ilio-psoas. 

Sartorius. 

Cremasteric. 1st to 3d lumbar. 
Stroking inner thigh causes re- 
traction of scrotum. 

Skin over groin and front 
of scrotum. 

2d lumbar. 

Ilio-psoas. Sartorius. 

Flexors of knee (Remak). 
Quadriceps femoris. 

Patella tendon. 

Striking tendon causes exten- 
sion of leg. 

Outer side of thigh. 

3d lumbar. 

Quadriceps femoris. 

Inner rotators of thigh. 
Abductors of thigh 

Bladder centre. 

2d to 4th lumbar 

Front of thigh. 

4th lumbar. 

Abductors of thigh. 

Adductors of thigh. 

Flexors of knee (Ferrier). 
Tibialis anticus. 

Peroneus longus. 

Rectal centre. 

4th lumbar to 2d sacral. 

Gluteal. 

4th to 5th lumbar 

Stroking buttock causes dimpl- 
ing in fold of buttock. 

Inner side of thigh and 
leg to ankle 

Inner side of foot. 

5th lumbar. 

1st to 5th 
sacral. 

Outward rotators of thigh. 
Flexors of knee (Ferrier). 
Flexors of ankle. Peronci. 
Extensors of toes. 

Flexors of ankle. 

Long flexor of toes. 

Intrinsic muscles of foot. 

Achilles tendon. { 

Over extension causes rapid 
flexion of ankle, called ankle 
clonus. 

Plantar. 

Tickling sole of foot causes 
flexion of toes and retraction 1 
of leg 

Outer side and back of 
foot and leg. 

rhigli, except innereide, 
gluteal region. 

Perineum and back of 
scrotum ; anus. 
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It can readily be imagined that great variations will present them- 
selves in the symptoms of syringomyelia, in accordance with the lateral 
extent of the cavity. Motor symptoms will be prominent only when 
the anterior cornua are invaded. But this is not infrequent ; for, out of 
fifty-six cases analyzed by Biiumler, one or both anterior cornua were 
affected in twenty-four. Sensory disturbance characterized by loss of 
pain and temperature senses will occur when the posterior cornua are 
invaded. Thirty-two out of fifty-six cases presented such a lesion. 
Vasomotor and trophic symptoms are usually to be expected, since the 
central graj r matter is almost always invaded. The cavity may extend 
so widely as to destroy, or, by its fluid contents, compress the white 
columns around the gray matter. In this case, if -the lateral columns 
are affected in the upper part of the cord, symptoms of spastic paralysis 
will develop in one or both legs ; and this was the case in one of 
Schiiltze’s patients, while in one of Striimpell’s spastic paraplegia was 
the diagnosis made. If the posterior columns are invaded, symptoms of 
ataxia will present themselves, as occurred in the case of Oppenheim 
cited, as well as in several others. In any case of spinal cord disease in 
which an anomalous combination of symptoms is present, the possibility 
of syringomyelia should not be overlooked. 

With these facts regarding the clinical history of syringomyelia in 
mind, I ask your attention to the following case which has been under 
my observation since September, 1885, and in which, until recently, no 
satisfactory diagnosis had been made. 

Case IX. — A feeble, poorly nourished woman, aged twenty-eight, 
of good family history, and without syphilis or previous illness, ex- 
cepting an attack of cerebro spinal meningitis at the age of six, first 
noticed the beginning of her present symptoms in 1879. Then she suf- 
fered from numbness and cold in her right hand, and soon found the 
hand growing weak and thin, and also quite insensitive to pain. These 
symptoms gradually extended up the arm and invaded the shoulder, 
and the muscles of the thorax and scapula, the skin of these parts 
becoming insensitive as the muscles atrophied. As the muscles became 
weak about the thorax, lateral deviation of the spinal column developed, 
the convexity being to the right. The hand assumed and retains the posi- 
tion of main en griffe, although the rigidity which she says was present 
during the first two years has now entirely passed away. The entire 
upper extremity has been wholly useless for four years. She has always 
noticed a trembling of the muscles. Within three months of the onset 
she had a bad burn on the arm, which was three months in healing, but 
which gave her no pain. In July, 1885, she had a peculiar attack. While 
standing quietly, she suddenly felt a numbness and tingling in the right 
arm, beginning at the elbow and extending up to the shoulder, neck, 
aud face, with a feeling as though her face were drawn to the right side. 
This was attended by headache and vertigo, so that she felt faint, and 
had to sit down for a few minutes, aud afterward felt quite weak for 
some days. She has suffered from no other symptoms, and no return of 
the attack. 
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Present condition. The eyesight is good and optic disks normal, and 
there is no insufficiency of the ocular muscles. Eut the rmht pupil is 
smaller than the left, and the right eye is less widely opened, the upper 
lid falling slightly, and the eyeball being apparently slightly retracted 
There is no facial or lingual paresis, but in the right half of the tongue 
there is a marked tremor. The sensation on the right side of the face, 
as regards temperature and pain, is less acute than on the left side, and 
cotton feels differently, as she expresses it, “rougher” than on the left 
side. Pulse and respiration are regular and normal, and she has never 
noticed polyuria. The right upper extremity, including the muscles of 
the thorax, scapula, and back, is completely paralyzed and very much 
atrophied, but does not exhibit the reaction of degeneration. The deltoid 
and palmar muscles are most affected, and their faradic excitability is 
diminished. Galvanic excitability is also diminished ; e. g., in deltoid 
KCC=4ma. AnCC=7ma. The trapezius is affected, and the supra- 
spinatus also, the latter being totally atrophied. The scaleni and splenii 
are not involved. The wall of the thorax is markedly thinned. The 
lateral deviation of the spine with elevation of the right shoulder is not 
due to caries, as it is not fixed, and there are no painful points. It is the 
result of muscular weakness in the spinal muscles. The arm hangs mo- 
tionless, and'all the muscles are relaxed ; the only movement possible is 
a very slight flexion and extension at the elbow, the hand is in the claw 
position. Constant fibrillary tremor in the atrophied muscles is evident. 
No reflexes can be obtained in the arm. Sensation is very much im- 
paired in the entire arm and upper half of the thorax. Temperature and 
pain sensations are suspended, but contact is perceived. Tactile sense, 
however, is somewhat less than on the other side ; but muscular sense is 
not at all impaired. She feels pressure, and knows at once the position in 
which the fingers or forearm is placed. She can appreciate very slight dif- 
- ferences of weight very accurately. The entire extremity is cold to the 
touch, cyanotic, and the skin is mottled, and various scars give evidence 
of previous ulcerations and burns, which do not appear to have given 
her much annoyance, probably because they were painless. The fingers 
do not appear to be smaller than those of the other hand, but the growth 
of the nails is impaired, and they are very brittle. She does not perspire 
on the right side. The left arm is not paralyzed, but is insensitive to 
heat. The right arm and forearm are each one and one-half inches less 
in circumference than the left one. The right breast is less full, fat, and 
firm than the left one. The right leg does not appear to be at all weak 
or atrophied, but the patellar tendon reflex is very much exaggerated, 
and ankle clonus is easily obtained. The sensation in the right leg 
differs slightly from that in the left leg, cold and heat being more acutely 
felt, and the cotton feeling, as in the face, rougher on that side. The 
only symptom in the left leg is a slight increase in the patellar tendon 
reflex. No other symptoms. Condition has been stationary for three 
years. 

It will be noticed that the symptoms are those of progressive muscular 
atrophy in the entire right upper extremity, with implication of the 
sympathetic fibres from the cord destined to the eye, and with the 
added symptoms of a sensory and vasomotor and trophic character in 
the arm and thorax, and with slight analgesia of the face and tremor of 
the tongue. 
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The case is, therefore, more than one of progressive muscular atrophy. 
It is also more than one of anterior poliomyelitis, for in that disease, 
even when its onset is not acute, sensory symptoms are absent. Nor 
will the supposition of an unilateral cervical pachymeningitis, if such a 
thing is possible, explain the case, for there never has been pain or 
stiffness in the neck, and the rigid position assumed in that disease by 
the hand, in consequence of irritation of the motor nerves at the point of 
meningitis, has not been present. A unilateral tumor pressing upon the 
spinal nerves and cord may also be ruled out; for such a tumor should 
have given rise to distinct vertebral symptoms, and would hardly have 
come to a spontaneous standstill. It would also have involved the 
sensory nerves, suspending all their functions, not selecting some alone. 

Amyotrophic lateral sclerosis might well be considered, in view of the 
fact of the increase of tendon reflexes in the right leg, and of the evident 
implication of the trigeminus and liypoglossus. But this disease is, so 
far as known, bilateral ; it is progressive, and terminates fatally in three 
years, and the symptoms of spastic rigidity in the legs develop earl}'. 
Nor will the supposition of a patch of disseminated sclerosis in the cord 
prove more satisfactory. For aside from the fact that there are no 
symptoms of other patches elsewhere, and a single patch would hardly 
occur alone, there is no sign of intentional tremor so characteristic of 
multiple sclerosis, and further, this disease does not produce such a com- 
plete paralysis. A unilateral myelitis being unknown, it bebomes 
evident that every spinal disease, excepting an intramedullary tumor 
can be ruled out. But syringomyelia is the termination of an inter- 
medullary glioma, and, hence, is the most probable diagnosis. Mention 
must be made of neuritis as a possible cause of the symptoms, since 
neuritis from toxic or infectious causes, or from injury, sometimes pro- 
duces somewhat analogous symptoms. It may be stated, however, that, 
in neuritis, all sensations are equally affected, and there is no case on 
record where pain and temperature senses have been lost with preserva- 
tion of touch and of the muscular sense. Furthermore, neuritis runs a 
rapid course. And, aside from this fact, the existence of increased 
tendon reflexes in the legs, and of some facial anaesthesia, and of sym- 
pathetic paralysis of the eye, necessitates the assumption of a spinal 
lesion. 

I think, therefore, that by exclusion the diagnosis of syringomyelia 
may be reached in this case, especially as it corresponds quite closely to 
cases on record in which that condition has been found after death. 
And one further point seems to support this conclusion, viz., the occur- 
rence of the peculiar attack of sudden unilateral parasthesia with ver- 
tigo and headache. Such attacks are mentioned in the histories of 
several other cases, but no explanation has been offered. Is it possible 
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that they indicate a sudden breaking down of granular tissue with an 
extension of the cavity ? 

If the diagnosis of syringomyelia he accepted in this case, what is 
the location of the cavity ? Since the symptoms began in the hand, it 
is probable that the glioma commenced in the eighth cervical and first 
dorsal segments of the spinal cord. As the entire muscular tissue of the 
extremity is now involved, the gray matter of the anterior horn must be 
affected as high as the fourth cervical segment and as low as the mid- 
dorsal region. Since the face is somewhat anaesthetic, we must suppose 
that a fissure extends upward through the posterior horn of the cord 
into the medulla, where it affects the ascending root of the fifth nerve. 
Such extension of the cavity into the medulla is not infrequent, it 
having been observed in one-third of the cases collected by Wichmann. 
As the symptoms so far have been unilateral, it is evident that the right 
half of the cord alone is involved. 

As to the causes of syringomyelia very little is known. Trauma has 
been found to precede the development of the symptoms in several cases 
so immediately as to have been a factor in the etiology ; and experi- 
mental injuries to the cord in dogs have been followed by a similar con- 
dition, as Eiehholt and Naunyn observed. Over-exertion and cold 
have also been assigned as causes. That the disease has developed sub- 
sequently to the occurrence of fevers, viz., typhoid, intermittent, and 
rheumatic, and that it has affected syphilitic individuals can hardly be 
taken as indicative of a causal relation between the events. 

Even less can he said regarding treatment. Nothing is known to 
affect the course of the disease, which may progress slowly, or come to 
a standstill, or terminate suddenly. The remission in the symptoms 
supposed by Wichmann to he diagnostic is not present in the majority 
of cases. When it does occur, it is not to be ascribed to any special line 
of treatment. 

Ko. 22 West Forty-eighth Street, R"ew York. 


HYSTERORRHAPHY. 

Bv Howard A. Kelly, M.D., 

OF PHILADELPHIA. 

More than a year and a half has now passed since I prepared my 
paper for the Philadelphia Obstetrical Society, read upon November 4, 
1886, describing a new operation for the correction of certain cases of 
mal posed uteri, to which I gave the name “ Hysterorrhaphy,” the 
essential feature of the operation consisting in the suspension, or attach- 
ment, of the misplaced uterus by means of suture, through the cornua 



KELL Y, H YSTERORRHAPHY. 


469 


or broad ligaments close to the uterus, in such a manner as to bold tlie 
fundus uteri permanently in anteposition. I there expressed my purpose 
to “ formulate the rules for the adoption of a new operative procedure 
in the treatment of intractable cases of retroflexion, and of prolapsus 
uteri ; the method proposed being applicable only to cases in which the 
local disease has rendered the patient’s life miserable, and all ordinary 
means of relief have been found useless.” 

Since then a widened experience with the operation, and a careful 
study of a number of cases, have led me to modify some of the details, 
while the general principle of maintaining the uterus by means of sutures 
passed near the body, holding it in antefixation, remains the same. In 
an admirable paper by Dr. Sanger [ Ceniralblatt fur Gynakologie, Nos. 
2 and 3, 1888], entitled “ Ueber operative Behandlung der Retroversio- 
flexio uteri,” he clearly demonstrates the necessity of adopting some 
other procedure for the relief of many eases of retroverted and retro- 
flexed uteri, than treatment by pessaries, inasmuch as the latter fails to 
relieve so large a number as twenty per cent, of all the cases. 

He cites in this paper seven cases of his own operated upon by this 
method, two of which I published in my paper above referred to. [These 
were given me June 25, 1886, when visiting Dr. Siinger in Leipsic. 
Neither he nor I had then any idea that Olshausen was also interested 
in this subject.] In Case I. [May 7, 1886], the retroflexion was over- 
come by combined action through the vagina and abdominal cavity, and 
the uterus then stitched to the lower part of the abdominal wound, by 
means of two silver ligatures passing through the right ligamentum latum, 
close to the cornua uteri. After recovery the uterus remained anteverted. 
In Case II. [May 13, 1886] the patient, thirty-eight years old according 
to my paper, twenty-eight years old according to Sanger’s recent account, 
had a retroflexion which had long been treated in vain by pessaries. At 
the time of the operation the uterus was stitched into the abdominal 
wound, as in the first case, and afterward remained anteverted. 

The three following cases are related from notes kindly given to me 
while visiting Dr. Sanger in Leipsic, in the summer of 1887. 

Case III. Ventro-fixatio uteri. Salpingo-oophorectomy. — Frl. Oh., twenty- 
six years old, a well-built woman, has for some years been under gyneco- 
logical treatment for retroflexed uterus, associated with unusually severe 
and constant local disturbances, increasing at the time of menstruation, 
associated with hysteria and various neuroses. This was one of those 
rare cases in which no other basis for the serious local and general 
psychic disturbances could be found than a mobile retroflexed uterus 
moderately enlarged. Treatment by pessaries did not relieve, and the 
constant manipulation of the organs seemed to have led the patient into 
habits of masturbation. She was incapable of attending even to ordi- 
nar y household duties, and at the time of menstruation remained in bed 
on account of the profuse loss of blood, menstrual pains, and the feeling 
of utter weakness and mental depression. Several gynecologists had 
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already proposed to relieve her difficulties by removal of the ovaries, or 
even to take out the entire uterus. To give the treatment by pessary a 
fair trial, Sanger put the patient under chloroform, anteposed the uterus 
bimanually, and. inserted a Thomas pessary. In two days the uterus was 
found again in its old position, and further treatment with other forms 
continued unsuccessful. 

In spite also of the protracted rest from all treatment which was given 
the patient, the psychic disturbances grew worse and worse, she became 
melancholic, and repeatedly attempted suicide, for which she was finally 
admitted to the insane clinic 6f the university. Her dist urbauce was 
here considered to be of an hysterical nature depending upon pelvic 
disease ; accordingly, Sanger determined, in consultation with Professor 
Fleehsig, to replace the uterus and attach it to the abdominal wall. The 
operation was performed December 4, 1886. Three silkworm sutures 
were passed through the round ligaments and into the recti muscles about 
three-quarters of an inch on either side of the incision. The sutures were 
not fastened until all had been passed. The uterus then lay close upon 
the base of the bladder, and so close to the abdominal wall that it was 
impossible for a knuckle of intestine to slip in between. During the 
attachment it was strongly bent' [“ feathered ”J, and was held in place with 
some exertion. Tubes and ovaries were not removed, as they were in a 
healthy condition. Pain was experienced for the first few days after 
operation, catheterization was necessary for eight days, although there 
was no tenesmus, and the patient left her bed in three weeks, when the 
pessary was removed, and the local difficulties had disappeared. A 
painless menstruation was established, lasting four days, with but little 
loss of blood, in marked contrast to the previous habit of one week. 
After three months the uterus was found to be normally anteverted, quite 
small, and quite movable in a vertical direction in spite of the lateral 
fixation. The patient’s bodily condition has improved remarkably, and 
although her nervous system has not completely recovered, she no 
longer requires treatment for any pelvic difficulties whatever. 

Case IV. Epilepsy ; retroflexed uterus ; chronic oophoritis. Operation: 
castration, and fixation of the uterus to the abdominal wall. — Mrs. F., 
twenty-three years old, married seven years, sterile. Since her twelfth 
year she suffered from typical hereditary epileptic attacks, lasting two 
minutes at a time, followed by a coma lasting from two to three hours ; 
these were increasing in frequency and violence, and were especially 
noticeable shortly before and after the menstrual period.^ She com- 
plained of constant pain in the lower part of her body, and in the sacral 
region of neuralgia, and very violent dysmenorrhceal pains. The family 
physician referred her to Sanger, under the belief that the relief of the 
pelvic difficulties would also influence favorably the epileptic attacks. 

A palliative treatment, continued for several weeks, was found to be 
useless. The uterus was retroflexed at an obtuse angle, but slightly 
movable, and both ovaries were in Douglas’s cul-de-sac, swoll en a nd 
very sensitive. Attempts to raise the uterine appendages failed. Vi hue 
the case seemed hopeless upon other grounds, the probabilities of relief 
through operation were good; accordingly, Sanger operated May 2b, 
1887, with the concurrence of Prof. Fleehsig, into whose clinic the 
patient had first been brought. Some light adhesions were broken up, 
and the ovaries easily removed, and a few adhesions between uterus ami 
rectum were separated. Two silkworm sutures were used to attach the 
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cornua uteri to the abdominal wound. After knotting the sutures, a 
space the breadth of a finger was noticed between uterus and bladder, 
into which knuckles of intestine might slip, on which account the 
sutures were cut, and the uterus again attached somewhat below the 
former point, so that it now lay more closely upon the bladder. The 
patient suffered afterward from cramping pains and restlessness, and for 
a few days after the operation with attacks of apathy and hysteria. The 
urine was drawn for a week. The incision healed favorably, with the 
exception of an abscess at the lower angle. 

About eight weeks after the operation the uterus -was found to be 
normally anteverted, and very small and movable, in spite of the ante- 
fixation. After three months the patient was dismissed in a greatly 
improved condition, free from all pelvic disease. The epileptic attacks 
had not improved ; the gain, however, by means of operation, in the 
relief of the local difficulties and the improvement of the hysterical 
attacks, as well as the generally improved condition, was great. 

Case V. Gonorrhoeal infection; adherent, retroflexed uterus, pyosal- 
pinx, and adhesive pelvic peritonitis. Operation: salpingo-oophorectomy ; 
attachment of the iiterus to the abdominal wall. — This patient was oper- 
ated upon, after two years of palliative treatment, on the 12th of 
February, 1887. Ovaries and tubes of both right and left sides were 
removed after separating a number of intestinal adhesions, in which 
they lay, encapsulated. After freeing the attachments of the uterus 
to the rectum, the stumps at the cornua were drawn upward, and sutured 
one and one-half inches above the symphysis, and three-quarters of an 
inch from the line of incision to the abdominal wall by means of two 
silver sutures passing through the points of origin of the tubes and round 
ligaments, and carried deeply into the parietal muscles. Into an opening 
which remained between the uterus and bladder a part of the descending 
colon became fastened, and it was necessary to cut the sutures of the left 
side and at the left cornu uteri and reattach them in such a way as to 
diminish the opening. The patient had no urinal difficulties whatever ; 
passing water freely from the first day. The incision healed completely 
and perfectly, and at the last examination, five months after the opera- 
tion, the uterus was found to be anteverted, quite small, and movable. 
Her appearance was blooming, and she complained of no difficulties 
whatever. The result was in this case faultless. 

In addition to these cases just cited, Sanger has, since I last saw him, 
operated upon two others. 

Case YI. — (November 8, 18S7.) A case similar to the last, suffering 
from gonorrhoeal infection, with disease of both appendages, and an 
adherent retroflexed uterus. The uterus was fastened by means of two 
.silver sutures, close over the bladder, to the anterior abdominal wall. 
The case recovered without any unfavorable symptoms, having no trouble 
with her bladder, and was dismissed twenty days after the operation well, 
with a uterus anteflexed, small, not sensitive, and still firmly fixed to the 
anterior abdominal wall. 

Case VII. was a woman upon whom he had already operated, short- 
ening the round ligaments. On the left side the tissue removed proved 
to be a portion of the cremaster muscle instead of the round ligament , 
while on the right a piece three inches long was drawn out and^cut off 
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Inasmuch as this operation failed, and the patient insisted so earnestly 
upon securing some relief from her sufferings, which rendered her inca- 
pable of work, after a number of trials with various pessaries, Sanger 
determined upon the abdominal fixation of the uterus. Owing to the 
great thinness of the abdominal walls, and the readiness with which the 
uterus could be handled by combined manipulation, the operation prom- 
ised to be one of comparative simplicity, but in this it was deceiving, as 
the fundus uteri was covered with intestines, and the incision had to be 
lengthened to about four inches, to keep the intestines away from the 
uterus, by means of a napkin and two sponges. 

Three silkworm, sutures were passed through the round ligaments, and 
the broad ligaments close to the sides of the uterus, and the organ thus 
attached to the anterior abdominal wall. The case recovered without 
any unfavorable reaction. The pessary which she had been wearing 
was removed two days before dismissal. The uterus had already grown 
very small, and quite movable. The fundus uteri could be seen moving 
through the abdominal wall. All of her difficulties had completely 
disappeared. 

Sanger remarks, in conclusion, that all of his seven cases of ventro- 
fixatio uteri retroflexi are cured. In the third and seventh of these 
operations, the procedure was one of hysterorrhaphy pure and simple, 
while, in the others, hysterorrhaphy was performed coincidently with 
the removal of diseased appendages. 

The four following cases I have received from Professor Paul Zweifel, 
of Leipsic, through the kindness of Dr. Doderlein. The analysis speaks 
for itself. 


Cases of Pkof. Zweifel, of Leipsic. 


No. 

Reason for 
operation 

Nature of 
operation. 

Satures. 

Height of 
attachment. 

Appendages. 

Result. 

vm. scii. 

Retroflexed 
uterus; diffi- 
culties caused 
by pessaries 

Laparotomy 
and hyste- 
rorrhaphy. 

Two, of silk- 
worm gut 

Immediately 
over and on 
both sides of 
the symphysis. 

Not removed. 

Manifestly 
cured only 
three weeks 
after the 
operation. 

IX. u. 

Betroflexed 
uterus; peri- 
oophoritis 

Laparotomy 
and hyste- 
rorrhapliy 

Two, of 
plaited silk. 

Immediately 
over and on 
both sides of 
the symphysis. 

Both ovaries 
and tubes re- 
moved, and 
stumps fast- 
ened by liga- 
tures to the 
abdominal 
wall. 

Entirely re- 
lieved of all 
difficulties. 

X. H 

Adherent 

retroflexed 

uterus. 

Laparotomy 
and hyste- 
j rorrhaphy. 

Two, of silk- 
worm gut. 

Immediately 
over and on 
both sides of 
the symphysis 

Nothing re- 
moved. 

Entirely re- 
lieved of all 
difficulties. 

XI. V 

Retroflexed 
uterus and 
hysteria. 

! 

i Laparotomy 
and hyste- 
rorrhaphy. 

Two, of silk- 
worm gut 

Immediately 
over and on 
both sides of 
the symphysis 

Nothing re- 
moved. 

' I 

Patient insane. 
Recovery from 
the operation 

No pelvic diffi- 
culties, but 
many general 
complaints. 



KELLY, HYSTEBORBHAPHY. 


473 


Dr. Staude, of Hamburg, lias given me the record of the following 
case, unpublished, in which he performed the operation of hysteror- 
rhaphy : 

Case XII. — The patient, a married woman, forty-one years of age, 
had had one child sixteen years before. She came to Dr. Staude com- 
plaining of pain in the left side of the pelvis and in the ovarian region, 
and of much distress on sitting down. Examination revealed a uterus 
fixed in retroflexion. It was impossible to repose the uterus after putting 
the patient under an anesthetic. As the woman was incapable of pur- 
suing her calling, and Dr. Staude could not relieve her in any other way, 
he proposed releasing the adhesions by an abdominal section, and curing 
the retroflexion at the same time, by attaching the uterus to the abdom- 
inal wall. This operation was performed on the 12th of April, 1885, 
the proposition being, first, to release the uterus, and then, after extir- 
pating both ovaries, to attach the uterus to the anterior abdominal wall 
by means of the stumps of the broad ligaments. The separation of the 
attached retroflexed uterus, after a carefully made incision, was not diffi- 
cult. The left ovary, free and normally movable, was removed, and the 
left broad ligament attached, by means of the catgut ligatures binding 
the stump of the ovary, to the peritoneum on the left of the line of 
incision. The right ovary, on account of its firm adhesions in the pelvis, 
was so fixed that it could not be separated. This had evidently formed 
the chief obstruction to the attempt at reposing the uterus. Also upon 
raising the uterus a small fibroid tumor was found at the junction of the 
body with the cervix. After thus fixing the uterus to the abdominal 
wall, and carefully replacing the intestines, the incision was closed, and 
the patient made a smooth recovery. Result, from a half to one year 
after the operation the uterus had remained in the position given by the 
operation. The pressure difficulties on sitting had completely disap- 
peared, while the pains which were complained of, in the left lower 
abdominal region, still continued. An examination revealed on the left 
side at the painful spot no disease whatever, while, on the right side, there 
were marked changes, and no pain at all was complained of. 

Dr. Brennecke, of Magdeburg, has given me for publication these 
cases, in which he performed hysterorrhaphy successfully. 

Case XIII. — In 1883 he removed a large ovarian tumor from the 
right side of a woman aged seventy-two, suffering at the same time from 
complete prolapsus uteri, occasioned by the large cyst which extended 
deep into the pelvis. The stump of the right horn of the uterus was 
stitched into the abdominal vjound for the purpose of curing the prolapsus. 
During her recovery the patient was without any other disturbance 
than a suppuration at the lower angle of the incision. This continued 
to discharge for one year, after which the case remained permanently 
and perfectly well. The sutures used were silk prepared in iodoform. 

Case XIV. was a patient about thirty-six years of age, operated upon 
in the winter of 1885-86. She had a small dermoid cyst the size of a 
child’s head in the left ovary, and suffered at the same time from pro- 
lapsus. The removal was very difficult. Both, uterine cornua were 
sutured to the peritoneum of the abdominal wall, at the sides of the 
lower part of the incision ; she had some difficulty in urinating for a 
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short time. After a few weeks the uterus fell again, and after a few 
months was in as bad a condition as ever. The stump was attached 
directly to the abdominal wall by two sutures on one side ; and on the 
other side two sutures encircled the round ligament. The abdominal 
wall was entered about a fifth of an inch in depth. 

These cases Dr. Brennecke detailed to me in conversation from 
memory. 

The two following unpublished cases of hysterorrhaphy, performed 
upon the retroflexed uterus, were given me by Prof. Werth, of Kiel. 

Case XV. — Patient, aged forty-one, had had five children. She 
suffered from retroflexed uterus and constant hemorrhages, and had had 
marked neurasthenia for eighteen months after a probable abortion. 
Menstruation was regular but profuse. For ten years past she had 
suffered from a descensus, for which she wore a ring pessary ; this she 
had changed, two years previously, to a bandage with a uterine stem 
pessary. The retroversion was extreme, the cervix tying close behind 
the symphysis, the os uteri being turned completely upward, the vaginal 
walls were relaxed, but not prolapsed. The patient was in a wretched 
condition, anaemic and bleeding, and could not wait long for relief by 
pessaries. Operation was undertaken with the intention of removing the 
ovaries to check hemorrhage. The uterus was raised and attached by 
the stumps of the ligaments to the abdominal wa#, just above the bladder 
on both sides by means of several stitches, taking especial care to sew it 
flat against the wall to keep out knuckles of intestine. The sutures 
were of silk, interrupted and dropped. After the operation, which was 
upon February 14, 1887, the patient suffered from no difficulty excepting 
a little flatulence. 

Feb. 17. Passed water herself; very slight dysuria. 

21st. Retention of urine. 

22d. Pain in the bladder and burning in the urethra. Clear urine 
drawn, urethra found strongly contracted. 

27th. For a few days involuntary loss of a few drops of urine. 

On March 2d, examination made, and uterus found anteflexed to the 
right and the fundus close behind the symphysis, not sensitive to pressure 
as before. There was nothing abnormal in the surrounding parts. After 
rising, slight temporary difficulty with her urine. In May a report was 
brought that she was “ doing very well.” 

Case XVI. was a woman who had borne a child fifteen years before. 
On February 10, 1884, Prof. Werth removed a dermoid cyst of the right 
ovary. The uterine body was somewhat enlarged, and adherent to the 
pelvis in a state of sharp-angled retroflexion. Adhesions which attached 
the uterus to the posterior walls of Douglas’s pouch were separated, and 
the xderus brought into anteposition and attached to the peritoneum of the 
bladder by silk sutures — probably two. The first night after the opera- 
tion the patient suffered from flatulence, but no urinary difficulty, passing 
water herself. 

On the loth she complained of cutting pains in the right hypogastric 
region and over the symphysis. 

On the 3d of March examination revealed the uterus anteverted, and 
the fundus flattened close under the scar in the abdomen. The cervix 
was found far back in the pelvis. The note of March 27th states that 
her condition is good. 
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Iu addition to the two cases operated upon by Lawson Tait, and 
detailed in ray first paper upon this subject, I add another quoted from 
Dr. Senn {Four Months Among the Surgeons of Europe, p. 51). After 
removal of both ovaries and tubes to cure the prolapsus from which the 
patient was suffering, “ the uterus was stitched to the inner surface of the 
abdominal wound.” I am not able to make any statement as to the 
exact procedure or the result in this case. 

In the Pittsburg Med. Revieiv, vol. i., No. II., p. 280, Dr. J. It. Weist 
tabulates a case (No. 190) in which he attached the stump of an ovarian 
tumor to the abdominal wound to cure a coexisting procidentia. 

Fig. 1 shows the condition of a case recently operated upon by the 
writer, of which fuller details will be published later. The very large 
fundus lies retroflexed at an acute angle on the cervix, to which it is 
bound by numerous adhesions. The left ovary, much enlarged, lies 
below this, and to this it is also attached by adhesions. 


Fig. 1. Fig. 2. 



Fig. 2 shows the method of bringing the round ligament on the right 
side into view for the passage of the suspensory suture. The adhesions 
have been separated, the right and left ovaries and tubes tied off, and 
the fundus (F) raised. 

In Fig. 3 the fundus (F) is seen as it lies in position preparatory to 
the tying up the two suspensory sutures {SS). The artery forceps are 
seen lying on either side everting the peritoneum, through which each 
suture can be thus seen to pass. These sutures are next tied tightly and 
cut short and let go. The row of sutures above are then drawn up and 
the whole wound thus closed. It will be observed that the uterus is thus 
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left close above the symphysis, and this was accomplished in this case 
without any effort at traction. 


Fig. 3. 



The name “ hysterorrhaphy ” which I adopted at the time of preparing 
the first paper in the Spring of 1886, is compounded of hc-cpa, uterus, 
and pair), a suturing, and signifies either simple plastic suture of the 
uterus, “ rhaphe ” being used as in perineorrhaphy, or else suturing of the 
uterus to something, when it is used as in nephrorrhaphy, fixation by 
suture of the floating kidney. In this latter sense I have used it. 
Plastic suture of the uterus alone is an operation not yet devised ; when 
the uterus has been sutured, this has formed but a step in the course of 
another operation, and is not properly entitled to receive a distinctive 
name. “ Hysterorrhaphy ” might be claimed as better adapted to de- 
scribe the operation upon the uterus closing the rupture occurring intra- 
partum, but the preliminary steps of opening the abdomen, and remov- 
ing the foetus, secundines, and blood, are far more serious than the 
simple suture of the tear, and the title should, therefore, be longer, and 
more completely descriptive. I prefer this term to gastro-hystero- 
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synaphy, on account of the claims of euphemism, and I prefer it to 
longer descriptive Latin names, as more in accordance with our present 
customs of nomenclature. 

Hysterorrliaphy is indicated, 

First, in cases of the adherent retroflexed uterus, in which the 
patient’s sufferings arise from the malposition, cases which cannot 
otherwise be relieved, and in which there is a fair prospect of relief by 
elevating and securing the permanent anteposition of the uterus. 

Second, it should be adopted in all cases of simple retroflexion where 
treatment through the vagina fails to relieve, and there is a reasonable 
hope that with the cure of the retroflexion the patient’s sufferings will 
disappear. 

Third, the propriety of proposition second being granted, it is, & for- 
tiori, urgent, to insure the permanent replacement of a malposed uterus, 
coincidently with any other abdominal operation. 

Fourth, in cases of prolapsus which cannot be cured by operation 
or treatment per vaginam, tmder the usual restrictions as to age, 
health, etc., hysterorrliaphy may be resorted to. 

Judged by its present record, its no per cent, mortality, hysteror- 
rhaphy is less dangerous, and more uniformly successful than the 
operation of shortening the round ligaments pulled out through the 
inguinal canal. In cases of adherent retroflexed uterus, there can be 
no rivalry between the methods, unless the operator will be willing to 
complicate his procedure, by making an abdominal incision, and after 
freeing the adhesions, making two additional lateral incisions to shorten 
the ligaments. In prolapsus the lengthening of the round ligaments is 
clearly secondary to the falling of the uterus, and a result of the trac- 
tion exerted by the weight of the body. The uterus, therefore, does not 
fall in consequence of the lengthening of the round ligaments, as must 
be claimed if we would support the assertion that the- operation is 
rational because it restores the natural condition of the parts. The 
round ligaments are so attenuated in many of these cases that they are 
found with the utmost difficulty, or not at all ; and even if at one time 
they did exert a strong influence in supporting the uterus, they are in 
their present condition incapable of doing more than feebly assisting in 
this function. I have further, already pointed out the increasing 
mechanical disadvantage under which the round ligaments labor as the 
uterus is lifted higher up and nearer to the plane of the canals in which 
traction is made ; after it has reached a certain point, still below this 
level, the utmost efforts at traction not succeeding in producing any 
greater elevation. 27o operative procedure for prolapsus 1ms yet been 
devised which will restore the parts to their primitive integrity, and 
all attempts are but more or less efficient substitutes for the natural 
supports. In some cases of prolapsus where the tissues still retain suffi- 
cient regenerative power, treatment from below, narrowing the vaginal 
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outlet, holding the cervix back toward the sacrum, often conjoined 
with amputation of an enlarged or elongated cervix, will succeed in 
permanently curing the patient : but where these methods have not 
succeeded, hysterorrhaphy, being a procedure mechanically more effi- 
cient, and less dangerous than shortening of the round ligaments, will 
find its field and cure the prolapsus. 

, In some cases of simple retroflexion accompanied by disease of the 
ovaries and tubes, the displacement will be relieved by taking up as 
much of the slack in the broad ligaments as possible, when tying off the 
tubes and ovaries. It is necessary in such a case to apply the ligature 
very tightly and with extreme care, on account of the danger of hemor- 
rhage from retraction of the tissues in the stump, to which the additional 
tension makes it liable. This method cannot often be relied upon, as the 
retroflexion readily recurs, for it is evident that where the uterus is only 
fixed by an axis passing through its transverse plane, visceral pressure 
on the fundus, acting with the free mobility in the sagittal plane, will 
readily rotate it backward, the cervix turning in the opposite direction 
as the fundus rolls over, without, necessarily, jn the least affecting the 
tension on the lateral ligaments. This mechanism of the reproduction 
of a retroflexion I have actually observed. It becomes then evident, 
that as the rotation of the uterus in retroflexion is always in the sagittal 
plane, a slight acting force in this plane will effect more than a much 
greater force working in the coronal plane, that is, its transverse axis. 
Fixation in the sagittal plane is attained by hysterorrhaphy. 

The normal condition of the body of the uterus is one of mobile ante- 
flexion, resting on the upper and posterior surface of the bladder, rising 
and falling with the alternate emptying and distention of that organ. 
This position was given in Prof. Worth’s second case, cited above, and 
from this successful case I formulate a rule for the performance of hys- 
terorrhaphy where the fundus uteri is not large and heavy. A single . 
silkworm gut suture should be passed through or around the round 
ligaments at the uterine insertion on either side, and through the 
peritoneal coat of the bladder at the point on which the uterus naturally 
rests, and tied. If care is taken not to grasp the bladder too much from 
the sides, there need be no fear of tormina as the bladder fills. This 
simple suture is not any more likely to prove a source of irritation to 
the bladder than sutures so often passed after its rupture. The relation 
of the uterine and vesical surfaces thus effected is intimate, exactly 
imitating the natural position of the uterus, and is the ideal of the 
operation of hysterorrhaphy. 

Another of the great factors in the reproduction of retro-displacement 
is relaxation of the utero-sacral ligaments, allowing the lower part of the 
uterus to drop down toward the vaginal outlet, and thus, without any 
necessary displacement of the fundus, completely changing the direction 
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of the uterine axis from ante- to retro-direction. This disadvantage 
must be met in any operative procedure by additional measures applied 
per vaginam tending to keep the cervix well back in the pelvis. 

This might also be attained by an intraperitoneal suture, shortening 
the utero-sacral ligaments. I do not believe that these ligaments can 
be satisfactorily shortened from the vagina as suggested by Sanger, but 
rather by a plan which I have proposed, of passing a suture on either 
side of the rectum down in Douglas’s pouch, from within outward, 
bridging over the laxity, entering the needle deep into the cervix at the 
point of their attachment on either side, and thus by two sutures, tied 
tight, the slack is taken up and the cervix held well back in place. 

While the above natural method of attaching the uterus to the bladder 
will suffice for the simple cases, the method as previously proposed will 
be necessary in cases of prolapsus and in retroflexion with an enlarged 
fundus, or retroflexion with descensus. 

In cases of adhesions, after releasing all attachments which bind the 
uterus down, and checking hemorrhage, the intestines should be kept 
out of the way by means of one or more large flat sponges, or, better 
still, a properly disinfected piece of cheese-cloth, when the uterus is to 
be brought up, and two or three sutures of silkworm or silver wire 
passed one below the other through each round ligament near its uterine 
origin, and deeply into the tissues of the abdominal wall just above the 
symphysis pubis on either side of the incision, and at a distance from it 
about equal to half the breadth of the uterus. These sutures are left long 
and held in the grasp with forceps until all are passed, when they are to 
be tied, as recommended by Sanger, who has also shown the necessity of 
employing a number of sutures. When the sutures are thus tied the 
uterus will be held snugly against the abdominal wall. That the function 
of the bladder is not thus seriously interfered with, is shown by the 
histories given, the disturbance being but temporary at the utmost. 
This objection I had considered previous to operating, and answered 
by clinical observations, when, upon making bimanual examinations, I 
have frequently found the bladder lying entirely to one or other side of 
the median line. 

It is not claimed that hysterorrhaphy substitutes the natural for an 
unnatural position of the uterus, but that it gives the best possible 
equivalent, and one which, in so far as results are concerned, is often as 
satisfactory as the natural position. By this means prolapsus is cured, 
retroflexion is straightened out, and the vessels which have long been 
compressed and twisted are brought up to a health level, and the uterus 
is drained of its accumulated ddbris. That these remarkable results are 
brought about in a surprisingly short space of time, is shown by the 
rapid diminution in the size of the uterus in Sanger’s eases. Although 
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the new position thus assumed does not possess the mechanical ad- 
vantages of the healthy organ when all ordinary exertions tend to 
increase rather than diminish the power of resisting prolapsus or back- 
ward displacement, it yet possesses an advantage over the organ in any 
other than the normal position. In the new position thus given the 
uterus, pressure from within cannot act upon its anterior surface, and 
forces acting vertically downward toward the pelvic outlet are reflected 
off from the inclined plane of the posterior surfaces, affecting but a small 
area on top of the fundus ; it is, therefore, but little influenced by many 
forces ordinarily concerned in reproducing displacement. The only 
disadvantage to which it is now subject, is its own weight, increased by 
its vis inertias and succussion. This is controlled by an adequate 
number of sutures, to be increased according to the Aveight to be sus- 
pended. 

Thus far no trouble has been experienced from, nor has any pain been 
occasioned by the traction necessary to bring the uterus into this posi- 
tion and retain it there. Dr. C. C. Lee, of New York, one of the first 
to appreciate a possible future for this operation, has, in conversation 
with the author and by letter, insisted in particular that its Avidest scope 
is in cases of retroflexion Arith adhesion. 

Dr. Polk, of New York, proposed and tried, in two cases of retro- 
flexion, after opening the abdomen and rectifying the flexion, to support 
the uterus by means of a drainage tube passing from the lotver angle 
of the incision into Douglas’s pouch. A similar method Avas also prac- 
tised by Dr. Klotz, as announced in the Proceedings of the Gynecological 
Society, in Dresden, of October 6, 1887. In this case, as reported by Dr. 
Klotz, after a complete and careful release of all adhesions of the 
ovaries and the tubes, one tube of an ovarian pedicle was stitched into 
the abdominal incision, and the uterus further supported by a drainage 
tube one and a half centimetres in diameter, reaching down into Doug- 
las’s pouch, where it was alloAved to remain for from three to four Aveeks. 
The report is incomplete, wanting a more exact description of the 
methods employed. I cannot anticipate, nor does Dr. Polk himself seem 
to look for, any Avide field of utility for this apparently simple method 
of support ( American Journal of Obstetrics, October, 1887, page 1046). 
The ease with Avliich the uterus, propelled by intestinal movements, 
assisted by the dorsal position of the patient, can slip around such a prop 
is but too eA T ident ; and in case of success, if the appendages had been 
remoA r ed, I should rather attribute the success to coincident premeditated 
shortening of the broad ligaments in remoAung the OAmries and tubes.. 
Another serious disadvantage is the length of time necessary to retain 
the prop in situ, to insure a permanent result. If this method is to 
recei\ r e further trial, I Avould recommend, instead of the drainage tube, 
the use of one or tAVO of the glass stirring rods found at chemists, 
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which could be passed between stitches, and not in any way interfering 
with the proper closure, and careful suturing of the abdominal wound. 
Under the usual antiseptic precaution these could be left in place a 
long time. 

In conclusion, hysterorrhaphy is only to be practised in a limited 
number of carefully selected cases, and, in the hands of the skilful 
abdominal surgeon, it will be found to be a safe procedure. It is not to 
be recommended in all cases of obstinate retroflexion, whether with or 
without adhesions. I have at present five patients under treatment, 
between thirty-five and forty-five years of age, who have suffered 
from retroflexion since girlhood. The) 7 are sterile, and for that reason 
come to me for treatment ; the vagina is long, the uterus small, generally 
adherent, retroflexed ; they have general pelvic tenderness, of which 
they complain almost constantly, subject to exacerbation at the men- 
strual period. In these cases, whether congenital or acquired, the con- 
dition has become a habit, and I do not believe that the simple correction 
of the flexion will either relieve them of their pains or cure the sterility, 
and I have not in any such case advised the operation. I would also 
hesitate very much before advising its performance in a very obese 
patient. 

If, in time, this method shall prove acceptable, reflecting credit upon 
its originators, much is certainly due to Koeberle, who, in a single case, 
opened the abdomen, corrected the flexion, and sutured the stumps of 
the appendages into the abdominal wound. Credit is due to Olshausen 
and myself in independently originating and recognizing the importance 
of the procedure as one widely applicable ; and to Sanger, who has been 
the first to take hold of the subject and, by careful analysis, and many 
practical observations, place it upon the footing where it will surely 
command the attention of gynecologists throughout the world. 

February 15, 1888. 


PROLAPSE OF THE INVERTED LOWER PORTION OF THE 
RIGHT URETER THROUGH THE URETHRA IN A 
CHILD TWO WEEKS OLD. 

By Augustus Caille, M.D., 

VISITING PHYSICIAN TO THE GERMAN HOSPITAL AND TO THE GERMAN DISPENSARY 
(DEPARTMENT OF children’s DISEASES), NEW YORK. 


The following interesting case came under my observation in tbe 
surgical department of the German Dispensary of tbe City of New York, 
in the service of Dr. Ernst Schottky, who courteously invited my par- 
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ticipation in the observation and treatment of the same, and ultimately 
submitted its publication to me. 

Baby S., female, two weeks old, nursed by mother. Family history 
good. The mother states that her child had had diarrhoea since birth, 
on an average eight to ten evacuations daily, sometimes accompanied 
by tenesmus, but without a trace of blood. The passage of urine was 
not accompanied by any symptoms to attract attention. The child was 
often restless, and slept but little ; the home remedies, to check the 
diarrhoea, administered by the mother proved ineffectual. 

On November 6, 1886, the infant appeared extremely restless and 
refused to take the breast. Toward evening a severe prolonged fit of 
crying left it exhausted and pale in its mother’s lap. • 

The next inspection of the child’s genitals for diapering revealed the 
presence of a tumor or swelling protruding from the vulva, and in this 
condition it was presented at the Dispensary the following day. 

A preliminary examination revealed a soft, bluish red tumor, pyri- 
form in shape, the size of a walnut, protruding from the vulva. 

Palpation of the protruding part gave the impression of a smoothly 
lined sac. Careful digital examination per rectum elicited nothing ab- 
normal. Traction on the swelling in an upward direction showed a 
very distinct introitus vaginae. The hymen was absent and the vaginal 
canal large enough to admit of the introduction of the oiled index finger 
and palpation of the portio vaginalis uteri. 

The tumor was located midway between the symphysis pubis and the 
introitus vagina;, and could be pressed well into the vagina, thus disap- 
pearing from sight, but remaining perfectly distinct to the touch and 
irreducible by pressure, the possibility of a diagnosis of prolapse of the 
anterior vaginal wall being thereby excluded. The urethral orifice was 
not in view, while its site was occupied by an annular tumefaction from 
the centre of which the pedicle of the tumor seemed to take its origin. 

This condition, in view of several published cases of prolapse or in- 
version of the bladder, naturally led to the assumption that the case in 
question was of such a nature, viz., prolapse of the whole or a part of 
the bladder through the urethra. A close inspection of the tumor was 
made and a lateral opening in its right side was found, which admitted 
the passage of a probe. (See illustration.) 

Immediate induction of the prolapse was decided upon. After thor- 
oughly disinfecting the genital region, the child was chloroformed and 
we succeeded without much difficulty in reducing the prolapsed part by 
means of a curved silver catheter, whereupon the enormously dilated 
urethral orifice came into view. The bladder was now washed with a 
disinfecting solution of potassium permanganate and the vagina packed 
with iodoform gauze to prevent a possible relapse, and the child was 
sent home with a warning to the mother to guard against overfeeding. 

Nov. 8. The mother reports extreme restlessness of the child with no 
improvement in the character and frequency of stools, they being thin, 
yellow, and containing considerable mucus. The child also vomited 
after each nursing, which was probably due to the anesthetic (chloio- 
form). 

The urine was reported to be clear and was passed m jets spouting m 
an anterior and posterior direction, the function of the sphincter v esice 
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being evidently unimpaired. Facies indicative of slight collapse. Ab- 
domen gave evidence of tympanites and tenderness on pressure. Tem- 
perature in rectum 102° F. (peritonitis). 



Showing the anatomical relation of the parts. 

It. K. Right kidney. L. K. Left kidney. R. U. Right ureter (double). L. U. Left ureter. B. Bladder. 

Ua. Urethra. P. Prolapsed right ureter. I. S. Inflammatory swelling (tumor). Ue. Urine. 

Inspection revealed the prolapsed part again protruding in its original 
form, its surface being darker and spotted with a grayish exudation. 
Severe crying and straining on the part of the little patient necessi- 
tated repetition of the narcosis (chloroform), causing considerable delay, 
and after removal of the vaginal tampon and application of iodoform to 
the prolapsed part, a second reduction was successfully managed. The 
vagina was again firmly packed to the introitus, and the parts anointed 
with iodoform vaseline. A cold compress was ordered to the abdomen. 
As nourishment barley-water, whiskey in water, occasionally, the breast. 
Medication: bismuth and opium. 

9th. During the past twenty-four hours the child had rested quietly. 
Tympanites was less marked. Temperature 1011° F. Expression and 
general appearance better. No recurrence of prolapse. Urine clear 
and passed at regular intervals. One thin evacuation. Vaseline and 
iodoform reapplied, and the parent advised to continue the treatment of 
the day previous. 

10th. The infant had two normal evacuations, took the breast readily, 
but passed cloudy and bad smelling urine, and appeared restless after 
each application of the cold compress. Temperature 101$° F. Tym- 
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panites moderate, expression again denoting collapse. The prolapse 
was again visible and appeared discolored. Chloroform was again ad- 
ministered, the stage of relaxation setting in more rapidly than before, 
narcosis was deeper and lasted longer. The tampon was removed, and 
the vagina and bladder irrigated with potassium permanganate solution, 
fresh tampons were introduced, and continuance of previous treatment 
advised. Instead of the cold compress, warm, moist bandages were 
ordered over the abdomen. 

1.1th. Diarrhoea had again set in, amounting to seven greenish evacu- 
ations, with much tenesmus and restlessness. Urine no longer offensive, 
and general condition satisfactory. No prolapse visible. During exami- 
nation patient had a thin, yellow passage. The bladder was irrigated 
as usual, the fluid returning clear. Rigorous dietary restrictions, which 
had been left unobserved by the mother, were again insisted upon, and 
frequent doses of bismuth and opium advised, also local treatment by 
means of enemata of lukewarm water. 

12th. Diarrhoea same as on previous day. The orders as to strict diet 
had been again neglected. Prolapse not visible. Removal of tampons, 
irrigation of vagina and bladder, and reintroduction of fresh tampons 
were possible without narcosis. The mother’s statement that the urine 
came clear and free from smell was corroborated by the spontaneous 
passage of urine during the above manipulations, but previous to this 
the urine washed out by the irrigation liquid appeared dirt)' and had 
an ammoniacal odor. Strict diet, nitrate of silver, opium, gum arabic, 
and whiskey were ordered for the next twenty-four hours. 

IZth. Inspection revealing a recurrence of prolapse, the parts were 
now subjected to another careful examination, as a result of which we 
were enabled to come to the positive conclusion that it was not simply 
a vesical prolapse in toio we had to deal with, but presumably a prolapse 
of a part or diverticulum of the bladder, for the following reasons : 

(1) Careful manipulation resulted in the successful passage of a 
catheter between the tumor and the annular tumefaction surrounding 
its base (representing the urethral orifice) into the bladder beyond. 

(2) It was also observed that straining efforts on the part of the child 
forced urine through the same passage from within outward. 

(3) Rotation and forward movement of the probe around the neck or 
pedicle of the tumor further enabled us to locate a right lateral insertion 
into the base of the bladder. 

The surface of the sac showed a slough in the immediate neigh- 
borhood of the opening before recognized, through which a probe when 
introduced descended to the same depth as when passed into the bladder 
proper, furthermore, the opening revealed the existence of a small, 
hard tumor, about the size of a pea, within the cavity of the prolapsed 
sac. The nature of this tumor we were unable to determine. Relieving 
the prolapsed part to be a diverticulum, and having found it to be irre- 
ducible, we agreed to remove it. 

Bladder, diverticulum, and vagina were again irrigated with potassium 
permanganate solution. In the meantime tannic acid had been adminis- 
tered internally to check the diarrhcea, and as a result the child now ha 
one or two normal evacuations daily. The temperature alternated, being 
at times normal, subnormal, or elevated, but never exceeding 10^ - 

The child urinated well, did not vomit, nursed fairly, but slept msuth- 
ciently, and had become much emaciated. 
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Two clays previous to tlie operation the opening in the prolapsed sac 
was noticed to afford exit to a purulent, offensive discharge. A flow of 
urine was never seen to take place from the prolapsed portion. 

The sac was cut away on the twelfth day after presentation at the 
dispensary, under chloroform, which the child bore very badly. The 
diverticulum was put upon the stretch, thoroughly ligated, and as much 
as possible removed by scissors. The child died in twelve hours. 

Post-mortem Appearances. — Abdominal cavity : Stomach and intes- 
tines much inflated, but empty and not congested. Their removal exposed 
to view a bluish, fluctuating mass about the size of a hen’s egg, representing 
the right kidney, also amass similar in appearance but smaller, represents- 
ing the left kidney. Both ureters dilated. The right ureter was double, 
with double insertion into the liilus, both branches converging in their 
downward Course, and terminating by a single opening in the bladder. 

The bladder was found empty, no hemorrhage having taken place. 
The point of insertion of the amputated sac was plainly visible and cor- 
responded to the site of the opening of the right ureter in the normal 
state. It appears, from the description, that the probe introduced into 
the supposed diverticulum must have entered the dilated right ureter. 

The right kidney had undergone cystic degeneration, and contained 
sero-purulent fluid. 

The prolapsed sac, ivhich had been removed. by operation, was continuous . 
with the mucous lining of the right ureter, and ivas, in fact, a prolapse of 
the inverted lower third of the right ureter into the bladder and through the 
urethra. 

The whole urino-genital apparatus was removed for preservation and 
subsequent microscopic examination. 

At the time of the autopsy the microscopic appearance of the kidneys 
suggested sarcomatous degeneration. The lobulated appearance was 
noticeable in both kidneys, but more so in the left one. On section of 
the right kidney several cavities filled with pus were detected, the largest 
being the size of a cherry, the smallest the size of a pea. 

A section of the left kidney showed no abscesses, but marked thicken- 
ing of the cortical substance with pale red nodules interspersed, which, 
to the touch, proved to be harder than the surrounding portions. Pelvis 
of kidney wider than normal, otherwise unchanged. 

Sections for microscopic examination were made from the prolapsed 
mucosa of the right ureter and from the cortical and pyramidal parts of 
both kidneys. 

Right kidney: Inflammatory changes were most marked in the neigh- 
borhood of the abscesses, gradually fading toward portions little attacked. 
The epithelia of well-preserved lobules exhibited coarse granulation. In 
the intensely invaded portion only the tufts could be made out. When 
tufts and capsules were visible, the space between them was partly or 
completely filled with inflammatory corpuscles. A breaking down of 
capillary loops and interstitial tissue was well marked in numerous places. 
In some places remnants of both convoluted and straight tubules were 
recognizable by their epithelia, which were comparatively little altered. 
In many places, however, the epithelia appeared so broken that the 
whole tissue looked uniformly crowded with inflammatory corpuscles, 
and but faint traces of former tubular epithelia could be made out. In 
the pyramidal portion of the kidney only slight inflammatory changes 
were present. 
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Left kidney : In tlie left lddnej T tlie nodules above mentioned were 
the main objects of microscopical research, owing to the suspicion upon 
examination with the naked eye that possibly these nodules were of a 
sarcomatous nature. A careful analysis of their minute structure dis- 
proved this assumption. In fact, the nodules were of the same nature 
as the diffused infiltration of the right kidney, viz., interstitial nephritis 
tending toward suppuration, which had not yet taken place. The latter 
changes were most conspicuous in the epithelia of the narrow and loop- 
tubules, whose calibre appeared to be lost to a great extent. The inter- 
stitial connective tissue was infiltrated to a varying extent, and the 
capillary bloodvessels therein appeared rather compressed or destroyed. 
The general appearance was that of infiltration immediately preceding 
suppuration. The prolapsed part of the ureter showed at the site of the 
sloughed small tumor nothing but marked inflammatory infiltration of 
the mucosa and submucous connective tissue. 

In summing up, we may positively state that the pathological con- 
dition in both kidneys was strictly inflammatory. 

Remarks. — F rom a careful review of the foregoing account of this 
unique case it would appear that, owing to the formation of a warty or 
papillomatous small growth in the right ureter near its vesical insertion, 
a partial or complete occlusion of the ureter took place, in consequence 
of which the small tumor was pressed into the bladder, and finally 
through the urethra, carrying with it or dragging along the inverted 
lower third of the ureter, which presented in the form of the sac. The 
sac was supposed to be a diverticulum of the bladder, owing to the fact 
that at no time was it possible to insert a probe into the opening in this 
sac to a greater depth than when inserted at the side of the sac into the 
bladder proper, and at no time was a discharge of urine noticed to take 
place from this sac. 

The inflammatory changes in the right, and those also in the left 
kidney, were probably due to infection taking place through the exposed 
and sloughed membrane. An explanation for the persistent diarrhoea 
is of minor importance, and is therefore not attempted. 

As far as our reading goes, a similar case has never been reported. 


ON THE STERILIZATION OF MILK AND FOODS FOR INFANTS . 1 

By J. Awory Jeffries, M.D., 

or BOSTON*. 

During last summer’s work as District Physician of the Boston Dis- 
pensary, my attention was called, by the severity and prevalence of the 
trouble, to the summer diarrhoeas of infants. The disease was quite 

1 The work for this paper was done in the bacteriological laboratory of the Harvard Medical School, 
for the freedom of which I am much indebted. 
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prevalent, and in my cases severe, as the milder ones were all treated as 
out-patients. In most cases it had existed for about a week, and the 
infant was already collapsed by the time of my first visit. The skin 
would be found cold, the limbs were blue, the fontanelles sunken, eyes the 
same, the child either indifferent or curled up and whining. The pulse 
would be weak, small, and rapid, and the temperature, in the rectum, 
over 100°. F., often higher ; convulsions were rare. The bowels were 
tender and in most of the cases diarrhoea existed; a few, however, were 
constipated. The tendency of all discharges was to a green color and 
much mucus. In short, the clinical picture was that with which all 
physicians are familiar. 

Treatment was begun with the ordinary drugs and salicylate of soda, 
which was then being so much extolled as a germicide, and care of the 
bottle. Later the treatment was changed to creasote, if vomiting existed, 
and care of the milk supply. The change was made to bring the treat- 
ment more into accord with the generally accepted belief that bacteria are 
at the bottom of the trouble. Whether special organisms are accepted 
as probable or not, the belief that changes wrought in the food, inside 
or outside the body, are the cause of the trouble is held by most. 

Long before bacteria were thought of as the cause of the disease the 
usual routine treatment had a decidedly germicidal tendency. Gray 
powder probably acts as a mild germicide in the stomach, and lower 
down in the canal helps to sweep them out ; while the care of the bottle 
is nothing but an effort to avoid bacteria and their effects. Lastly, a 
host of patent foods, advertised as germ free, have come into the market. 

It is a curious fact that while all older people are chiefly fed on 
sterilized food — that is, cooked food — infants are fed on food peculiarly 
adapted, by its composition and fluid state, to offer a home to bacteria. 

Investigation of the milk supply soon showed that this was greatly at 
fault ; though “ fresh each day,” it was, as a rule, found to be decidedly 
acid, often curdling if heated, by the time it was fed to the infant. This 
the infant, unable to talk and knowing nothing better, was obliged to 
take or go empty. So, remembering the custom of housewives to scald 
the milk, directions were given that all milk used for the infants should at 
once, on receipt, be steamed in a skillet set into the top of the tea-kettle. 
After this it was kept covered and on ice if possible. The bottles were 
rarely clean, but were, as a rule, emptied after each feeding. The result 
was that instead of staying at the point of death, the little patients began 
to pick up and were soon well, the stools first becoming light, then 
yellow. I have since undertaken to devise some way by which milk 
can be practically sterilized— to lay down a rule applicable in any 
house, by any ordinary nurse. 

The ordinary milk supply of a large city is a day or more old, has a 
slightly acid reaction, and contains many growing bacteria. If kept for 



488 JEFFRIES, STERILIZATION OF FOOD FOR INFANTS. 

a day it is decidedly acid in reaction, has a sour taste, is apt to curdle if 
heated, and contains a very large number of bacteria, the cause of the 
changes. Fresh milk sterilized, or collected sterile and protected from 
organisms, undergoes no changes even after the lapse of indefinite 
periods except the separation of the fats. If bacteria are present, a great 
variety of changes may occur according to the species— for instance, the 
milk sugar may be turned to acids, the fats broken up, or tyrotoxicon 
formed. As milk affords such a fine medium for growth, all efforts to 
rid it of bacteria must be governed by the use of poisons — germicides 
— or some physical condition inimical to their life. The first method is 
not admissible in foods, while the other offers little chance of success 
except by heat. Cold simply retards their growth, does not kill. As 
boiling produces marked changes, this also is undesirable, so our means 
are narrowed down to the ordinary one of steaming. Fortunately this 
produces but slight changes in the milk compared to boiling, and, as I 
have found, is efficient. 

Before reporting the experiments a few preliminary statements are 
necessary. The milk used came from a private source, eight miles from 
Boston, was either eight or twenty-two hours old, was kept in an ice- 
chest, and of very good quality. The only precaution, in the way of 
sterilization, taken was to heat the test-tubes or flasks in an oven before 
using them. The flasks were also plugged with cotton-wool rather than 
a stopper, which is liable to be blown out. 

The agar-agar tubes, mentioned in the experiments, are the regular 
ones used by bacteriologists — that is, test-tubes about one-fourth full 
of a meat-peptone solution, solidified by the addition of agar-agar. 
These were allowed to cool on an inclined plane to obtain a large surface. 
The loop is simply a small loop in the end of the platinum wire, used to 
convey the substance to be tested for bacteria to the surface of the agar- 
agar. Esmarchs are made by adding the substance to be tested to some 
meat-peptone gelatine solution, dissolved by warmth, and then rapidly 
rotating the test-tube containing it on a horizontal plane of ice. By 
this means the gelatine solidifies in a thin, even coat on the entire inner 
surface of the tube. Later the bacteria multiply and form colonies 
easily counted. 

In making inoculations from the milk after steaming all precautions 
against contamination were taken; the fluid being first thoroughly 
mixed, so as to obtain due proportions of all the constituents in the part 
used for inoculation. After steaming the flasks were left at the tempera- 
ture of the room, as ice, by virtue of its cold, would tend to diminish 
the severity of my tests. 

All the experiments are reported, not only those which were favorable. 

Experiment I.— Thirteen test-tubes of fresh morning’s milk were placed 
in the steamer and heated until steamed for fifteen minutes. On the next 
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day six of the above were steamed a second time the same way. Before the 
first steaming an agar-agar culture was made from the milk ; in three days 
the growth was marked. 

10th day. Agar-agar cultures madefrom the test-tubes of milk, one loop in 
each case. 

13 tli. All the cultures sterile as yet. 

26th. One-half of the cultures of the milk steamed but once, show growth ; 
rest sterile. 

Experiment II. — Agar-agar cultures made from the middle of a freshly 
opened can of Anglo-Swiss condensed milk. In ten days these developed 
three colonies. At the same time a 10 per cent, solution of the condensed 
milk was made with hot water, and steamed as in Experiment I., in all 
eighteen tubes. 

2d day. Nine tubes steamed a second time. 

9 th. One of the tubes steamed but once has coagulated, all the others have 
a cream on top, a milky fluid below, and a slight sediment at the bottom. 
From each tube an agar-agar culture with one loop was made. 

21tli. Two-thirds of those steamed but once have coagulated, and their 
cultures show growth ; the rest, same as before, and cultures sterile. 

Experiment III. — A mixture was made of Mellin’s food as directed on the 
bottle, of 8.5 grammes of the food and 131 c. cm. of water and milk each. 
This was then placed in eighteen sterile test-tubes, divided into two lots (A) 
steamed once; (B) steamed twice, as in I. 

10 th day. Both A and B have a brownish cream, fluid, and sediment, but 
show no signs of coagulation. Agar-agar cultures made with one loop from each. 

20th. All the cultures from A show a growth, while those from B are sterile. 

Experiment IV. — A mixture was made of cream 50 c.cm., milk 25 c.cm., 
lime water 50 c. cm., and milk sugar solution 1 75 c. cm ; this was divided into 
two lots, thirteen test-tubes in all, and treated as in III. 

10th day. Mixture turned brown at once upon steaming, and so remained ; 
no other visible change. Agar-agar cultures, with one loop made from each. 

20 th. No change in test-tubes ; cultures both A and B sterile. 

As Dr. T. M. Rotch 2 reports no changes in the cream mixture after steam- 
ing, I made the following experiments to discover the source of the brown 
color in IV. 

Experiment V. — A mixture of one part milk, two cream, and three milk 
sugar solution was placed in seven test-tubes and steamed for fifteen minutes. 

2d day. No brown color, cream very thick. 

8th. No visible change ; reaction to litmus paper neutral. Agar-agar culture 
made from each tube. 

23d. No changes in the tubes ; cultures all sterile. 

Experiment VI. — A mixture of equal parts of cream, milk, and lime 
water, placed in six test-tubes, and steamed for fifteen minutes. 

2d day. No brown color ; cream on top. 

8th. Agar-agar cultures made. 

23d. Tubes all fresh ; cultures all sterile. 

Experiment VII.— -First boiled lime water and milk sugar solution sepa- 
rately, oyer a Bunsen burner, and found no change except that lime was left 
on the side of the test-tube. Next made a mixture of the two, in the propor- 
tion of two to three, and divided it up among ten test-tubes. Reaction strongly 
alkaline. The ten tubes were then put in the steamer. One was taken 
out in five minutes, another in ten, a third in fifteen, and the rest at the end 
of a half hour ; all were found to be brown, or rather a yellow-brown, the 
first slightly less so than the rest. They were then tested with litmus paper, 
and found to show a marked diminution in alkalinity. 

No further experiments were made, as the above seemed to show 
clearly that the brown color was due to the action of the lime on the 


1 Milk sugar 517%, water Oj. 


2 The Archives of Pedriatrics, 1887, toI. iv. p. 402. 
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milk sugar, like that produced by potassie hydrate, in which case 
brown products are formed. However this may be, the reaction always 
took place in my experiments, provided the milk sugar had not become 
decomposed, as it shortly does if fungi get into the solution. 

Why my results should thus vary from Dr. Rotch’s is not clear, unless 
it be that his mixtures had been mixed before he saw them. If examined 
before disturbing, the cream above is quite light, and the thin fluid below 
distinctly brown, after mixing the cream makes the whole quite opaque, 
and the color is almost concealed. It will be remembered Dr. Rotch 
did not report a test of the reaction after steaming. 

In the following experiments the flasks were put in the hot steamer, 
instead of into the cold steamer and heated up. This was done in order 
to adopt as much as possible the principle of Pasteurisation ; a rapid 
being more fatal than a gradual change of temperature of the same extent. 


Experiment VIII. — Cream mixture of the same proportions as in IV. was 
put in. eighteen test-tubes, and steamed for fifteen minutes. On the following 
day nine of them (B) were steamed again for fifteen minutes. All of the 
tubes, both A and B, became brown during the steaming, and, as was later 
found, lost much of their alkalinity. 

5th day. Agar-agar cultures made from three of A and three of B ; milk 
tested with litmus paper; B found neutral, A faintly alkaline. 

9th. One of the agar-agar cultures from A shows a growth. 

15 th. Another from A shows growth, all B are sterile. 

Experiment IX. — A mixture of Anglo-Swiss condensed milk one part, 
hot water nine parts, was put in thirteen test-tubes and placed in the hot 
steamer for fifteen minutes ; on the next day seven of these (B) were again 
steamed for fifteen minutes. 

4<A day. Cream on top, milky fluid below and slight sediment at the bottom, 
hut no visible signs of decomposition. Three agar-agar cultures made from 
each A and B. 

20th. All the agar-agar tubes sterile. 

Experiment X. — To a mixture of Anglo-Swiss condensed milk like the 
last was added an old culture of a bacillus producing putrefaction. All 
twenty tubes were then placed in the hot steamer. Four were removed in 
five minutes (A), four in ten (B), four in fifteen (C), and the remaining eight 
in twenty (D). 

3d day. Agar-agar tubes inoculated from two tubes of each lot of milk, 
making eight in all. 

8 th. One of A is negative, the other shows a good growth ; B, C, and D, 
sterile. 

Ktill. The other A and one of the C tubes have taken, rest sterile. Ulti- 
mately all the milk tubes but one steamed for twenty minutes decomposed. 

Experiment XI. — Fifteen test-tubes were filled with milk and put in the 
hot steamer, they were removed in lots of five at the end of five, ten, and 
fifteen minutes. At the same time three gelatine Esmarch tube cultures 
were made, each containing two drops of the fresh milk. 

2d day. Agar-agar cultures made with one loop from each of the tubes ol 


milk. 

3d. The Esmarchs contain about 250 colonies each. .. 

14:fh. All the agar-agar tubes are sterile, but the milk has coagulated m all 

but three tubes. , , , . 

Experiment XII. — This experiment was the.same as the last, except tnat 
the agar-agar tubes were inoculated from the milk four days after steaming 
instead of one day. 
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8th day. All five of those steamed for five minutes show growth, also one of • 
those steamed for ten. 

12th. Three more of those steamed for ten minutes show growth. All the 
milk tubes steamed for five or ten minutes have coagulated, also one of those 
steamed for fifteen minutes. No further changes occurred. 

Experiment XIII. — Fifteen test-tubes were steamed as in the last two 
experiments and stood aside to be tested for their bacterial contents at the 
end of fourteen days. At the end of this time all of the tubes but one of 
those steamed for fifteen minutes had clotted, so no cultures were made. 

Experiment XIV. — Three flasks each containing 100 c.cm. of milk were 
put in the hot steamer for fifteen minutes. 

2d day. Agar-agar cultures were made from the flasks. 

32 d. Agar-agar tubes still sterile. 

Experiment XV. — This experiment was the exact counterpart of Experi- 
ment XIV. and gave the same results. 

Experiment XVI. — One flask containing 200 c.cm. of milk was put in 
the hot steamer for fifteen minutes. 

2d day. Agar-agar tube inoculated with one loop from the flask. 

30 th. Agar-agar tube sterile. 

Experiment XVII. — Four tubes each containing 100 c.cm. of milk were 
steamed for fifteen minutes. 

7th day. Milk acid in reaction, but shows no visible change. Agar-agar 
tube inoculated from each flask by a loop. 

12 th. One of the agar-agar tubes shows a good growth. 

20(7t. Another of the agar-agar tubes has taken. 

30 th. The other two agar-agar tubes are still sterile. 

Experiment XVIII. — Three flasks each with 100 c.cm. of milk were 
steamed for fifteen minutes. 

2d day. Three agar-agar tubes inoculated, with a loop, from the three flasks ; 
milk also tested with litmus paper and found to be faintly acid. 

15 th. The three agar-agar tubes are sterile. 

Experiment XIX. — A test-tube of the lot of milk used in the last was set 
aside for a day and then three agar-agar tubes inoculated, each with one loop. 

4 th day. The agar-agar tubes are simply swarming with bacteria. 

Experiment XX. — Five agar-agar tubes were inoculated with one loop 
each from the lot of fresh milk used in Experiment XVIII. 

5 th day. All show good growth with isolated colonies on the edge. 

If we stop to review the results of the above experiments it is at once 
seen that milk cannot often be sterilized by one steaming. Of the one 
hundred and twenty odd lots of milk steamed hut once, all but four or 
five showed distinct signs of change within a month. Two which appear 
sterile are, however, still in my possession after twice that lapse of time. 
How it happened that these few are sterile will be explained later on. 
On the other hand, the majority of those steamed twice did not change 
at all ; those which did change, it may be added, coagulated at about 
the same time as those steamed but once. 

But if we look over the data of the agar-agar tubes inoculated by the 
loop, we see that such may be sterile even if made from milk which has 
stood for a long period. This is shown by Experiments I., II., III., and 
V., where the milk had stood from seven to ten days after being- steamed 
before the culture was made. That the loop was sufficiently large to 
carry enough milk to contaminate the agar-agar is shown by XX. No 
more such experiments are reported, though many were made in the 
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course of other work, as all showed the loop to contain quite a number 
of bacteria. 

Turning to the twenty agar-agar tubes inoculated from milk which 
had stood one day, we find that all failed to show any growth. It was 
evident, therefore, that steaming for fifteen minutes offered good pros- 
pects of success. 

Before passing to my final experiments to elaborate this point, it must 
be noted that on several occasions the growth of bacteria on the agar- 
agar had not become distinctly visible until the tenth day. 

The following experiments go in threes : a gelatine Esmarch culture 
was made with one drop of milk or mixture used, then the flasks, each 
containing 100 c.cm. of the substance, were steamed for fifteen minutes ; 
and lastly, a part was set aside stoppered in the room. As soon as the 
flasks were steamed they were put beside the one not steamed. At the 
end of twenty-four hours Esmarchs were made from all, one drop being 
taken by a sterile pipette. By this means it was possible to count the 
number of bacteria in a drop of the substance, a large quantity, before 
steaming and a day after it had been steamed, and to gather an idea of 
what the number would have been if it had not been steamed. 


Experiment XXI.— Four flasks were filled, each with 100 c. cm. of milk, 
and then-steamed at once for fifteen minutes, after which they were stood 
away for a day. At the end of this time four Esmarchs were made from the 
four flasks, with one drop each. 

3d day. No signs of growth in the Esmarchs. 

11 th. The Esmarchs show 0, 1, 3, and 10 colonies respectively, all of one 
kind. 

Experiment XXII.— Two Esmarchs were made with one drop each from 
the fresh lot of milk used in the last. 

7 th day. Calculations made in the usual way by counting the colonies in a 
given area, and multiplying by the total area give 1644 and 1391 colonies. 

Experiment XXIIL— Steamed three flasks, each with 100 c. cm. of milk 
for fifteen minutes. 

2d day. Made Esmarchs with one drop from each of the three flasks. 

9 th. All sterile. 


20 th. All sterile. 

Experiment XXIV. — A test-tube filled from the lot of milk used in the 
last was set aside till the following day, when two Esmarchs, with a drop each, 
were made at the same time as those of XXIII. 

4 th day. Esmarchs entirely dissolved by the minute colonies, thus showing 
the presence of innumerable bacteria in the milk. 

Experiment XXV. — One gelatine test-tube was inoculated with one drop 
of the fresh milk, and should have been rolled out into an Esmarch but was 


forgotten. 

4.th day. Full of colonies, but it is impossible to 


count them in the mass of 


gelatine. 

9th. Gelatine all dissolved for some time. 

Experiment XXVI. — Mixture made of 7 erm. Mellin’s food and loO 
c. cm. of hot water, after the food was dissolved, 150 c. cm of milk were added, 
and the whole steamed. Two flasks were then filled with 100 c. cm each, and 


steamed for fifteen minutes. 

2d day. Esmarchs, one drop made from each. 
5th. Each Esmarch contains one colony. 


1 9th. No change. 
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Experiment XXVTI. — ' Two Esmarchs made, with one drop each, from 
the fresh lot of Mellin’s food used in the last experiment. 

3 d day. One Esmarch shows 18, the other 20 colonies. 

8th. They now show 30 and 34 colonies. 

15 th. No change in the numbers. 

Experiment XXVIII. — Sample frofn the mixture used in Exp. XXVI. 
set aside until the next day, when an Esmarch with one drop was made. 

3c? day. Esmarchs contain so many minute colonies it is impossible to 
count them ; the whole shortly dissolved. 

Experiment XXIX. — A mixture was made of one part Anglo-Swiss con- 
densed milk and ten parts-hot water. From this two flasks, 100 c. cm. each, 
were filled and steamed for fifteen minutes. 

2d day. Esmarch, with one drop, made from each. 

5th. No colonies visible. 

12 th. One Esmarch is sterile, the other has one colony. 

16?A No new colonies. 

Experiment XXX. — Two Esmarchs were made from the fresh mixture 
used in the last experiment, each with one drop. 

5th day. The Esmarchs show 646 and 612 colonies, according to calcula- 
tion ; these shortly dissolved the gelatine. 

Experiment XXXI. — A test-tube full of the condensed milk solution 
used in Experiment XXIX. was set aside for a day, when an Esmarch with 
one drop from it was made. 

5th day. The fourth day of the Esmarch, calculation derived from counting 
the colonies in a small square with a strong lens gave 9750. 

Experiment XXXII. — A mixture of seven gnus. Mellin’s food, hot. 
water, and milk, each 150 c. cm., was carefully made and steamed. Two flasks 
were then filled with 100 c. cm. each and steamed for fifteen minutes. 

2d day. Esmarchs, one drop, made from each. 

4th. One Esmarch shows one colony, other none. 

15 th. No new colonies. 

Experiment XXXIII. — Esmarch made with one drop of the fresh mix- 
ture used in the last experiment. 

4th day. Thirty colonies. 

10 th. Forty colonies. No new colonies occurred later. 

Experiment XXXIV. — Esmarch with one drop of the mixture used in 
the last two experiments, after standing for a day. By this time the top was 
brown and dirty looking. 

2d day. The whole is dissolved. 

Experiment XXXV. — One flask was filled with 100 c. cm. of milk and 
steamed for five minutes. 

2c? day. Esmarch with one drop made. 

13 th. Two colonies. 

Experiment XXXVI. — An Esmarch was made with one drop of the 
fresh milk used in the last experiment. 

4th day. Sixty colonies by count. 

Shortly dissolved in places so no later count could be made. 

Experiment XXXVII. — A sample of the milk used in the last two 
experiments was set aside for a day ; then an Esmarch made with one drop. 

3c? day. Esmarch all dissolved. 

Experiment XXXVIII.— Two flasks of milk, each 100 c. cm., were 
steamed for ten minutes. 

2c? day. Made an Esmarch with one drop from each. 

4th. No colonies in the Esmarchs. 

18? A No colonies. 

Experiment XXXIX. — Esmarch with one drop of the fresh milk used 
in the last experiment. 

4th day. Careful count gave 84 colonies. All dissolved in a few days. 

Experiment XL. A sample of the milk used in the last two experiments 
was set aside for a day, when an Esmarch was made with one drop from it. 

4th day. Esmarch dissolved. 
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Experiment XLI. — A mixture of cream 70 c. cm., milk 35 c. cm., lime 
water 70 c. cm., sugar and lime water 105 c. cm. made. From this, two flasks 
were filled with 100 c. cm. each, and steamed for fifteen minutes. 

2 d day. Esmarchs made with one drop from each. 

2th. No colonies. 

Yith. Esmarchs sterile. * 

Experiment XLII. — Esmarch made with one drop of the fresh mixture 
used in the last experiment. 

3d day. About 150 colonies. 

7 th. Gelatine dissolved. 

Experiment XLIII. — A sample of cream mixture set aside. 

2d day. Esmarch with one drop made. 

3d., Looks to be crowded with colonies. 

7th. All dissolved. 

Experiment XLIV. — From a mixture of one part Anglo-Swiss condensed 
milk and ten parts water, two flasks were filled with 100 c. cm. each and 
steamed for fifteen minutes. 

2d day. Esmarch with one drop made from each. 

17th. Both Esmarchs are still sterile. 

Experiment XLY. Esmarch with one drop made from the fresh mixture 
used in the last experiment. 

3d day. Nothing visible yet. 

13 th. About 200 small and 2 large colonies. 

Experiment XL VI. — A sample of the mixture, used in the last two, set 
aside for a day, when the customary Esmarch was made. 

9 th day. Two-thirds dissolved by about forty large colonies, solid parts 
stippled with pin-point colonies. 

Experiment XLVII. — A cream mixture was made in the same propor- 
tions as before, and two flasks, 100 c. cm. each, filled from it; the flasks were 
then steamed for fifteen minutes. 

2d day. Esmarch made as usual. 

Sth. No colonies to he seen. 

16i 'h. Both Esmarchs sterile. 

Experiment XLVIII. — An Esmarch with one drop of the fresh cream 
mixture was made. 

2d day. Several minute colonies. 

Sth. Esmarch dissolved. 

Experiment XLIX. — A sample of the cream mixture used in the last two 
was stood aside for a day, when an Esmarch with one drop was made. 

Sth day. Dissolved. 

I have put the results of the later experiments in a table, to help com- 
parison. The a sign indicates that a large number of colonies developed 
and dissolved the gelatine before they had growm large enough to count. 

In looking over the table it is at once seen that very few or no colo- 
nies developed from the material steamed. Out of twenty-two trials, in 
eight bacteria were found, in fourteen none ■were found- Of the eight 
cases, only one colony each was found in five. 

The calculations from the fresh mixture before steaming show from 30, 
in a mixture of j\Iellin’s food, to 1644, in a sample of milk ; the a\ eragc 
for the milk being about 75. In the one case where a count was secured 
from the mixture after standing a day, we found 9750. Very likely the 
others contained more. 

It is, therefore, clear that the method followed has been very sue 
cessful in killing bacteria, and keeping the milk for a long period. V e 
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may thus lay down the following rules in answer to our problem: 
Stopper the flasks with cotton wool and heat them in the oven for thirty 
minutes, at a mild baking heat, or until the wool becomes brown. 
Pour the requisite quantity of food into the flask and then place in the 
heated steamer for fifteen minutes. 
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The first rule is an advantage, and easily done, but not of great impor- 
tance. The second is both easily done and goes to the root of the sub- 
ject. Any cooking steamer with a perforated false bottom and a snug 
cover will do; or the lower part of a Chamberlin’s steamer; the heat 
must be sufficient to keep the water in active ebullition. 

For the benefit of those who are not familiar with the technique of 
bacteriology, or familiar with steamers, a diagram of a section is given, 
showing the principles and essential elements of construction. The 
vessel should be of good size, at least eight inches across the bottom 
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— better a foot, and sixteen inches high. Inside, four inches from the 
bottom, there should be a projecting rim, on which should rest a metal 
plate perforated with numerous holes a half inch in diameter. The 
cover should be tight so as to hold in the steam and prevent the ingress 
of air. For use, two or three inches of water should be placed in the 
bottom and brought to a fast boil, when the flasks should be set as near 
the centre of the diaphragm as possible, the cover replaced, and the 
whole allowed to steam for fifteen minutes. The 
flasks should then be taken out and stood in the 
cold, of course to be brought up to the body tem- 
perature before feeding. 

The chief source of failure lies in an insuffi- 
cient supply of steam to keep the upper chamber 
full ; the heat must be ample, that of a range or 
Bunsen burner. Where the additional expense 
can be borne, it is better to cover the outside of 
the steamer with a thick jacket of felt, extending 
to within two inches of the bottom. 

The milk should he steamed when first received, 
preferably in the flasks from which it is fed to 
the infants. This requires a few more bottles, as many as the infant 
is fed times during the day, but will well repay for the trouble. If the 
milk is allowed to staud before steaming, the advantages of the method 
are done away with in great part. The milk may be sweet, but has 
already been acted upon by bacteria, and is certainly unhealthy. In 
case a sufficient number of flasks cannot be afforded, the milk should be 
steamed in a few larger ones, kept stoppered with cotton-wool, and drawn 
from as needed. This is the best method to employ in hospitals, where 
the contents of a large flask will be used up in a short time. 

The secret of the success of this method lies in the well-known fact 
that the vegetative forms of bacteria succumb to a moist temperature of 
100° C. (212° F.); that spores develop slowly; and lastly, but not least, 
that in milk, being an excellent medium for growth, spores rarely form, 
spore-formation among bacteria, like seeding among higher plants, being 
a phenomenon of impaired growth. The dearth of spores in ordinary 
milk can be demonstrated by the use of the microscope and patience. 

Fifteen minutes’ steaming is advised rather than five or ten, as some 
of the earlier experiments reported show the longer period to be more 
effective. The entire mass of fluid used must be heated up to the boiling- 
point; for this time is requisite ; it is not without significance that the 
fifteen minutes’ steaming is that employed by bacteriologists to sterilize 
their media. 

The preservation of some of the milk steamed but once is explained 
by the absence of any enduring spores from the start. 
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The Rules of Aseptic and Antiseptic Surgery. A Practical Trea- 
tise FOR THE USE OF STUDENTS AND THE GENERAL PRACTITIONER. By 
Arpad Gerster, M.D., Professor of Surgery at the New York Polyclinic; 
Visiting Surgeon to Mount Sinai Hospital and the German Hospital, New 
York. Illustrated with 248 engravings and 8 chromo-lithographic plates. 
8vo. pp. 326. New York: D. Appleton & Co., 1888. 

It would be futile, within the compass of this review, to attempt any- 
thing like an elaborate analysis of this -work ; in fact, it presents an 
inherent and insuperable obstacle to this method of treatment, because a 
large portion of the text consists of notes of cases illustrative of the prin- 
ciples inculcated by the author. Nothing more, then, will be attempted 
than a hasty glance at the contents of the book, with such brief com- 
ments upon its peculiarities, excellences, or defects, as space may permit. 

The conditions favoring sepsis and asepsis are first considered, and 
the former shown to be due invariably to the presence of micro- 
organisms. Attention is called to th6 fact that for some, as yet unex- 
plained, reason aseptic precautions often fail to avert suppuration in 
diabetics. 

The treatment of aseptic wounds is next considered, and full direc- 
tions given as to cleansing hands, instruments, and the preparation of 
dressings. Simple yet effective and portable arrangements are sug- 
gested for private operations. Instead of cumbering the woi’k by 
descriptions of the endless varieties of antiseptic dressings and solutions, 
the author mentions merely types of dressings, such that by simple 
exsiccation, chemical sterilization combined with exsiccation, Schede’s 
modification of the dry dressing favoring the organization of moist 
blood-clot, and simple chemical sterilization. Carbolic acid, corrosive 
sublimate, and Theirsch’s solutions are those relied upon. Drainage 
is by rubber tubes, which are left for from ten to fourteen days. 
Surely this is unnecessary and often harmful. Capillary drainage by 
catgut is thoroughly reliable, if properly -used in aseptic wounds, even 
of the magnitude of the major amputation -wounds, as we have proved 
for years past. If pus forms, of course capillary drainage will fail; 
but in the author’s words, “The surgeon’s acts determine the fate 
of a fresh wound,” and “ Its infection and suppuration are due to his 
technical faults of omission or commission.” We avou Id call attention 
also to the advantages of the addition of five parts of acid, tartaricum 
per thousand, to the corrosive sublimate solution ; which, as Laplace has 
shown, prevents the formation of the inert albuminate of mercury, and 
preserves the solution ; this is no omission of the author’s, since these 
observations have only been recently published. Special applications 
of the aseptic method to the most diverse classes of cases then follow, 
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illustrated by tbe accounts of tlie operation, but not illustrated, we are 
bound to say in most instances, by the cuts intended for that purpose. 

Soiled wounds with the application of antiseptic methods are fully 
considered, and the opportunity taken of pointing out the essential dif- 
ferences between the two methods. 

Entirely too much space has been taken up with cuts of instruments, 
the technique of surgical dissection, and very imperfect accounts of the 
methods of diagnosis of many surgical affections. Hence these parts, 
while wholly unnecessary in a work on the Kules of Aseptic Surgery, 
etc., swell the bulk of the book, and will be apt to mislead the inex- 
perienced, since, although correct as far as they go, they are not full 
enough to prevent a tyro from coming to wrong conclusions. The 
author’s principle in surgical dissection to “do every step under the 
guidance of the eye,” may be admissible in theory, and is certainly 
aimed at by all surgeons, but equally certainly will lead to unnecessary 
mutilations if carried out in every case ; thus we do not think Gerster’s 
advice is good with regard to herniotomy, to divide the stricture from 
without inward in all cases, as in certain cases this will result in nothing 
short of a laparotomy. 

We are glad to note that Gerster, by a brief reference to the well- 
known experiments of Grawitz and a few pregnant sentences, disposes 
of the extremely disingenuous statements of Lawson Tait that his re- 
sults are not dependent upon the recognition of the Listerian principle. 
Thus, he says, “ This fact ” (the power of absorption by the healthy 
peritoneum of a certain number of active pyogenic micrococci and their 
subsequent destruction in the blood) “goes very far to explain Lawson 
Tait’s position, who, however, although disclaiming antiseptics, devotes 
most scrupulous care to aseptici-sm — that is, to the cleansing of hands 
and instruments. His instruments are few, and selected with a view to 
simplicity. His sponges are put into carbolic lotion for disinfection. The 
water used for the immersion of his instruments is sterilized by boiling. 
Most of the bacteria contained in his “ water from the tap,” are in- 
nocuous — that is, non-pyogenic ; and those that have the power to cause 
suppuration are too few to produce serious trouble. They are simply 
absorbed and killed off by the great germicide, the blood.” 

“Antisepsis” is considered in connection with the subject of idiopathic 
suppuration, whez-ein it clearly appears that “antisepsis” is merely a 
convenient name for the treatment of suppuration, which is shown to be 
always due to the pi’esence of microorganisms and only to be checked 
by their destruction. 

We heartily commend this section to the student, general piactitioner, 
and to a certain number of surgeons who resemble the “ deaf adder 
who stoppeth her ears to the voice of the charmer, charm he never so 
wisely.” 

In the section on the aseptic and antiseptic treatment of tubercle, the 
author contends that suppuiation never results from the tubercle bacillus, 
but is caused by the accidental inoculation of the tubei’cular masses by 
one or more of the forms of the cocci of suppuration. 

“ Gonorrhoea, its antiseptic treatment,” is to us one of the least satis- 
factory sections, but that is, pez-haps, because “ the wish became father 
to the thought,” and we expected too much help in the treatment or 
this most annoying malady. 
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The closing chapter treats of syphilis, so far as its external lesions are 
concerned. 

The chief, if not the only advantage offered by Dr. Gerster’s method 
of treatment, is the impossibility of infecting another woman while the 
patient is suffering from a primary lesion, since “ syphilitic ulcers of every 
kind present a combination of syphilitic and pyogenic infection, whence 
it follows that the “ aseptic protection of the surface of the primary in- 
duration offers an easy remedy for preventing the formation of the primary 
ulcer or chancre.” Few of us are fortunate enough to see a primary, 
lesion before ulceration has occurred. 

Should more proof be adduced than that afforded by the author’s 
single case, surgeons would do well to imitate Dr. Gerster, although even 
without antiseptic drugs we think the character and bulk of the dress- 
ings would effectually prevent intercourse, and, therefore, infection of 
another ! Unfortunately, he does not tell us how to dress a woman with 
a primary lesion before ulceration has occurred. 

In conclusion, we would commend this work to our readers, believing 
that it will inform the ignorant and confirm the wavering better than 
any of its predecessors not only by its merits, but because it is not 
controversial. C. B. N. 


Transactions of the American Ophthalmological Society. Twenty- 
third annual meeting, 18S7. Boston : Published by the Society. 

This, the oldest of the American special societies, publishes its trans- 
actions in annual parts that, in external appearance, do not compare 
favorably with the neat volumes issued by most of its younger sisters. 
But on looking within, one easily perceives evidence of such scientific 
success, that it is not surprising that the society has shown great unwill- 
ingness to change the time, place, and conditions of its meetings; even 
to secure the opportunity of meeting professional brethren devoted to 
other lines of professional work. The success of the society, working 
on its present plain, is already evident; that equal or greater success 
would attend the proposed departure, is quite probable, but not yet 
demonstrated. The minutes of the proceedings, here published with the 
scientific papers and discussions, are very suggestive of the means by 
which the society secures the success of its meetings. They are held at 
the time of year when the members have most leisure to attend, at a 
delightful summer resort where there is little liability to outside distrac- 
tions; three meetings a day, extending from 9 a.m. to 11 p. m, ; routine 
business reduced to a minimum ; and “ medical politics ” left out alto- 
gether. 

Among the important papers contained in this issue we find one by 
Dr. Swan M. Burnett entitled, “ Clinical Contributions to the Study of 
Bing Scotoma.” In this affection the defect in the field of vision takes 
the form of a more or less complete ring, or circular zone ; while the 
centre of the field and the extreme periphery remain more nearly 
normal. _ The histories of two cases are here given, with seventeen cuts, 
illustrating the extent of the scotomata at various stages in their prog- 
ress; and a good bibliography of the subject is appended. This affee- 
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lion has usually been regarded as due to some lesion of the retina or 
choroid ; but Burnett believes it to be due to a retro-ocular neuritis, and 
effectively supports his view, by showing it in harmony with the 
observed facts, both anatomical and clinical. In the discussion which 
followed the reading of this paper five additional cases were reported. 

Dr. F. Buller describes “A Rare Form of Ophthalmia Granulosa 
Associated with Ichthyosis,” hitherto unrecognized. It is distinguished 
from the ordinary forms of trachoma by differences in the form, size, 
and color of the granulations, and their extreme hardness ; by absence 
of any tendency to inflammatory exacerbations ; by the character of the 
secretions ; by the apparently non-contagious character of the affection ; 
and by its absolutely passive behavior under the ordinary treatment for 
trachoma. 

Dr. S. Theobald reports “A Case of Recurrent Retinal Hemorrhages, 
followed by the Outgrowth of Numerous Bloodvessels from the Optic 
Disk into the Vitreous Humor.” This outgrowth of bloodvessels was 
followed by a return of vision to the normal, and a cessation of the 
hemorrhages, at least temporarily. The reported discussion on this 
paper includes similar cases narrated by Drs. Carmalt and Wadsworth. 

Dr. George C. Harlan gives a minute account of a case of “ Embolism 
of the Central Retinal Artery,” first seen within eighteen hours of its 
occurrence. At this time, “ The arteries were very pale, though not 
much narrowed, and some of the smaller branches seemed lost in the 
retinal oedema. The larger veins were contracted in places, but gener- 
al lj r of full calibre. The superior temporal vein was contracted to a 
thread on the disk and a little beyond it, but was slightly distended toward 
the periphery, and the blood could be distinctly seen moving through it, 
in bead-like sections, slowly and continuously toward the disk. The 
same kind of movement, in the opposite direction, could be distinguished 
with some difficulty in the corresponding artery.” The next day this 
movement had ceased in the artery, and was just ceasing in the vein. 
Ultimately, the color of the fundus became normal. “ Disk dead white. 
Veins rather narrow', uniform calibre, light color.” Two of the larger 
arteries w 7 ere just visible, near the disk. “They were pale and narrow', 
and a delicate white line could be traced along their margins.” “ Some 
of the smaller branches, before invisible, could now' be traced by a just 
perceptible white thread.” This paper is illustrated by a plate showing 
the earlier, and the final appearances of the fundus. 

Dr. William F. Norris reported cases of “ Primary Acute, Primary 
Hemorrhagic, and Secondary Glaucoma,” and illustrated his remarks 
upon them by photo-micrographs, shown as lantern-slides, which are 
reproduced. Among other things, a study of the cicatrices showed “In 
each case a displacement of the relative position of the corneal flap 
and of the corneal stump from w’hich it was cut. In each instance the 
edge of the flap rides up a little, while the cut edge of the proximal 
portion of the cornea projects deeper into the anterior chamber.” After 
pointing out the fact that the majority of the similar plates in Becker’s 
Atlas show a corresponding displacement of the cut edges, Norris con- 
tinues : “ These facts seem to me to present good anatomical reasons for 
the utmost diligence on the part of the practitioner to prevent any undue 
motion of either the body or eyes of the patient after operations, until 
the wound is sufficiently closed by adherence of the cut surfaces to make 
it probable that it will’ not readily give way or be displaced.” In this 
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connection attention might be called to the fact, that in these operations 
the corneal incision is always somewhat oblique, and that the obliquity 
is such that, when the sides are in any way forced together, the flap will 
always ride up on the stump in the way described above. Now since 
any pressure made upon the wound, through the lids, will tend to force 
the lips of the wound together, this series of cases should direct attention 
to the danger of displacement by a dressing which makes decided pressure 
on the eyeball. 

Dr. C. S. Bull contributes a paper on “ Passive Motion in the Treat- 
ment of Paralysis of the Ocular Muscles,” giving the results obtained 
in twenty-one cases, by the use of the method proposed by Prof. Michel. 
In carrying out this plan of treatment : “ The paralyzed muscle is to be 
seized at its line of sclerotic implantation with a pair of ordinary fixa- 
tion forceps, and the eyeball is then to be pulled backward and forward 
in the direction of the line of contraction of the affected muscle as far 
as possible toward, or even beyond the limit of the contraction, and then 
back in the reverse direction, as far as the limit of extreme relaxation, 
and these to-and-fro movements are to be continued for about two 
minutes.” “ The pain caused by the manipulation, when no anaesthetic 
is used, is in most cases severe, and is by no means entirely relieved by' 
cocaine. The conjunctival irritation caused by the treatment is con- 
siderable, but usually transient.” Of the cases here reported, eight 
were cured, six were partially relieved, and seven were not improved. 
Some of the cures were accomplished after the failure of other methods 
of treatment to give relief. 

Dr. O. F. Wadsworth reports “A Case of Congenital Zonular Grayish- 
white Opacity around the Fovea ; ” also one of “ Detachment of the 
Retina in Both Eyes, with Albuminuria of Pregnancy ; Replacement 
of Retina.” Dr. S. D. Risley gives additional cases of “ Hypermetropic 
Refraction Passing while under Observation into Myopia ; ” and Dr. B. 
A. Randall, “A Case of Rapid Development of. Lenticular Opacity.” 
But we cannot here refer, even by title only, to many of the important 
papers these Transactions contain. As usual, cataract extraction, and 
new instruments and appliances of various kinds, occupy a share of 
space. The financial vigor and liberality of the Society are evinced by 
some sixty original illustrations, including two chromo-lithographs of 
the fundus from sketches by Dr. P. N. K. Schwenk. There is also a 
photograph of the late Dr. Ezra Dyer, one of the founders of the 
Society, with a memorial sketch by Dr. H. Derby. E. J. 


Diseases of the Bones : their Pathology, Diagnosis, and Treatment. 
By Thomas Jones, F.R.C.S. Eug., B.S. Lond. ; Surgeon to the Manchester 
Royal Infirmary; Lecturer on Practical Surgery in! the Owens College, 
Victoria University; Consulting Surgeon to the Children’s Hospital, Pen- 
dlebury, Manchester. With illustrations. Svo. pp. 361. London : Smith, 
Elder & Co., 1887. 

_ This work aims to be an exposition of our present knowledge of 
diseases of the bones, viewed from a clinical standpoint, and is 'fully 
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illustrated by some very creditable chromo-litbographic plates, and a 
number of admirable etchings. Owing to the rarity of modern mono- 
graphs treating of bone disease, there certainly is room for a work of 
this kind, and this vacancy is, upon the whole, well filled by the present 
monograph, although the different sections of the book are of very 
unequal merit. A cursory glance at some of the most striking points 
which we have noted while perusing the book will give some idea of the 
merits and demerits of the work. 

The utter absence of all accessory aids to the osseous venous blood- 
currents, such as is afforded by the contractions of muscles, is emphasized, 
explaining, as it does, so many points in bone pathology. Calcification 
of the costal cartilages is regarded not as “a normal senile change,” but 
a degeneration. When speaking of the osseous changes in nervous dis- 
eases, it is stated that only ten per cent, of the insane present clear and 
precise bony lesions which render fracture certain upon the application 
of slight force, while in the remainder the" skeleton resembles that of 
those who suffer from any general failure of nutrition, such as phthisis, 
or old age. Something akin to osteomalacia is also observed, which is 
productive of various deformities. 

A medico-legal point of importance is dwelt upon, viz., that compara- 
tively trivial blows incurred by falls upon the trochanter major may in 
the young as well as in the old produce “shortening of the neck and con- 
siderable deformity of the limb,” and a case in point of a patient aged 
fifteen years is cited. We cannot understand the propriety of the 
advice that when suppuration follows bone diseases, the result of typhoid 
and other fevers, “the disease being chronic and circumscribed, it is 
better to allow the pus to be absorbed or to escape spontaneously.” 
We did think that a “pyogenic membrane” was a thing of the past, 
but it appears not, at least to Mr. Jones. Attention is called to the 
occurrence, “ long after growth is complete,” of acute suppurative osteo- 
myelitis in adults, and that the prognosis is much graver in them than 
in the young. 

We think the author’s advice, while differing from the established 
practice in chronic osteitis of the articular extremities of bone resulting 
in caries, and attended with severe paiii, is excellent, viz., “ to expose the 
bone and open up its cancellous interior with a trephine;” many a joint 
will thus be saved. Early and free removal of the portion of the bone 
affected is recommended in phosphorous necrosis as “the only treatment 
at all likely to succeed.” Two cases of another surgeon’s are quoted to 
show the propriety of occasionally resorting to free incisions down to 
the bone, in cases of specific periostitis which resist long and well- 
directed antisyphilitic treatment. 

Mr. Jones recognizes “ no essential difference between the tubercular 
and scrofulous diseases of bone.” “An affection is stamped as tubercular 
when the diseased tissues possess the typical structure .... and 
the bacillus tuberculosis is present.” Konig’s rule with regard to opera- 
tions for bone-tubercle is stated and approved, viz. : “ The surgeon should 
interfere in tuberculosis of bones and joints only when the local condi- 
tion demands it, and the fear of secondary general tubercular affection 
does not constitute a sufficient indication.” Moreover, the author believes 
that “ constitutional infection is often favored, if not directly provoked, 
by the operation and by it alone.” Actinomycosis has a short chapter 
devoted to its consideration. 
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Mr. Jones believes in the saw for “ all osteotomies ” and having used 
it in “ something like three hundred osteotomies without any mishap,” 
He says “ I shall be slow to adopt any other instrument.” Osteoclasis 
is fully considered, but the conclusion arrived at is that “ it is difficult 
to see how this proceeding ever hopes to supersede osteotomy, which is 
simple, requires no complicated instruments, is free from danger, and 
yields such excellent results.” 

Electrolysis is recommended for fibrous naso-pharyngeal polypi when 
repeated hemorrhages have reduced the patient to such a condition as 
to forbid a prolonged operation, as by this means the bleeding has been 
checked, and the bulk of the tumor so diminished as “ to render its 
removal through the ordinary channels an easy matter.” 

The chapters on malignant tumors of bone are the best in the book, 
and are so replete with points of interest as to demand full perusal to 
do them justice. We must, however, take exception to the positive 
injunction that “ no attempt should be made to remove sarcomas of the 
skull,” since the fibrous variety is, and has proved, amenable to operative 
interference. Sarcomata of the foot are shown to be so apt to generalize 
that nothing short of amputation at some distance from the disease 
should be contemplated. Operations for subperiosteal sarcomata of the 
clavicle are discountenanced, as the disease recurs at an early period. 
The occurrence of primary carcinoma is admitted, and a case (epithe- 
lioma') in the author’s practice reported. 

In conclusion, let us say that while not exactly our ideal of what such 
a book should be, it is a decided addition to the literature of the subject, 
containing, as it does, a condensed account of what of prime importance 
is known of, or is recommended for, the affections described. Moreover, 
the author’s recommendations carry with them the conviction that they 
are founded on an extensive clinical experience, and when there are 
differing plans of procedure we think that Mr. Jones’s discrimination is 
just. In fine, we think that the book is a reliable guide to practice. 

C. B. N. 


Chemical Analysis of Healthy and Diseased Urine. Qualitative 
and Quantitative. By T. C. Van Nuys, Professor of Chemistry, 
Indiana University. 8vo. pp. 187. Philadelphia: P. Blakiston, Son & 
Co., 1888. 

Practical Urine Testing. A Guide to Office and Bedside Urine 
Analysis. For Physicians and Students. By Charles Godwin 
Jennings, M.D., Professor of Chemistry and Diseases of Children, Detroit 
College of Medicine. 12mo. pp. 124. Detroit : Haynes & Co., 1887. 

The Urine. Memoranda, Chemical and Microscopical. By J. W. 
Holland, M.D., Professor of Medical Chemistry and Toxicology, Jefferson 
Medical College. 12mo. pp. 43. Philadelphia : P. Blakiston, Son & Co., 
1887. 

Van Nuys’s volume may, without question, be considered a valuable 
addition to the literature 'of this department of medicine. As a chemist, 
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the author has entered thorough^ into the chemical side of the subject • 
yet the reactions given, and the methods of work described, are so clearly 
explained that a clinician with ordinary training in medical chemistry 
will be able to understand all, or nearly all, of them. Nor has the 
author failed to treat the matter from a clinical standpoint, but has indi- 
cated the significance of the various bodies found in the urine, either 
abnormally present or present in abnormal amount. The first chapter 
is devoted to the properties of the urine, and to the recognition of its 
normal organic constituents, including urea, the xantldc group of com- 
pounds, kreatin, hippuric acid, indican, and others. The second takes 
up the inorganic constituents. The third chapter, given to the albu- 
mens and sugar, was especially interesting to us. It contains a most 
convenient tabular arrangement of the various reactions of the albu- 
minous bodies — serum albumen, globulin, hemi-albuminose, peptone, 
and mucin — a feature which, of itself alone, should render the book of 
value to every physician. We are pleased to see that the phenyl- 
hydracin reaction for sugar is included ; though we note the omission of 
all reference to the tests with bismuth, indigo-carmine, and picric acid, 
and to the naphthol and thymol reactions. We regret to say that ace- 
tone, diacetic acid, oxybutyric acid, and formic acid, of whose exact 
relation to diabetes and of whose detection in the urine we so much need 
to know more, are not mentioned by the author. The fourth chapter 
contains descriptions of other abnormal constituents of the urine, such 
as bile, blood, leucin, tyrosin, neurin, lecithin, etc., together with the 
more reliable tests for them. The fifth chapter includes an illustrated 
description of the sediments peculiar to urine ; the sixth consists of a 
systematic scheme for the qualitative analysis of healthy and diseased 
urine ; gives clear, concise information for the methods of procedure to 
be employed, and is followed by a similar scheme for the microscopical 
and chemical study of the urinary sediment ; while the seventh chapter 
takes up the qualitative analysis of calculi. The remainder of the book 
is occupied by the subject of quantitative examination. This portion 
is treated very fully, and the author gives descriptions of nearly all the 
methods employed in quantitative work. Almost one-half of the volume 
is allotted to this department. 

It is but right to correct a mistake regarding an apparatus described 
here. That, namely, figured as “ Green’s,” for the hypobromite method 
of estimating urea, is, we believe, the one designed by Marshall, and 
now used in the University of Pennsylvania. Green’s apparatus is 
illustrated in the fifth edition of Tyson’s Guide to the Practical Examina- 
tion of Urine. 

Written on a plan entirely different from that of the last work, and 
only one-half its size, Jenning’s little book discusses as briefly as possible 
the subjects which it must needs contain. “It is the aim of the author 
... to give concise directions for office and bedside testing, embodying 
all the latest advances that have proved of value,” and the aim appears 
to have been fulfilled. By means of heavy type for headings, and the 
emphasized words, the book has been made a convenient guide for rapid 
work. Part I. treats briefly of the chemistry of the urine and of the rela- 
tive delicacy of the various reactions ; and contains, in addition, a large 
amount of tubularly arranged information as to the diseased states in which 
alteration of the urinary secretion is present. We have, for example, an 
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etiological classification of albuminurias, and one of hematurias, and lists 
of diseases in which certain of the principal normal urinary constituents 
are increased or diminished in amount, or in which abnormal substances 
appear. For ready reference to information of this nature we know of 
no more convenient publication, especially for the practising physician. 
Part II. is devoted solely to the analysis of the urine, without further 
mention of the diseases concerned. Though very comprehensive, including 
a large number of the reactions usually published for qualitative work, 
the descriptions are necessarily very brief. The book, in this particular, 
can be recommended to the busy practitioner rather than to him who is 
greatly interested in urinary analysis — this being presumably the inten- 
tion of the author. The same remark applies even more aptly to the 
chapter on quantitative analysis, in which Liebig’s method for the 
determination of urea is not referred to ; the hypobromite method being 
given as more convenient. The remainder of the volume is occupied by 
the space devoted to the examination of urinary sediments : each being 
classified under “ microscopical character,” “ chemical character,” and 
“ occurrence.” 

We find, further, an analytical scheme for the study of calculi, taken 
from Witthaus’s “ Guide and, lastly, a description of the apparatus 
and reagents necessary to conduct the tests detailed in the body of the 
work. 

Holland’s is a still smaller book than the preceding in the number of 
pages contained, though the type is often not so large. It consists of 
“ memoranda, chemical and microscopical, for laboratory use,” and is by 
far not so complete as J enning’s “ Guide.” The covers are hinged to open 
at the top, and only one side of each leaf is printed ; thus affording oppor- 
tunity for the insertion of notes. The arrangement of the book is quite 
different from that of the other two ; qualitative and quantitative analysis 
being united with microscopical examination, and with occasional notes 
on “ import,” in the discussion of the various constituents of the urine. 
After a few remarks on color, odor, reaction, and specific gravity, with 
the approximate determination of the total solids present, the study of 
the inorganic ingredients is discussed very briefly, and this followed 
by the consideration of the normal and abnormal organic substances of 
the urine ; though “ bile” receives less than a dozen lines under “ color.” 
Serum albumen is the only one of the albuminous bodies considered, but 
sugar is more fully treated. Acetone and diacetic acid are wholly 
ignored. The book contains, in addition, a short method of procedure 
for the analysis of urinary concretions. The illustrations, which are 
numerous, are well executed, and superior to those seen in many of the 
smaller books of this class. J. P. 0. G. 


Anatomy, Descriptive and Topographical, in 625 Illustrations. 
By Carl Heitzman, M.D. English edition by Louis Heitzman, M.D. 
8vo. pp. xxii., 308. New York : J. H. Yail & Co., 1887. 

The title expresses exactly the purpose of this book. It consists 
essentially of illustrations explained by brief references in the text and 
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covering the whole field of human anatomy. Of these plates both as 
to accuracy and artistic skill it is difficult to speak too highly. Those 
on the organs of sense are especially good and clear, and the number of 
sections make the work more than ordinarily valuable. As a novelty, 
in such works at least, we notice also plates giving the directions of the 
hair and of the cleansings of the skin which direct attention to a matter 
too little studied. 

We are not sorry too see so many Latin names retained in the plates, 
as familiarity with these classical names we fear is becoming a lost bit of 
scholarly attainment on the part of many of the younger members of 
the profession. In view of the paucity of the text we should much fear 
that the book will scarcely ever become a favorite with American students, 
but those who do purchase it will have no occasion to re "ret it. 

W. W. K. 


Handbuch der Ohrenheilkunde: pub Aerzte und Studirende. Von 
Dr. Wilhelm Kirchner, Docenter der Ohrenheilkunde an der IConigl. 
Universitat in Wurzburg. Zweite Auflage. Mit. 41. Abbildungen in Holz- 
scbnitt. Pp. 218. Berlin : F. Wreder, 1888. 

Manual of Aural Therapeutics, for Physicians and Students. By 
Dr. William Kirchner, Instructor in Otology in the University of 
Wurzburg. 

This is Vol. XI. of Wreder’s series of short medical treatises. It 
belongs to that class of books which may be called the contradictory or 
useless class. Because, while professing to be for physicians (not special- 
ists) and for students, who are supposed to know even less than the gen- 
eral physician, books of this kind do not give any anatomy or physiology, 
needed so greatly by the class the book is professedly prepared for, yet 
enter largely into special forms of treatment, with their imposing para- 
phernalia of instruments, and even describe operations like tenotomy of 
the tensor tympani, which is not easily performed by an expert. How 
can such a book be of value to a medical student, or even to a general 
practitioner? It, of course, calls attention to the writer as one fully 
prepared to treat the diseases which the book discusses. 

The few anatomical figures which are given are almost invariably 
very poor, and even erroneous — like, for example, Fig. 1. The instru- 
ments represented are clumsy and old-fashioned, the improved ones, like 
the polypus snare with the wire concealed in the barrel, being omitted 
entirely. We regret to feel forced to say that we cannot see why such 
books are issued, nor what good they can accomplish after they are 
published, excepting to advertise the author and the publisher. The 
short chapter on c( Simulation ” is good, but not original. C, H. J3. 
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The Hypodermatic Injection of Quinine. 

The discovery of a suitable preparation of quinine for subcutaneous injection 
has occupied the researches of many, but with moderate success. In the issue 
of the Bulletin General de Thirapeutique for March 15, 1S8S, Drs. de Buer- 
a i an n and Villejean present a tolerably full historical account of the salts 
of quinine with reference to their solubility. They find that the neutral 
hydrochlorate possesses the quality in a higher degree than any other salt. 

The requisites of a quinine salt to be used for subcutaneous injection 
are, 1st, that it be dissolved in a sufficient quantity of water within the capacity 
of the ordinary syringe, and 2d, that it be free from any irritant quality that 
may set up local inflammation. These requisites are supplied in the neutral 
hydrochlorate of quinine. 

In the table prepared by the authors of the paper, the following figures are 
given : 

One part of neutral hydrochlorate of quinine is soluble in . 0.66 of water. 

One part of neutral sulphovinate in 0.70 

One part of neutral bromhydrate in 6.33 “ 

One part of neutral sulphate in 9.00 “ 


On the Treatment of Typhoid Fever. 

In the last- issue of Centralblt. fur die gesammte Therapie for March, 1888, 
there is an abstract of a paper in which Ziemssen, amongst other measures, 
discusses the action of calomel administered with the view to destroy the 
infection and to lower the temperature. This practice is entitled by our 
German colleagues the “specific,” and consists in giving calomel in three 
doses of eight grains each every two hours. It causes the greenish or spinach- 
colored stools known as “ calomel stools,” and the temperature falls, often to 
normal, and this reduction may last twelve hours. Ziemssen holds that the 
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germicide action is due to tlie formation of a minute quantity of bichloride of 
mercury. The specific method does not shorten the duration of the fever, but 
its subsequent course is milder. • 


The Treatment of Phthisis by Subcutaneous Injection, and 
Inhalation of Sulphurous Acid Gas. 

Dr. Dariex proposes to administer sulphurous acid in the treatment of 
phthisis, by modes that secure the most rapid and effective action [Bull. 
Gen. de Therap., etc., Feb. 29, 18S8). After an historical preliminary, in 
which we see no reference to the investigations of Dr. Dewar, of Scotland, 
which appeared several years ago, the tnost notable that have been made, our 
author gives an account of his method of preparing the gas, of its effects, and 
its applications in the treatment of consumption. 

An increase of the body-weight is soon effected. During the first few days 
the expectoration becomes liquid and copious, the sputa proper bearing a 
small proportion to the watery fluid ; but after four to six days a consider- 
able diminution in the amount is noted, and the expectoration becomes much 
easier. A marked lessening in the oppression is observed, and this is the 
more decided when the remedy is administered subcutaneously. Appetite 
improves, sleep becomes more sound and refreshing, and the sweating lessens 
and sometimes disappears. 

As respects the physical signs, it is observed that the rdles lessen in amount 
as the expectoration declines, and all the other signs proportionally diminish. 
The bacilli seem to escape injury, but they decline in number as the quantity 
of expectoration diminishes. 

The conclusions reached by Dariex are : 

1st. That sulphurous acid gas is not a specific for phthisis in the sense that 
the iodides are for tertiary syphilis; but it has considerable power to retard 
the progress of the changes in the lungs and to lessen the severity of the 
symptoms. When given in suitable cases, cough and expectoration lessen, 
the sweats disappear, and an increase in weight takes place. 

An ingenious method of preparing sulphurous acid for inhalation is that 
proposed by M. Deschiens (Bull, de Th'erap., Feb. 29, 1888). It consists of 
an iron vessel to hold the sulphur, with an aperture at the bottom, having a 
regulating screw to control the amount falling on the heated plate. 


Strophanthus in Typhoid Fever. 

Dr. V. Poulet publishes a paper (Bull. Gen. de Therap., Feb. 29, 1888) on 
the use of strophanthus in typhoid fever, in which he ascribes remarkable, 
indeed, surprising powers to this agent. “ The results obtained,’ he says, 
“are truly marvellous.” He narrates three cases to illustrate the character 
of the efiects produced. He finds it an incomparable antitliermique, or antipy- 
retic, reducing the fever heat two or three degrees, and maintaining the reduc- 
tion. He also regards it as an effective agent in the hemorrhage of typhoid, 
disagreeing in this respect with Dr. Emil Pins, of Vienna, who maintains, 
on theoretical grounds, that it is dangerous. The preparation used b) Pou e 
is the extract. 
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Oxynaphtoic Acid. 

In the issue of the Archivfiir experimentelle Pathologic und Pharmacologic for 
Feb. 29, 1888, von Hofmeister publishes a paper on the physiological 
actions of this new artificial product. He finds it to he an excellent anti- 
septic — stronger than carbolic acid or salicylic acid. It does not act on pepsin 
sufficiently to impair its ferment property, and can, therefore, be given freely 
by the stomach. 

The combination of the acid with sodium is a salt having ready solubility 
in water, and general properties corresponding to those of its congeners. It 
is antiseptic, antipyretic, and a germicide as applied externally in parasitic 
skin diseases. Our author promises further information. 


The Value of Hypodermatic Injections of Eucalyptol and 
Iodoform in Phthisis. 

Much work has been done in the hypodermatic treatment of phthisis. The 
more recent experiences are stated in a paper by M. Edmond Habert ( Revue 
de Th'erap., March 15, 1888). Eucalyptol is dissolved in vaseline oil (75 grains 
to 300 grains). Sometimes iodoform is mixed with it; more frequently alone 
in the same solution. In this way Habert has used daily from 6 to 15 grains 
of eucalyptol, or the same quantity of iodoform. 

The general result may be stated as follows : 

In incipient cases the cough is loosened, and the expectoration is changed 
in character and much diminished in amount ; but the bacillus does not dis- 
appear. In cases of advanced tuberculosis, no considerable benefit is derived 
in any case. 


Flour of Sulphur in Sciatica. 

The extraordinary statement is made that the topical application of sulphur, 
in powder, is a highly effective remedy for sciatica (Revue de Therdpeutiqe, 
etc., March 15, 1888). Several years ago Dr. Henri Gueneau Mussy 
brought it to the attention of the Therapeutical Society, and recently Dr. L. 
Duchesne has reported successful cases thus treated. 

The method consists in applying very freely flour of sulphur to a bed-sheet 
and then wrapping the affected member in it, allowing it to remain for the 
night. It is said that one night suffices to cure. Duchesne narrates a 
case of long standing, and of great severity, in a woman of forty years, who 
was cured by one night of the sulphur thus applied. 

That the sulphur penetrates the system is shown by the fact that the urine 
in a short time smells strongly of sulphuretted hydrogen. 


The Subcutaneous Use of Methylal in Delirium Tremens. 

Krafft-Ebing, the eminent alienist, has recently ( Therapeutische Monats- 
hefte, February, 1888, page 55) reported the results of the use- by subcuta- 
neous injection of the new hypnotic — methylal. He illustrates the action 
by numerous cases. In general terms, he concludes that this agent is more 
useful in asthenic conditions, and is not so effective when cerebral hypersemia 
exists. The sleep caused by it is similar to natural sleep, and no important 
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or unpleasant after-effects are experienced from it. Krafft-Ebing finds it the 
best remedy for delirium tremens now in our possession. 

The preparation used by him is a solution in distilled water, and the dose 
from one-half a grain to two grains, used subcutaneously. 


Anthrarobin — a New Remedy for Skin Diseases. 

The chemical characteristics of the new remedy, anthrarobin, were set forth 
originally by Prof. Ltebermann, but the first study of its physiological 
actions was made by Jaffe and Darmstadter. It has similar properties to 
chrysarobin and pyrogallic acid ; but it is less active than the former, but is 
stronger than the latter. The following are formula proposed by Behrend 
( Tlierapeut. Monatshefte, March, 1 888, p. 101) : 


Anthrarobini 10 parts. 

01. divas 30 “ 

Lanolini 60 “ — M. 

Ft. ung. 10 per cent. 

Anthrarobini 10 parts. 

Alcohol 90 “ — M. 

Anthrarobini 10 parts. 

Boracis 8 “ 

Aq. destil 80 “ 


He has used anthrarobin with success in psoriasis, herpes tonsurans, and 
other parasitic skin diseases. 


Amylen Hydrate as a Hypnotic. 


Increasing experience confirms the first reports on the hypnotic power of 
amylen hydrate. Dr. Gurtler, of Konigsberg (. Berliner Min. Wochenschrift, 
No. 6, 1S88), gives the results of its use in cases of alcoholism, epilepsy, mor- 
phinism, cerebral meningitis, spasmodic cough, cystitis, and other maladies. 
In these and other diseases he has found it to act promptly and efficiently as 
an hypnotic. 

The formula advised by Gurtler are as follows : 


Amylen hydrat 

Aquse destil. 

Syrp. rubi 

Amylen hydrat 

Aqua me nth. pip 

Syrp. rubi 

01. menth. pip 

Dose . — 15 to 90 grains of amylen hydrate for an adult. 


7 parts. 
40 “ 

30 “ 


7 parts, 
40 “ 

30 “ 

gtt. 1 


Salicylic Acid and Salol in Acute Rheumatism. 

Aufrecht has made some observations on the comparative value of sali- 
cylic acid and salol in rheumatismal diseases. He decides that salicylic acid 
is the more effective in the acute, and salol in the chronic forms. 
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Tribromphenol. 

A new substitution product, in which bromine and carbolic acid are com- 
bined, has recently been added to the very numerous agents already before 
the medical profession (Dcut. vied. Wochen., quoted in Therapeut. Monatshefte 
for March, 1888). 

Dr. F. Grimm finds tribromphenol an efficient antiseptic in skin diseases. 
It is slightly soluble in water. It is not irritating to the skin. Topically, it 
is an efficient application to wounds, to atonic granulations, and strumous 
ulcers. It is an efficient antiseptic, and unirritating topical remedy in catarrhal 
affections of the mucous membranes. It remains to be shown how effective 
it is as a poison to bacteria. 

Although fitted especially for topical use, it promises well as an internal 
remedy in affections of the stomach and intestine. 
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Weil’s Disease. 

Fiedler ( Deutsch . Arch., B. 42, H. 4, 281) devotes some attention to the 
study of the febrile affection described by Weil in 1886, and since then dis- 
cussed by Goldschmidt, Aufrecht, Wagner, Roth, and Haas, making a total of 
twenty cases. He then reports twelve more instances of the disease, which he 
has observed during the past eleven years, but which he was hitherto unable 
to classify. He does not believe that it is an abortive form of typhoid with 
icterus, as Weil has suggested; since, in an experience of about 5000 cases of 
typhoid fever, he has never seen a case beginning with severe general symp- 
toms and chill develop icterus with swelling and tenderness of the liver on the 
second or third day, and then on the eighth or tenth day be completely free 
from fever, and convalescent. The author further emphasizes, as distin- 
guishing it from typhoid, the pain in the muscles, especially in the calves; 
the typical temperature curve; the absence of catarrh of the lungs, the 
rapidity of the pulse, and various other symptoms. 

After an extended discussion of the disease he draws the following conclu- 
sions from his own observations : 

1. The disease first described by Weil in 1886 is an acute infectious or toxic 
affection, which has nothing in common with typhoid fever, or any other 
disorder. It is a morbus sui generis. 
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2. The disease begins quite suddenly, without prodromal symptoms, often 
with a chill. 

3. Symptoms always present are: fever, headache, evidences of gastric 
disturbance, jaundice, and muscular pain (especially in the calves). 

4. The fever has a typical 'course, and lasts eight or ten days. Sometimes, 
after the fall of temperature, which occurs by steps, a relapse of the fever is 
seen. The pulse is at first frequent, later subnormal. 

5. The spleen and liver are commonly swollen, but not always ; the latter 
is often tender on pressure. 

6. Nephritis is often observed in this disease. 

7. Herpes and erythema at times occur. 

8. The disease has, in general, a favorable prognosis. 

9. It attacks chiefly the male sex at the prime of life, and develops usually 
during the hot season of the year. 

10. The cause of the disease is still entirely unknown ; though the circum- 
stance, that out of twelve male patients nine were butchers, makes it probable 
that butchers are more especially liable than other persons to be attacked by 
the agencies which produce the affection. 


Acromegalie. 

Erb ( Deutsch . Arch., Bd. 42, Heft 4, 295) contributes an elaborate illustrated 
article on this very rare affection, which has been described under various 
names. He reports a new case of the disease with the greatest care, and 
gives tables of the measurements of numerous parts of the body, of the elec- 
trical reactions of various nerves, etc. He also details the subsequent history 
of the 2 cases described by Friedreich twenty years ago, and adds synopses of 
all the cases which have been hitherto published ; in all 11 including his 
own. 

In comparing these 11 cases we find that there have been 8 men and 3 
women affected. All classes are liable to it, though it seems to attack the 
lower classes most especially. At any time of life, too, the disease may make 
its appearance. Thus, in 3 instances it was first noticed under twenty years, 
in 3 when between twenty and thirty, in 3 from thirty to forty, in 2 from 
forty to fifty. The development of the affection is slow and creeping. The 
initial symptoms which precede or accompany the enlargement of the ex- 
tremities and the head are in most cases not very pronounced ; consisting in 
a sense of weakness and tire, drowsiness, parcesthesia, and headache; and in 
some cases severe attacks of migraine, pain throughout the whole body, etc. 
The most striking symptom in all cases is the advancing enlargement of the 
extremities, particularly the colossal development of the hands and feet. 
The legs and forearms, especially in the region of the ankles and wrists, partake 
in the enlargement, as does the face, though chiefly in the lower part. The 
cause of the enlargement, is found in an overgrowth of the bones themselves, 
especially in their breadth and thickness. The skin is involved to only a 
slight extent, and never shows any thickening as in elephantiasis or myx- 
cedema. Bones, other than in the extremities, are sometimes attacked e.g., 
the ribs, sternum, clavicles, and not seldom the vertebral column, which 
becomes curved and thickened. The bones of the face are almost alv ays 
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affected, particularly tlie lower jaw and the cheek bones. The thickening of 
the under lip, nose, and tongue is also almost constant. Enlargement of the 
ears, eyelids, larynx, and epiglottis is noted in some cases. Thickening of 
the femur, humerus, and scapula is rare, but the patella is almost always 
involved. 

Among inconstant symptoms maybe noticed, enlargement of the heart with 
asthmatic affections, albuminuria, thirst, weakness of the muscular system, 
disorders of sight, headache, diminution of intelligence, etc. Perhaps an 
important symptom is the affection of the thyroid, seen in 8 cases, in 6 
cases it was atrophic, and in 2 hypertrophied. Finally, in 3 cases dulness 
in the upper sternal region probably indicated an enlarged thymus. 

The course of the disease is slow, though sometimes rapid at first. It may 
slowly lead to death through some complication of the internal organs — 
probably an integral part of the disease — or it may remain stationary for 
decades. 

The diagnosis is not difficult, as the disease is so well characterized. In 
elephantiasis the tissues of the skin are very much thickened and cedematous. 
In myxcedema the quality of the skin is very characteristic ; turgid and swollen 
without being cedematous, partly pale, partly cyanotic. The face has a stupid 
expression, and is rounded instead of being oval, as in acromegalie ; particu- 
larly is there no widespread hyperostosis. Leontiasis ossea, of Virchow, affects 
especially the hones of the skull, producing irregular bony tuberosities, and 
making a monstrosity out of the head. The extremities are uninvolved. In 
osteitis deformans, of Paget, the painful enlargement of the long bones is 
irregular, not symmetrical ; and there is no enormous development of the 
hands and feet. Many cases of arthritis deformans resemble acromegalie 
superficially, but the latter disease has no true deformity of the joints, no 
tenderness, no grating, no exudate, etc. 

Autopsies have been made in 3 cases, the following being the most impor- 
tant conditions noted : Widespread hyperostosis of the bones, and a tumor of 
the hypophysis cerebri in all 3 cases. In 2 cases there was hyperplasia of 
the brain, of the sympathetic and cerebral nerves, and in part of the spinal 
nerves. The thyroid and the spleen were enlarged in 2 cases, and the thymus 
in 1 case. 

Erb concludes that the nature of the disorder is a hyperplasia of the most 
diverse tissues of the body ; first of all, of the connective tissues, best seen in 
the bones. There is also hyperplasia of the brain and nerves, always this 
change of the hypophysis, certain alterations of the thyroid, and persistence 
and hyperplasia of the thymus. It seems clear that this widespread tissue 
growth must be an irritative process, and the question arises whence the irri- 
tation comes. It might be from outside — chemical or bacteriological in its 
nature ; but this does not seem at all probable. The irritation might, on the 
other hand, be from within the body, either a tropho-neurotic influence from 
the diseased brain, nerves, sympathetic or hypophysis ; or a chemical product 
irritating to the tissues, and derived from some disease of the large glandular 
organs of the abdomen; or, finally, a sending out by the persistent and 
enlarged thymus of tissue elements endowed with unusually great plastic 
energy. Erb discusses all of these hypotheses in detail, but concludes that 
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none of them is satisfactory, and that the etiology of the disease is still 
completely in the dark. 

As little is to he said of the therapy. Alterative drugs would seem to be in- 
dicated in the early stages, but tonic treatment will as often be called for, on 
account of the initial weakness and nervousness. In more advanced cases 
that medicine must he chosen which seems best to suit the individual cas e, 
and more than this cannot be said in the present state of our knowledge. 


Friedreich’s Ataxia. 

Three cases of this interesting disease are recorded by Dr. G. B. Shattucic 
( Boston Med. and Burg. Journ., February 16, 1888), one of them having come 
under his personal observation. This case, a boy, fourteen years of age, 
exhibited the first symptoms when eight years old. At this time he began 
to stumble when walking, and his gait was unsteady. The disease steadily- 
advanced ; affection of speech appearing when about twelve years old. Ex- 
amination showed a well-nourished, intelligent boy exhibiting a markedly 
ataxic gait, ataxic movements of the hands, slight oscillations of the head, 
slight tremor of the tongue, and a jerky and ataxic speech. The knee-jerks 
were absent, plantar reflexes present, sensibility of the legs slightly diminished, 
and transition a little delayed. There was no atrophy or loss of muscular 
power, and no nystagmus. Lateral curvature of the spine was present. The 
parents are healthy, and there is a total absence of a history of nervous disease 
in the family connection. There were ten children in the family, and of these 
a brother of the patient, now twenty-four years old, began to exhibit slight 
unsteadiness in his gait when seven years old, and has now entirely lost the 
use of his lower limbs. A sister ten years old first complained of weakness, 
with palpitation of the heart, when five or six years of age; developing an 
awkward gait at the same time. She has also a curvature of the spine. 

Ormerod [Brain, January, 1S88, p. 461) reports several cases additional to 
those he published a few years ago. One of these is, he admits, a doubtful case, 
as she presented, at the time of examination, but few evidences of Friedreich’s 
ataxia, while some of the symptoms — as a spastic condition of the lower limbs, 
with increased patellar reflex and ankle clonus — contraindicated the existence 
of the disease. Two other patients were undoubted instances of it. These were 
children of the one first mentioned, and possessed a history of nervous disease 
in the antecedents, extending further back than the mother. The first, a man 
aged twenty-two years, was attacked three years before by the first symp- 
tom, an unsteady gait, appearing after some sort of fever. At the last exami- 
nation he presented decided ataxia of the lower limbs with well-marked 
Romberg’s symptom; no affection of the upper extremities; nystagmus; 
rather indistinct speech ; no affection of sensation except a feeling as of a 
sponge under the feet, and no atrophy or paralysis. In the second case, the 
sister of the last, aged twenty-nine years, the affection of the legs dates from the 
age of five years, and increased greatly after scarlet fever at seventeen years; 
at which time the hands and speech also became involved. At the last 
examination made there was inability to walk; paralysis of the lower limbs 
with some atrophy ; marked ataxia of the hands ; nystagmus ; slow, drawling, 
indistinct speech; no patellar reflex; no disturbances of sensation. There 
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was also a peculiar expressionless appearance of fclie face. The patient has 
severe attacks of vomiting at times, as well as certain other sensations which 
she describes as “ choking attacks.” In a third patient, a female, though 
there was no other case in the family, and no history of nervous disease, the 
father was a drunkard. The first symptoms developed at about the age of 
sixteen or seventeen years, resembling chorea in some respects. When last 
examined she exhibited marked ataxia of the legs, inability to walk except 
when supported; Romberg’s phenomenon, some deformity of the left foot, 
bluish congestion of the feet, ataxia of the hands, possibly some nystagmus, 
very slight affection of speech. There was no atrophy, no affection of sen- 
sation, no knee-jerk. In discussing the subject, Ormerod lays great stress on 
the influence of heredity in the broad sense of “ family proclivity,” though 
he refers to some cases in which direct similar heredity existed. He is, 
moreover, inclined to believe that intemperance in the parents or more 
remote ancestors is a predisposing cause, yet he admits the force of the 
objections against it. Acute febrile diseases also appear to play an important 
part in some cases. Deformity of the feet is quite frequently observed in the 
disease. 

Joffroy, in the Bulletin Medical of February 26, 1888, reports the latest case 
of which we have heard. The patient was a boy, aged nineteen. There is no 
antecedent history of nervous disease in the family. The father died of tuber- 
culosis, and the mother probably of the same malady. One child, a sister, 
exhibited symptoms of Friedreich’s ataxia at twenty-two years of age ; the dis- 
ease lasting fourteen years, and the subject finally dying of tuberculosis. The 
patient himself showed the first evidences of the affection in the legs at the 
age of ten years, and at fourteen had an incoordinate gait, with frequent falls. 
At fifteen years the upper limbs were involved, and affection of speech and 
scoliosis developed. When examined at nineteen years of age, he exhibited 
a gait like that of a di unken man; impossibility of walking in the dark; 
Romberg’s symptom ; exaggerated plantar, but abolished patellar reflexes. 
The cutaneous sensibility and the muscle sense of the lower extremities were 
unaffected. There was a tendency to talipes equinus, and to contraction of 
the extensors of the toes. The upper extremities were somewhat ataxic, and 
this was increased by excitement. There was a scoliosis to the right in the 
dorsal region. The right arm was decidedly weak and the muscles somewhat 
soft, while the electrical contractility was diminished. The speech was slow 
and drawling; there was partial paralysis of several of the muscles of the face, 
including the elevators of the eyelid. There was no alteration in the eye- 
ground, though the visual fields were somewhat contracted. The head did 
not oscillate ; the intellect was unaffected. The author then discusses briefly 
the disease in general, and points out its points of likeness to and difference 
from locomotor ataxia and disseminated sclerosis. A good, though not com- 
plete, bibliography is appended. 


Acute Ascending Paralysis. 

Fere ( La Semaine Medicate , 1888, p. 73) reports a case of this disease in a 
man of forty-one years, of good family history, and in whom there was no 
discoverable cause, unless it be that he had for some months been very 
laboriously occupied. He was attacked by extreme weakness in the four 
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limbs, without alteration of the cutaneous sensibility or of the muscle sense, 
and without pain. The pulse was 130, and on the next day became 200, 
while the temperature did not exceed 38° C. [100.2° F.]. The* paralysis pro- 
gressed rapidly, and caused complete abolition of all voluntary movements, 
with absence of the patellar reflex. Deglutition and micturition were not 
affected. ' An electrical examination showed that the faradic contractility of 
the muscles of the limbs and trunk was totally lost. Death occurred from 
suffocation six days after the onset of the disease. 


The Treatment of Sleeplessness. 

Eccles ( Practitioner , March, 1888) describes the various methods which he 
has employed during the past two years to produce sleep. M ass age is a very 
valuable means of treatment to restore the habit of sleeping ; but the object 
of this paper is to describe, outside of narcotics, the means used to produce an 
immediate effect. These means have been long and familiarly known, but 
their respective applicability to different disorders of sleep does not seem to 
be so well understood ; and it is true that those which are adapted to one 
class of cases, may be useless or even harmful to another class. Patients who 
“ constantly dream ” and have but restless unrefreshing sleep, are often 
treated in various ways in the effort to overcome the partial functional 
activity of the brain. The best treatment is probably a hot bath taken im- 
mediately before the individual wishes to settle quietly for the night. To 
make it successful it is necessary that even the petty details be attended to. 
The room should be of a temperature of not less than 65° F., and the patient 
should be stripped arid the head then douched with water at 100° F . ; this 
chilling of the surface and heating of the head filling the brain with blood. 
The whole body of the patient, excepting the head, is then immersed in a 
hath of 105° to 110° F. for eight to fifteen minutes ; then wrapped in blankets, 
taken to the bedroom, dressed in night clothes and put to bed with a hot 
bottle to the feet and the head well raised. In this way the whole of the brain 
undergoes a reduction of blood supply, and dreaming is prevented. The 
contra-indications to the hot bath are extreme emaciation or anremia, athe- 
roma, and aortic valvular disease. In these conditions a stimulant rather than 
a depressant to the nervous system is required, and Brunton has, therefore, 
recommended strychnia as a hypnotic. 

Where there is organic heart disease or functional weakness of the heart 
and circulation, general corporeal massage at night will frequently produce 
sleep, particularly if precautions he taken that the surface of the body be not 
chilled. In certain other cases of insomnia depending on an overwrought 
and enfeebled nervous system there is hyperesthesia, and vigorous kneading 
cannot be employed with benefit. In these instances general stroking of the 
back and limbs must be substituted ; or gentle kneading of the abdomen, 
followed by a hot abdominal compress. This compress consists of two band- 
ages four yards long, and one and a half yards wide ; heated dry in a hot 
oven, and brought to the bedside in a covered jar. The end of one of them is 
dipped in water for as much of it as is necessary to cover the abdomen, ap- 
plied to the surface, and the rest of the bandages wound around this. In still 
other cases of insomnia from prolonged overwork, mental distress, the morphia 
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or chloral habit, etc., a condition appears in which massage of any sort applied 
in the evening must he omitted, since it only tends to increase the nervous 
excitement. Prompt action is necessary, yet drugs are useless. Under these 
circumstances there is no agent so useful as the wet pack carefully adminis- 
tered. The patient should remain in it twenty minutes to half an hour, and 
then, on opening the pack, should he quickly clothed in previously warmed 
night-clothes, and well covered in bed. Where the action of the pack is veiy 
rapid and transitory, its coverings should be sooner and more gradually 
removed, and the patient not allowed to become too warm in it. 

By some one of these methods, followed by recumbent rest in bed, and 
absolute quiet, sleep may almost invariably be produced. The action is, 
however, only temporary, and for permanent restoration some other and radical 
treatment is required. Continued recumbent position in bed in a quiet room, 
away from social, business, or domestic cares, a carefully modified diet, and 
massage properly applied will, in the majority of cases, at last he followed 
by the happiest results. 


The Anatomy and Physiology of Stomatitis Aphthosa. 

E. Fiiankel ( Centralblatt f. hlin. Med., No. 8, 1S88) says that the etiology 
of aphtha has been a subject of much discussion. The disease is supposed to 
be due to the previous formation of vesicles, to the deposition of a fibrillated 
subepithelial exudate, to a fibrinous exudate in the upper layers of the 
mucous membrane, and finally, to a necrosis and maceration of the epithe- 
lium. It seemed, therefore, best to reinvestigate the subject, and for this 
purpose the author employed four cases of aphthre ; three of which were in 
adults, one in a child. The ulcers after being excised, hardened, cut and ex- 
amined microscopically, showed that all those elements were comprised in 
them which are characteristic of the fibrinous pseudo-membrane, as seen 
especially in diphtheria ; and that we are, therefore, to regard the process as 
pseudo-diphtheritic in the sense of Weigert. 

In this pseudo-membrane are found epithelial cells with the evidences oi 
coagulation-necrosis, numerous leucocytes, and fibrin. It is formed at the ex- 
pense of the dead epithelial cells and lies upon the true mucous membrane, 
and it is on this account that no cicatrix develops. Regarding the etiology 
of the affection, bacteriological investigation carried out in different ways 
shows that there are micrococci in the aphthous foci, consisting solely of the 
staphylococcus pyogenes citreus, or of staphylococcus pyogenes jlavus. It seems 
probable that these microorganisms are the true cause of the morbid process, 
by their invasion and destruction of the epithelium. Other factors, such as 
' dentition, gastric disturbances, acute exanthemata, etc., are only predisposing 
causes. 


Dicrotism of the Pulse in Insufficiency of the Aortic Valves. 

Geigel ( Deutsch . Arch., Bd. 42 Heft 4, 391) reports an interesting case 
which shows that the presence of dicrotism in a compound valvular lesion is 
no proof that the aortic valves are not affected. The patient when first 
examined exhibited typical signs of pure aortic insufficiency, and her sphyg- 
mographic pulse-tracing was that characteristic of this affection. Later a 
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fresh endocarditis developed, and then the signs of mitral regurgitation. A 
new tracing now revealed the presence of distinct dicrotism. °The author 
explains this in the following manner : In simple aortic insufficiency the con- 
traction of the arteries drives the blood back into the empty, dilated, and 
yielding left ventricle, and there is consequently no secondary pulse wave, or, 
at most, only a suggestion of one. If now the mitral valve becomes insuffi- 
cient, the left ventricle drives a considerable portion of its blood during the 
systole into the auricle. The greatly distended and over-filled auricle then 
returns this at the very beginning of the diastole into the ventricle, and the 
ventricle, now on its part fully distended, offers a resistance to the mass of 
blood tending to regurgitate from the aorta. The secondary pulse-wave is, 
therefore, again produced, just as though the aortic valves were sound. It 
was interesting to note in the case reported that the endocarditis appeared 
later to heal, while the systolic murmur and the accentuated pulmonary 
second sound disappeared. A pulse tracing taken at this time showed the 
absence of dicrotism as when first examined. 


Physiological Variations in the Shape and Position of .the Liver. 

Symington ( Edinb . Med. Journ., February, 1888) pursued a careful inves- 
tigation of this subject by making frozen sections; and after a full discussion 
of it, illustrated by plates, draws the following conclusions : 

Distention of the stomach causes certain definite alterations in the shape 
and position of the liver. The movement of the organ is a complicated one; 
but may be roughly described as a rotation around a vertical axis passing 
through the inferior vena cava. The left lobe and the anterior part of the 
right lobe undergo the greatest displacement. The suspensory ligament is 
relaxed and thrown into folds when the stomach is empty, but when it becomes 
filled, the liver glides to the right, and the ligament is made tense, and thus 
checks excessive motion of the organ. The round ligament and the left 
lateral ligament assist in confining the movements of the liver within a cer- 
tain range. The vena cava and the Spigelian lobe are moved but little, if 
at all. It is probable that the gliding of the anterior surface of the liver 
toward the right side is associated with a corresponding backward movement 
of the right surface. Whether the stomach be empty or full, the liver always 
retains its general form, which is that of a triangular prism. The transverse 
diameter is, however, considerably diminished, and the vertical extent on the 
right side increased by any distention of the stomach. This increase in a 
vertical direction is the natural result of the compression of a plastic mass 
like the liver between a distended stomach and the right lateral wall of the 
abdomen. 

On the Occurrence of Rhabditides in the Urine in Hematuria. 

Sclieiber-Stuhlweissenburg has described a microscopical round-worm — 
rhabditis genitalis — found in the urine of a woman, and seeming to come from 
the genitals, and not from the urinary tract; and Baginski last year re- 
ported a case of paroxysmal haemoglobinuria in a child of three and a half 
years, in which the urine contained a peculiar worm, which Virchow stated 
was this rhabditis form of nematode. He was of the opinion that there was 
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an etiological connection between the attacks of hemoglobinuria and the 
presence of the worm. 

Peiper and Westphal ( Centralblalt f. Min. Med., No. 8, 1888)- describe 
another case of the same nature. A boy of nine and a half years, rather 
weakly, had had nocturnal enuresis frequently for two years. One month 
previously he had suffered from pleurisy ; then suddenly developed a severe 
lucmaturia, a month later a second attack of hematuria developed, and three 
days after its onset an examination of the urine revealed the rhabditides, 
in addition to red and white blood cells and blood casts. The parasite much 
resembles the trichinae, though smaller, but careful investigation showed it to 
be rhabditis. Examination of the blood, feces, and preputial secretion re- 
vealed neither parasites nor eggs. Although admitting the possibility of a 
connection between the occurrence of the parasite and the haematuria, the 
authors do not venture to assert it, and state that further researches must be 
made before this can be determined. 


SURGERY. 


UNDER THE CHARGE OP 

J. WILLIAM WHITE, M.D , 

SURGEON TO TIIE PHILADELPHIA AND GERMAN HOSPITALS; CLINICAL PROFESSOR OF GENITO-URINARY 
SURGERY IN THE UNIVERSITY OF PENNSYLVANIA. 


Sterilized Dressings. 

Dr. Schlange describes at some length ( Archiv fur Minische Chirurgie, vol. 
xxxvi., 1888) a series of experiments which led him to the conclusion first, 
that ordinary dressings thought to be aseptic are not so, but contain various 
species of germs, and next that the antiseptic action of many, if not all of 
these dressings, believed to result from the liberation in the wound secretions 
of the material with which they are impregnated, is no less unreliable. The 
majority of his experiments were made with sublimate dressings and appeared 
to show that when freely mixed with blood or albuminous fluids much of the 
antiseptic action was lost. There are, of course, certain methods by which 
dressing materials can be rendered absolutely free from bacteria; soaking 
in boiling water or in a sufficiently strong sublimate solution will effect this 
at once, and if we apply over a wound materials taken directly from boiling 
water or from the sublimate solution, and still wet, we may be sure we have 
put on a truly “aseptic” dressing. The disadvantages of the wet dressings 
are numerous, however; among them being the interference with the evapo- 
ration of the wound secretions and the tendency to produce eczema, and they 
should be reserved for special cases. 

For routine employment we must depend on dry dressings. If, however, 
the wet sublimate gauze is taken, the layers separated from each other, hung 
up to dry, cut into the required sizes, rolled, etc., in every case infectious germs 
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may be found afterward. For these reasons, in von Bergmann’s clinic, im- 
pregnation of the gauze with sublimate has been discarded and dependence is 
placed entirely upon gauze sterilized by steam. The raw material, cut of 
proper sizes and lengths, is put in a wire basket, exposed to superheated 
steam in an oven for an hour, then removed, and, after drying for a minute, 
the basket, with its untouched contents, is put in an iron cylinder from which 
the gauze is withdrawn as required. This secures, with the minimum of 
handling, an absolutely germ-free material under which wounds do admir- 
ably. 

Schlange thinks that the excellent results formerly ascribed to the anti- 
septic action of sublimate are really due to an entirely different cause— the 
speedy and undisturbed evaporation of the wound secretions. By another 
series of experiments he has shown that interference with the evaporation of 
these secretions and the development of germs are intimately associated, 
and that the latter disappear -when the “ drying out” process is complete. 
While decomposition of the blood or discharges in a sterilized aseptic dress- 
ing is only possible through the action of germs alighting on its surface, it 
does not follow that such a dressing should be changed merely because the 
day after an operation the superficial layers become blood-stained. If by 
attention to the patient’s position, etc., evaporation is favored no risk is ordi- 
narily run. If, on the contrary, there is great soaking of the dressings the 
superficial layers should be changed, but the deeper layers if they have begun 
to dry out should be left undisturbed. 

E. Laplace ( Centralblcitt fur Chirurgie, Feb. 18, 1888) examined a number 
of dressings containing two and a half, three, and four per cent, of sublimate, 
to determine whether or not they were aseptic. In 300 specimens of wood- 
wool only seven were not sterile, and all of 100 specimens of sublimate gauze 
were free from germs. He then investigated the antiseptic action of the same 
dressings, concluding that not only these but many others were unreliable, 
and that the good effects following their employment were largely due to the 
fact that they were aseptic when applied. His experiments showed that the 
germicidal action of the sublimate solution was satisfactory with non-albu- 
minous fluids or discharges, but with albuminous fluids, like blood serum, 
there was a precipitate of albuminate of mercury which left the solution 
inert. A mixture of equal parts of 1 : 1000 sublimate solution and 5 : 1000 
solution of hydrochloric or tartaric acid prevented this result, and decom- 
posing human blood, which was unaffected by the ordinary sublimate solu- 
tions, became absolutely sterile when treated with this mixture. He then 
tried it on a number of clinical cases with equally good results, arriving, 
finally, at the following conclusions: 1. We possess in the tartaric acid subli- 
mate mixture a thoroughly satisfactory material for the disinfection of wounds. 

In order to obtain its good results infected wounds must be washed daily for 
at least from ten to twenty minutes. In the treatment of fresh wounds a 
sino-le washing and irrigation suffices. The solution for irrigation should 
consist of sublimate 1 part, tartaric acid 5 parts, distilled water 1000 parts; 
for impregnating the gauze, sublimate 5 parts, tartaric acid 20 parts, dis- 
tilled water 1000 parts. 2. The sublimate dissolves more easily in the acid 
solution than in water, and the tartaric mixture remains incorporated with 
the dressings without destroying them. 3. Such dressings are thoroughly 
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aseptic as well as antiseptic. 4. The dressing and the solution are cheap and 
easily made and replaced. 

A Case oe Cerebral Cyst. 

Mr. Kendal Franks reports ( The Dublin Journal of Medical Sciences, 
February, 1888) the case of a lady, aged forty years, whose symptoms may be 
summarized as follows: Early in June, 1887, an epileptiform attack; recur- 
rences of convulsions at intervals of a few days, gradually growing less intense 
until about the middle of July, when they were only very mild attacks of 
petit mal; 2d, a form of amnesic aphasia, appearing immediately after the 
first convulsion, and becoming much intensified after each subsequent fit; 
3d, headache over the top of the head, corresponding to the coronal suture, 
and worse on the left than on the right side, coming on in violent exacerba- 
tions, increased by movements, and making it impossible to lie on the left 
side; 4th, cerebral vomiting; 5th, paralysis of the bladder; 6th, slight 
paralysis of the right internal rectus muscle; 7th, partial paralysis of the 
right orbicularis ; 8th, paralysis of the left palate ; 9th, coma, and finally 
death, on October 5th. The pulse throughout was variable, generally slow. 
The diagnosis of cerebral tumor was easy at an early stage, but its localiza- 
tion was difficult. There was no well-defined motor area apparently involved ; 
no paralysis of extremities, and that of the bladder disappeared for a period 
of ten days shortly after it first came on. The paresis of the rectus (so slight 
that it was only evidenced by diplopia), and that of the orbicularis and the 
soft palate could lead to no definite conclusion. The aphasia was amnesic 
and incomplete, and could easily have been accounted for by communicated 
pressure. At the autopsy a large cyst cavity, measuring two inches in antero- 
posterior diameter, was found in the left temporo-sphenoidal lobe. The cyst 
was separated from the surface by a thin layer of healthy brain tissues. It 
was filled with clear serous fluid. 


(Esophagotomy for Removal of a Foreign Body. 

Dr. W. C. Frew reports ( The Annals of Surgery, March, 1888) a case in 
which a piece of glass about an inch in diameter was swallowed accidentally 
and became impacted in the oesophagus about an inch above the sternum. 
(Esophagotomy was performed, and the glass removed. The patient had two 
recurrent hemorrhages, the last of which left him very anaemic and weak. 
Transfusion was then performed, twenty-four ounces of warm water containing 
seventy-five grains of chloride of sodium, thirty-seven and one-half grains of 
carbonate of sodium, and three grains of phosphate of sodium being injected 
into the radial vein by means of an aspirator needle, a rubber tube, and a 
funnel. The beneficial effect was marked and immediate. The patient made 
a good recovery. 


Wound of the Left Ventricle. 

A. P. Kiawkoff reports ( Russhaja Medizina, No. 42) the case of a Cossack 
who received a dagger-thrust in the left breast. He was seen immediately 
afterward and was found unconscious with stertorous breathing. There was 
a wound one and a half inches in length in the fourth intercostal space and 
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in the mammary line. Free hemorrhage was taking place. The wound was 
cleaned, pressure applied, and restoratives administered. The following day 
he was conscious; pulse 90, hut small ; temperature 99.5° F. ; cardiac percus- 
sion dulness much increased. In four weeks he left the hospital as cured. 
Five days later he fell dead while attempting to lift a heavy weight. The 
autopsy showed the skin-wound and that in the parietal layer of the pericar- 
dium as entirely healed. The pericardium was filled with dark blood. In 
the wall of the left ventricle was a small gaping wound a half-inch in length, 
with thickened edges; there was slight fatty degeneration of the adjoining 
muscle, and a little subacute endocarditis. 

Probably in this case a little forbearance as to physical exertion would have 
resulted in permanent recovery. The wound had certainly healed, but the 
cicatrix was still so soft and recent that it could not withstand the unusual 
blood pressure. 

Up to the present date about seven per cent, of the reported cases of wounds 
of the heart have recovered. 


Treatment of Wounds of the Abdominal Viscera. 

The very important researches of Dr. Edler, of Metz, published in vol. 
xxxiv. of the Archiv fur Min. Chirurgie, are abstracted in the Centralblatt fur 
Chirurgie of February 18, 188S. The author’s conclusions, founded on a series 
of experimental researches and of collected cases — in all 868— are as follows: 
Laparotomy is indicated : a, for the arrest of hemorrhage by the ligation of 
large intra-abdominal bloodvessels or by the occlusion of the bleeding 
organ ; 6, for the removal of serious peritoneal exudations ; c, for the opening 
of intraperitoneal collections of pus, or of abscesses in the viscera them- 
selves ; d, for the extirpation of any of the abdominal viscera. 

As to wo unds of special organs he concludes : 

1. In wounds of the liver jaundice occurs in 20 per cent., pain under 
the shoulder of the right side is often marked ; wounds of the convex surface 
are more favorable than those of the concave surface, and, with the exception 
of those penetrating the liver substance, they are all less dangerous than was 
formerly supposed. The mortality of injuries of the liver of all sorts was 
about 66 per cent. 

2. Injuries of the gall-bladder are by no means absolutely fatal, 25.8 per 
cent, of the cases resulting in complete cure. Such wounds necessitate 
neither suturing nor cholo-cystectomy. 

3. Injuries of the spleen were fatal in 70.6 per cent, of the cases. Stab 
wounds run a more favorable course here than the wounds mentioned above. 
The spleen should be removed when after subcutaneous lesions dangerous 
bleeding occurs, when after open wounds large vessels continue to bleed in 
spite of the tampon, when progressive pathological change is going on in a 
prolapsed spleen, and when suppuration of the organ occurs. 

4. Injuries of the pancreas were associated with injuries of other organs. 
Escape of the pancreatic secretion has never been observed in shot wounds, 
and only once in stab wounds. 

5. Injuries of the kidney vary greatly in their symptoms according to 
whether they are intra- or extra-peritoneal, but show a total mortality of 47.3 
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per cent., 16.5 per cent, lower than the average mortality of the whole series 
of visceral injuries. Extirpation of the kidney he believes to be indicated 
when bleeding threatens life and when suppuration is excessive, and neph- 
rotomy has failed to give relief, contraindicated in congenital absence of the 
other kidney, in horseshoe kidney, and when there is a similar injury or 
sympathetic disease of the other kidney. 


Removal op a Portion op the Liver. 

Langenbuch reports ( Berliner Min. Wochen., Jan. 16, 1888) the successful 
removal of a constricted portion of the liver weighing about a pound. Owing 
to its hinge-like attachment to the body of the gland, and the congestive hyper- 
plasia due to impeded circulation, it was both heavy and movable, causing 
intolerable distress, especially during the dorsal decubitus. The diagnosis 
was made by exploratory incision. The attachment was ligated in sections 
and the constricted portion removed. Symptoms of internal hemorrhage 
occurring the same evening, the abdominal cavity was reopened, the bleeding 
checked, the blood removed by sponging, and the wound closed. Healing 
was prompt, but ascites developed shortly accompanied by some general 
cedema. The abdomen was twice tapped, and the patient fully recovered 
without further mishap. 

Langenbuch holds this to he the first case in which a large portion of the 
human liver has been removed by excision. 


The Treatment of Floating Kidney. 

Dr. Paul Niehaus reports ( Centralblatt fur Chirnrgie, March 24, 18S8) a 
case of floating kidney with all the usual troublesome symptoms present in 
marked degree. The patient was desirous of extirpation, hut it was resolved 
to try an apparatus resembling a double truss with a vertical arm fastened 
about the inner third of Poupart’s ligament to the horizontal band on the 
affected side, and carrying a pad which was applied accurately over the 
region beneath the costal border where the tumor appeared. The apparatus 
was applied while the patient was recumbent, and was removed only at night 
when she was in the same position. There was an immediate disappearance 
of the pain, indigestion, constipation, etc., and the patient was able to do 
housework with entire comfort. A cut of the apparatus is given. 

Dr. D. G. Wilcox reports {Annals of Surgery, March, 1888) a case of mov- 
able kidney in a woman, aged twenty-four, who, while lifting heavily, felt 
something “ give way in her back.” She soon after detected an abdominal 
tumor a little to the right of and on a level with the umbilicus. She had 
heavy dragging pains and was much disturbed. N ephrorrhaphy was performed 
in the usual manner, except that the sutures seem to have been placed only 
in the perirenal fat and external to the capsule. The recovery was uncom- 
plicated and the patient much relieved. 


The Radical Cure of Hernia. 

D. H. Petit reviews in L’ Union Medicate of March 17, 1888, the discussion 
on the above subject, which took place at the last meeting of the French 
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Surgical Congress. Many distinguished French surgeons took part, M. Soars, 
of Bale, reading the opening paper. His conclusions, and the comments 
thereupon, may be summarized as follows .' 

1. The radical cure of inguinal or femoral hernia by operative treatment is 
possible. MM. Trelat and Legond suggested “surgical ” or “ operative” cure 
instead of “radical,” on account of the frequency of return. 

2. The operation is the necessary complement of all kelotomies done for 
strangulation, excepting only the cases in which the intestine cannot or should 
not be reduced. This was concurred in by all. 

3. The radical cure of non-strangulated hernia is indicated : a. In young 
subjects of both sexes (under twenty years) when the classical treatment — by 
truss — does not succeed in completely and absolutely holding up the hernia. 
b. In adults when the truss does not act in a similar manner. M. Socin thinks 
that before the age of twenty years hernia should be considered’as practically 
congenital, as, although the hernia may not exist at the moment of birth, the 
condition of the inguinal and crural canals which favors it does. M. Riclielot 
believes that it would be well to employ the radical cure in congenital hydro- 
celes, which, of course, favor the formation of hernia. 

4. The chances of success are better in proportion to the youth of the 
patient, the smallness of the hernia, and its shortness of duration. 

5. The existence of a double hernia, or of frequent hernias in the family, 
diminishes the chance of success, in the sense that it shows a hernial predis- 
position which favors relapse, but offers no contraindication to the operation 
itself. 

6. Bodily labor, according to M. Socin, does not tend to produce relapses; 
but this opinion was not thought to be correct by the majority of the speakers. 

7. The employment of a truss after the operation is useless, often harmful. 
This w r as concurred in by MM. Lueas-Championniere, L6onte, and Thirias, 
and objected to by MM. Trelat, Legond, Richelot, and Boutier. 

8. The operation is without danger in simple cases. There were reported 
at the congress 239 cases with 2 deaths, one from encephalitis in a confirmed 
drunkard, the other from pulmonary congestion in an emphysematous patient. 
In complicated cases we must make two classes, one in which the complication 
is purely local and relates to the volume of the hernia, its adhesions, etc., and 
another which includes aged and cachectic subjects, who in this, as in other 
surgical work, present the largest proportion of failures, and with whom the 
benefits of the radical cure do not counterbalance its dangers. 

9. The operation consists essentially in the total ablation of the sac of the 
hernia beneath its neck. Suturing of the pillars is only exceptionally neces- 
sary. 

10. In congenital hernias the dissection of the hernial sac may be difficult, 
but succeeds in the great majority of’ cases. The lower portion should be 
retained in order to preserve a tunica vaginalis for the testicle. 

11. In case of orchitis with atrophy of the glandular structure the testicle 
should be removed with the sac. 

The Immediate Treatment of Rupture of the Urethra. 

Axed Iyersex {Nord. Med. Archiv, vol. xx., 1888), basing his conclusions 
on twenty-nine cases of ruptured urethra, agrees with Guyon and Ternllon 
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that rupture of the urethra is frequently only partial; when complete it 
occurs in the lateral walls or floor of the urethra, and is most frequently situated 
one-third to one inch anterior to the triangular ligament in the spongy part 
of the urethra. The exceedingly rare cases of rupture in the membranous 
part are usually secondary to fractured pelvic hones. The signs of urethral 
rupture anterior to the triangular ligament are very different from those 
attendant on rupture of the membranous urethra. In the former there is a 
rapidly formed circumscribed perineal swelling due to extravasated blood, 
difficulty in passing urine, or complete retention, and urethrorrhagia. Perineal 
swelling is the most constant sign of this accident, and reaches its height in 
an hour. 

In rupture of the membranous urethra the blood rarely flows from the 
meatus, passing backward more readily into the bladder ; there is no primary 
swelling in the perineum. Urinary infiltration occurs almost immediately, 
the urine making its way in the line of least resistance through the weak 
pelvic fascia near the pubo-prostatic ligaments, and spreading rapidly through 
the subperitoneal cellular tissue. Later, suppuration may cause perforation 
of the peritoneum, or the pus descending by the sides of the rectum may 
show at the anus. Usually all external swelling is absent, and the above 
occurrences are to he suspected from the severity of the symptoms. 

As to treatment, Iversen urges the exploration of the urethra with a small 
bougie-a-boule, the lip of which can readily be felt and located through the 
rectum. The surgeon should be content with leaving a catheter in the bladder 
only in the slightest cases where there is little or no swelling, and the instru- 
ment passes in without much resistance. The same remark applies to treat- 
ment by regular catheterization. In the more severe cases an incision must 
be made, the rent found, and a soft catheter passed through the entire urethra 
to the bladder. In eight or ten days it can be removed, and the patient 
allowed to pass his water. In the rare eases where the proximal end of the 
torn urethra cannot be found, a suprapubic cystotomy should be performed, 
when by the aid of posterior catheterization the soft instrument can be put in 
situ. If extravasation and abscess have already occurred, a catheter should 
not be left in the bladder, as sloughing might result. 

Dr. Paoli Erasme (Annales des Maladies des Organes Genito-Urinaires, 
March, 1888) reviews the same subject in a valuble and interesting paper. 
He believes that in complete rupture of the perineal urethra the indications 
are as follows : 1st, to open a large passage for the accumulated fluids ; 2d, to 
keep up a free flow of urine ; 3d, to encourage rapid union of the two ends of 
the urethra and the walls of the cavity formed by the extravasation into the 
perineum; 4th, to prevent the formation of a cicatricial stricture of the 
urethra. He briefly reviews the different methods which have been recom- 
mended: Suprapubic aspiration (Lefort, Molliere) is palliative, and meets 
none of the indications; external urethrotomy (Guyon and others) does not 
provide for prompt union of the canal, and does not prevent consecutive con- 
traction. Antiseptic measures carried out by allowing an elastic catheter to 
remain in the perineal wound, which is tamponed (Hueter, Lobker), or by 
suturing the borders of the bladder (Lueas-Championniere) produce more 
rapid union, but are likewise followed by urethral coarctation. The stitching 
of the proximal end of the urethra into the wound and catheterizing only 
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after healthy granulations have formed (Koenig), while reducing risks to the 
life of the patient, is followed by the same results. 

Erasme concludes that immediate union of the two ends of the torn urethra 
is the result to be aimed at; quotes the results obtained by Kaufmann, of 
Zurich, in experiments on dogs which were very successful, and details a case 
of his own in which, after a fall upon a cask, a man, jet. thirty-eight years, 
had a rupture of the perineal urethra. The two ends, when discovered by* 
dissection, were separated from a third to half an inch. A large English 
catheter was introduced, and the two ends of the urethra brought well to- 
gether with catgut stitches inserted so as not to include the mucous membrane. 
The transverse perineal muscles and the others which were divided were then 
brought together by sutures, as well as the more superficial tissues. The 
patient had no fever ; almost no urine passed by the wound (not a drop after 
five days) ; in about seventeen days the wound was entirely healed ; in three 
weeks a sound went easily into the bladder, no obstruction being felt, and the 
patient was discharged, to report for future examination. 

He prefers this method of suturing to that recommended by Kaufmann, 
who placed his stitches first in the mucous membrane, tying them in the 
interior of the canal. He thinks early operations through tissues not yet 
inflamed or infected far preferable to those performed later, and gives the 
following statistics of mortality: Early perineal incisions, 8.79 per cent.; 
hypogastric aspiration, 19.04 per cent. ; late perineal incision, 20 per cent. ; 
and hopes that early suturing will show still more favorable results. 

Hydrocele Neonatorum. 

Dr. W. WECHSELMANN ( Archiv fiir Jdinische Ghirurgie, vol. xxxvi., 1888) 
after a review of the subject concludes : 

1. Congenital hydrocele is much more common than is usually supposed. 

2. In newborn children hydroceles communicate with the peritoneal cavity 
with great frequency. 

3. Such hydroceles are most often found on the right side. 

4. They are, apparently, of intrauterine origin. 

The Treatment op Mammary Tumors. 

Mr. John Fagan, after a general review of the subject and a brief report ot 
some cases, comes to the following conclusions {The Dublin Journal of Medical 
Science, January, 1888) : 1. That in many of the very worst forms of advanced, 
painful, ulcerating scirrhus, where there is no immediate danger of death 
from marasmus or visceral complications, the part may be removed with great 
benefit and relief to the patient. 2. That all cases of malignant growths of 
the breast, as soon as they are diagnosticated, should be removed at once by 
operation, all accessible parts likely to be infected being taken away. 3. 
Doubtful cases should be dealt with in the same way. 4. All recurrent growths 
should be removed at their earliest manifestation. 5. All non-malignant 
neoplasms, as soon as they show a tendency to enlarge, and especially be- 
tween the ages of twenty-five and forty years, should be removed without 
. delay. 
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Suggestions as to the Technique op Amputation. 

Dr. Obalinski ( Centralblatt fur Chirurgie, No. 51, 1887) comments on the 
fact that though antiseptic methods have lowered the mortality of these 
operations from thirty per cent, to three per cent., yet ulcerative perforation 
of the soft parts by the sharp edge of the tibia is of frequent occurrence. He 
has devised a method which he recommends as simple, and as having been 
successful in thirty-eight leg amputations and twenty-two amputations in 
other parts of the body. Two lateral and equal musculo-tegumentary IT- 
shaped flaps are formed. After section of the bone a row of plate sutures is 
inserted, the upper one being so placed that the silver wire lies in front of the 
tibia, the two plates pressing upon the anterior surface of the hone, at least 
a third of an inch above the sawed edge. The edges of the flaps are then 
approximated by the ordinary knotted suture. This method of suturing 
brings the soft parts together so that there is a projection above the sharp 
tibial edge shaped much like a cock’s comb, and the weight of the flaps is no 
longer supported by a thin layer of skin stretched over a hard, sharp pro- 
jection. Upon the upper plate sutures there must be considerable tension, 
but the operator is cautioned against making undue pressure. The resulting 
stumps were satisfactory, the projections of the soft parts gradually dis- 
appearing. 

Helferich ( Munich . med. Wocli., No. 36), with a similar object in view, 
cuts a lateral skin flap from the inner surface of the leg, and enforces a lateral 
decubitus in his patients, by which means the skin is separated from the bone 
by a thick pad of muscular tissue. 

Mosetig’s plan ( Wiener med. Presse, No. 45) is to cut two lateral muscular 
tegumentary flaps, the outer having a much greater circumference than the 
inner. By suturing from below a portion of the large flap is left projecting 
anteriorly ; this is folded transversely upon itself, and in turn sewed in that 
position. Thus a duplication of the tissue projects upon the sharp edge of 
the tibia little likely to yield to the pressure to which it is subject. He has 
used this method in five cases with satisfactory results. 

[The simpler plan of bevelling the edge of the tibia, and of preventing undue 
pressure afterward by care in the application of the dressings, will in the 
great majority of cases of leg amputation obviate the need for these clumsy 
and complicated methods of operation.] 


Extirpation of the Scapula. 

Oeci reports {Centralblatt fur Chirurgie, Dec. 17, 1887) a successful case ot 
total extirpation of the scapula, with subsequent regeneration of the bone. 
The arm was preserved. The patient, a young man, developed an acute osteo- 
myelitis of the left scapula five days after circumcision for inflamed phimosis. 
One month later Ceci extirpated the bone, making the usual L-flap. The 
periosteum was left intact as far as possible. The patient recovered rapidly. 
Ceci has collected 47 cases in which this operation was done. In 45, of which 
the termination is known, there was a mortality of 20 per cent. He thinks 
that a favorable prognosis should depend partly on the subperiosteal, method 
of operating. The separation of the periosteum should be begun in the dorsal 
surface of the bone. 
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Drainage in Suppurating Synovitis of the Hand and Forearm. 

M. Courtade (L’ Union Medicate, N o. 35, 1888) reviews the incisions rec- 
ommended by Gosselin, Dolbeau, Nelaton, and Tillaux, and makes to all of 
them the common objection that they give imperfect drainage, and by pro- 
longing the case favor the adhesions of the tendons to one another. He pro- 
poses the following operation : 

1. Make at the level of the anterior border of the ulna, and from one-third 9 
to one-half an inch below its inferior extremity, an incision about two 
inches in length ; after having divided the skin and aponeurosis, penetrate 
with a tunnelled sound or with the finger under the flexor muscles, and in 
front of the pronator quadratus. 

2. On the internal border of the flexor carpi radialis tendon, about one- 
third of an inch within the radial artery, and a short distance above the fold 
of skin which marks the upper limit of the thenar and hypothenar emi- 
nences, make an incision two inches in length. After the division of the 
deep fascia the bistoury should be abandoned, and the tunnelled sound passed 
into the tendinous interspaces until pus is reached. Now pass a drain between 
the two openings and use washings, or irrigation. The drain, when with- 
drawn, should be replaced by a thread to facilitate its reposition, if it becomes 
necessary. Passive movements should lie begun early. 


OTOLOGY. 


UNDER THE CHARGE OF 

CHARLES H. BURNETT, M.D., 

pnorxssoa or otology is the Philadelphia poltclixic asd college foe graduates is medicine, etc. 


Report of 5700 Cases of Ear Disease. 

Dr.S. S. Bishop, of Chicago (Ninth International Medical Congress), from 
the statistics of the ear cases treated during the last eight years in the Illinois 
Charitable Eye and Ear Infirmary, has drawn the following conclusions: 

1. Youth is a predisposing cause; more than one-fourth of the whole 
number of cases were under fifteen years of age. 

2. Sex does not exercise any appreciable effect in the disease. 

3. About eighty per centum were chronic diseases, and about ninety per 
centum were diseases of the middle ear. 

4. The causes of nasopharyngeal catarrh are the proximate causes of 
middle ear disease. 

5. The nervous temperament was predominant. 


On Clinical Groups of Diseases of the Ear. 

Mr. Jonathan Hutchinson ( Medical Press, January 11, 1888) proposes 
that a more clinical classification of ear diseases be made to take the place of 
the more pathological one now in vogue. He would make two grand divisions, 
viz., the catarrhal (from the effect of cold in the ear), and the gouty. 
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The first group is subdivided into four classes, since the influence of cold 
on the external ear may be productive of several different results : 

1. It may cause an attack of erysipelas of the ear. 

2. It may cause swelling of the whole of the lining of the cavity of the 
external ear, with some fluid discharge from the glands, a sort of acute 
inflammatory seborrhcea. 

r 3. It may cause a local periostitis with the formation of matter. This peri- 
ostitis may be either limited or diffuse. 

4. The inflammation may complicate the membrana tympani, especially at 
its margin, and thus come to involve the middle ear. 

The constitutional treatment, of course, is to be antiphlogistic, with, locally, 
warmth to the ear. 

In regard to the second group, the gouty, Mr. Hutchinson says : “ It might 
be expected that gout would show its power in several different ways. First, we 
might have attacks of acute gout, in all respects resembling those we meet with 
in the great toe, occurring in those in whom other conditions demonstrated 
the existence of the diathesis. These would probably be attended by very 
severe pain, and would be transitory, with more or less damage to the organ. 
Different structures of the ear might be attacked. Next, we might encounter 
chronic and insidious changes in different parts of the ear in connection with 
the slow deposit of urate of soda. It is certainly a very extraordinary fact if 
the membrana tympani always escapes this deposit, as it is precisely the struc- 
ture likely to attract it. This condition would be probably attended with 
gradually increasing dulness of hearing. ' A third group of cases might be 
expected, in which changes analogous to those of rheumatic gout would be 
found in connection with similar changes in the largest joints of the limbs.” 
Of course, this is purely theoretical, but, nevertheless, suggestive of investi- 
gation. 


The Wet-cup, instead of the Leech, in certain Acute Diseases of 

the Ear. 

Dr. Gorham Bacon, of New York {Medical Record, January 7, 1888), sug- 
gests the use of the wet-cup, in place of the leech, in acute otititis externa or 
media, and also in inflammation of the mastoid. 

This substitution is made for the following reasons : 

“ 1. Many patients, and especially children, have a great repugnance to 
having a leech applied to the ear, so that it is extremely difficult in such 
cases to use them. 

“ 2. The bleeding from a leech-bite is frequently difficult to arrest. 

“3. A leech-bite occasionally gives rise to erysipelatous inflammation and 
ulceration, and not infrequently produces a circumscribed abscess, even in 
apparently healthy individuals. 

“ 4. Leeches are not always to be had, especially in the country, and are 
very frequently a troublesome remedy, besides being expensive.” 

Zaufal’s Pneumococci in Acute Otitis Media. 

From a letter of Dr. H. Chatellier to the Annales des Maladies de 1 ’ Ore - 
ille for January, 1888, we learn that in his investigations on the above-named 
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subject, Prof. Zaufal follows the plan of Koch in the isolation and examina- 
tion of the colonies (culture in patches), and employs the different methods 
for coloring the microbes, in vogue in ordinary bacteriological researches. In 
the liquid filling the tympanic cavity, in cases of acute otitis media, Zaufal 
finds exclusively the two forms of microbes found by Friedlander and Frankel 
in pneumonia, viz., a large, short bacillus, encapsuled, and a diplococcus also 
encapsuled. Zaufal claims also to have shown that the exudations in acute* 
otitis media, before rupture of the membrana tympani occurs, contain pneu- 
mococci to the exclusion of all other microorganisms, and that these pneumo- 
cocci introduced in the nasal fossae can give rise to a pneumococcic meningitis 
without irruption of the cranial envelope. 

On the Effect of High Atmospheric Peessuee on the Eae. 

Dr. Samuel Sexton ( Medical Record, New York, December 10, 18S7) has 
written an interesting paper on this topic ; based chiefly upon the observation 
of the effects of pressure in submarine caissons, upon the ears of workmen 
employed therein. Many of the men thus affected become permanently 
affected in health and hearing. Sometimes there are previous warnings in 
the form of great pain in the ears when under pressure in the caisson ; soon 
after this, if the subject perseveres in the endeavor to work in the caisson, 
greater pains set in, with inflammation and suppuration of the ear. Five 
cases are reported by Dr. Sexton, occurring in individuals more or less run 
down in health, and intemperate in drink. It is suggested that were none 
but healthy persons employed, or those with perfectly healthy ears, and free 
from gross catarrhal diseases with nasopharynx and Eustachian tubes, ear 
disease among the caisson workmen would be less frequent. The presence or 
absence of these forms of predisposing disease could be found out only by 
expert examination. 


Relation of Adenoid Geowths in the Nasopharynx to the 
Production of Middle Ear Disease in Children. 

Dr. Clarence J. Blake, of Boston ( Boston Med. and Surgical Journal, 
March, 1888), calls attention to the important train of symptoms which come 
from the presence of adenoid growths in the nasopharynx of children. They 
are such as would result from interference with the normal ventilation and 
nutrition of the middle ear tract, and are more or less permanent, according 
to the duration and size of the adenoid growths. 

In the earlier stages, when the growth is small, the ear is noticeably affected 
only when, in addition to the bulk of the growth in the nasopharynx, there 
is added swelling of the mucous membrane of the region in a head cold. As 
the growth increases, a less swelling occasions now comparatively greater 
disturbance, and the intervals of freedom from impaired hearing, nocturnal 
earache, and subjective noises in the ear, become shorter and rarer. In the 
meantime, changes are taking place in the structure of the middle ear, which 
are more or less permanent. The membrana tympani is retracted, the tendon 
of the tensor tympani is relaxed, the mucous lining is thickened, the ossicles 
become more or less ankylosed, the nutrition of the middle ear is lowered, 
and ulceration and suppuration are easily set up. 
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The aural symptoms in such cases may be divided into three classes. First, 
those in the earlier stages, with some earache amd impaired hearing, with a 
cold in the head. These are always improved— i.e., cured under proper treat- 
ment of nares and middle ear. The second class are the more advanced cases 
of the above, due to neglect. The hearing is greatly and persistently impaired, 
and the child regarded as a mute or an. idiot. In many of these cases the air 
douche failing, it has been found that catheterization of the Eustachian tube 
has decidedly and immediately improved the hearing, and entirely changed 
the objective symptoms in the ear, the membrana tympani, previously dull in 
color and in lustre, returning to the normal appearance in a greater or less 
degree in both respects. To the third class belong those cases already alluded 
to, in which suppurative otitis media is a result of the disease in the naso- 
pharyx, set up at last by some local exciting cause. These cases can be cured 
only after the adenoid growths are removed. 


Polypi in the Middle Ear, showing Bad Effects of their Pressure. 

Dr. Clarence J. Blake, of Boston ( Annales des Maladies de V Oreille, 
January, 1888), reports two cases in which a tumor (polyp) between the 
external wall of the drum cavity (the membrane) and the incus, extended 
downward and backward, so as to press upon the body and long process of the 
anvil, thus exercising pressure upon the labyrinth, through the oval window. 
In the first case, the polyp was so placed as to press upon the facial canal 
and nerve and produced facial paralysis. In the second case pressure of the 
tumor upon the incus, the stapes, and the labyrinth was sufficient to maintain 
an irritation in the semicircular canals, and produce vertigo, tinnitus, and 
augmentation of intralabyrinthine circulation. In both cases entire relief 
followed removal of the polypi. 


On the Determination of Important Topographical Relations in 
the Temporal Bone from the Form of the Skull. 

Dr. Otto Koerner, of Frankfort-on-the-Main ( Archives of Otology, Dec. 
1887), has attempted to answer the question: “Is there any way in which we 
can foretell whether any given temporal bone is, or is not likely to be danger- 
ous for operation on account of the position of the lateral sinus ?” 

The answer depends upon a consideration, whether the exact situation of 
the floor of the middle cranial fossa and the course of the transverse sinus in 
the temporal bone, in any way depend upon the form of the skull. He 
examined one hundred and twenty temporal bones selected from thirty- 
eight different races, and twenty- two exclusively German. The result showed 
“ that the floor of the middle cranial fossa in dolicocephalous skulls lies higher 
above the porus acusticus externus and the spina supra meatum than inbrachy- 
cephalous skulls.” This seems to show that it is desirable in every operation 
on the mastoid to begin as far forward as possible. 

The measurements show that the transverse sinus lies further outward in 
brachycephalous skulls than in dolicocephalous, and that, independent of the 
form of the skull, it lies further outward on the right side than on the left. 
In order to avoid the sinus in operations on the mastoid, the following rule is 
proposed : “ The smaller the index of the skull, the farther forward the open- 
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ing should be made; if the patient is an adult, with an index of 1.30, or less, 
we ought to operate, if possible, in front of the auricular attachment, particu- 
larly if the right antrum is the one involved.” 

The sinus in the brachyeephalous is more dangerously—?', e., superficially- 
situated than in the dolicocephalous skull, because the great horizontal blood- 
vessel of the dura does not generally divide at the torcular Herophili with a 
right and left sinus, but it continues on as the right sinus, whilst the left 
receives the lesser blood supply from the vena magna Galeni. 

“Under these circumstances then, it would seem as if the pressure of the 
blood current against the curves of the sinus would, during the growth of the 
bone, burrow for itself the deepest at the spot against which it was propelled 
with the greatest force, which apparently occurs on the right side in brachy- 
cephalous skulls, because in them the posterior cranial fossa being broad and 
narrow, the sinus alongside will be more sharply curved than in the longer 
and narrower fossa of the dolicocephalous skull.” 


DISEASES OF THE LARYNX AND CONTIGUOUS 

STRUCTURES. 


UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Hydrogen Peroxide in Diphtheria. 

Dr. Marcus P. Hatfield, of Chicago, extols ( The Archives of Pediatrics , 
February, 1888, p. 102) the topical efficacy of the ordinary solution of hydro- 
gen peroxide in diphtheria above every other antiseptic. It is applied directly 
with a swab, or in spray (two ounces of the solution diluted with seven times 
its bulk of water). Diphtheritic throats treated thus every two hours, did 
not become, even in the worst of eighteen cases under observation, putrid and 
offensive. Hydrogen peroxide does not act as a solvent of the membranes, 
nor prevent their formation, but acts rather as their disinfectant and as their 
antidote, neutralizing the poison of the diphtheritic exudate. 


Blennorrhcea of the Larynx. 

Dr. I-Crakauer exhibited a patient {Deutsche med. Woch., No. 49, Dec. 8, 
1887) with Stork’s blennorrhoea, in the person of a thirty-six years old female 
who had never been sick. 

There was no evidence of tuberculosis or syphilis. Repeated temporary 
attacks of hoarseness had occurred of late years. An attack three weeks be- 
fore gradually led to the following conditions : Grayish-brown crusts beneath 
the vocal bands parallel to their free borders and somewhat projecting beyond 
them, especially extensive toward the anterior commissure, and preventing 
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proper glottic closure. The calibre of the larynx was much encroached upon, 
and there was marked dyspnoea and fcetor ex ore. The nasal membrane was 
nearly normal, save a slight atrophy without any crusts or abnormal secretions. 
The nasopharyngeal space was in a similar condition. The epiglottis and 
aryepiglottic folds were somewhat reddened. The prognosis was considered 
grave on account of the liability of the edges of the mucous membrane to 
excoriation from the crusts, and the consequent disposition to adhesions. 


Unilateral Laryngectomy. 

Dr. Wolfenden completes ( Journal of Laryngology and Rhinology, January, 
1888) his articles on laryngectomy (see Amer. Joum. Med. Sciences, 1887) with 
tables of unilateral exsection, as follows: 28 cases for carcinoma, 2 for 
sarcoma, and 10 for other conditions, principally stenosis, perichondritis, and 
enchondroma. He summed up the following conclusions : 

“ From the tables it is seen that out of 29 cases of unilateral extirpation 
for carcinoma, 4 may be said to have died from the effects of the operation, 
and in 7 recurrence is noted. Ten were reported living at the end of a year 
after the operation. The results, so far as they go, are much better in 
sarcoma, but it must also be remembered that sarcoma of the larynx has been 
cured by endolaryngeal methods, just as carcinoma has. About thirty-five 
per cent, may be taken as the average percentage of successes, and the opera- 
tion, therefore, shows results at least three times as favorable as that of total 
ablation, and may in the future show a still better average. Allowing for the 
fallacious nature of statistics, and for the fact that it has not been possible to 
trace some of these cases, and for possible error in others, the general deduc- 
tions from tables such as these must be decidedly adverse to the maintenance 
of total ablation as a practical surgical procedure, but will direct attention to 
the perfection of the methods of operating by, and knowledge of, the indica- 
tions for the operation of partial excision of the larynx in malignant disease. 
The records of cases cured by endolaryngeal procedures will also cause us to 
hesitate before advising severe measures, especially in cases where diagnosis 
admits of any doubt 

“While it is impossible to draw as yet any exact conclusions with regard 
to the operation, it is evident that so far as regards recurrence of this disease, 
it is not more frequent after partial than after total extirpation ; and while 
after the former operation some (and in many cases a very good) voice is 
preserved to the patient, the general condition is one of comfort, compared 
with that of the individual who has submitted to total extirpation of the 
larynx. While we have statistics enough to show the terrible nature of Jhis 
latter operation, and the appalling uniformity of results, partial extirpation 
stands in a much more favorable light, and though the operation is young 
compared with that of total ablation, it has so far given results which render 
it much more acceptable as a surgical procedure. Many surgeons, indeed, 
consider total ablation no longer a justifiable operation. Partial extirpation, 
on the contrary, is an operation the practice of which promises in the future 
much success, but even this should not be undertaken unless it is proved to 
be no longer possible to eradicate the disease by endolaryngeal methods. 
That this, however, is possible has been clinically proved.” 

VOL. 95, so. 5. — may, 1888. 35 
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Tumor (Sarcoma) op the Trachea. 

Zemann demonstrated (K. IC. Gesell. d. Aerzte in Wien, Deutsche med. 

Woch., January 12, 1888, p. 36) a tumor of tlie posterior wall of the trachea 
of the size of a walnut. The patient died October 25, 1887. In 1867 and 

1869 he had been operated upon by Schrotter. Death was due to bronclio- 
blennorrhcea. Microscopic examination showed the tumor to be a sarcoma 
which appeared to be strewn with very wide vessel spaces. Such tracheal 
tumors are rare. A case has been reported by Mayer-Hunny, and another 
by Schrotter. 

In 1867 Schrotter saw this case. A tumor was seen in the right posterior 
wall of the trachea, moving with inspiration and expiration, and so nearly 
filling the calibre of the trachea that the mucus on the anterior surface of the 
tumor smeared the anterior wall of the trachea ; and yet the patient could 
endure a certain amount of physical exertion. He removed about two-thirds 
of its anterior portion with a guarded Aluseux’s forceps intralaryngealiy. 
The remnant bled freely. It was injected with iron sesquichloride and shrunk 
considerably, an eschar having immediately followed the injection. Patient 
remained well until 1869, when recurrence took place, the tumor being firmly 
seated in the posterior wall and not moving with the respiratory current. In 

1870 the recurrent tumor was removed intralaryngealiy. In 1879 a second 
recurrence was observed. The patient declined an external operation. He 
■was not much incommoded by the growth and was contented with his condi- 
tion. His breathing became better, and this was attributed to a downward 
deflection of the anterior portion of the tumor so that the air passed between 
this portion and the anterior tracheal wall. 


Tracheo-bronchic Adenopathy in Typhoid Fever. 

A case of typhoid fever in Dr. Hanot’s hospital service is detailed {Arch. 
g6n. de Med., February, 1888, p. 230), which was characterized by marked 
dyspneea. At the autopsy a mass of hypertrophied tracheo-bronchial glands 
nearly the volume of a fist was found at the posterior surface of the trachea 
and principally on a level with the bifurcation. The largest glands had the 
volume of a small nut. 

Commencing at the upper .rings of the trachea the mass of glands covered 
its entire posterior surface and followed along the bronchi quite to the in- 
terior of the pulmonary parenchyma. They were more abundant and more 
voluminous along the left bronchus than along the right one. The left lung 
was compressed against the vertebral column in a state of atelectasis. The 
right lung was healthy and presented only a little congestion at its base. 


Extirpation of Goitre by Operation in Two Stages. 

Dr. Jul. Wolff exhibited a patient to the Berliner Mediciniscbe Gesell- 
-schaft {Deutsche med. Woch., No. 49, Dec. 8, 18S7) from whom, on a pre- 
vious instance, he had removed a goitre in two sittings. Although the tumor 
was small, the dyspneea was so great that the operation was performed with 
the patient in the sitting posture. At the first operation the isthmus was 
removed, and the right side of the trachea laid bare. After careful restraint 
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of tlie hemorrhage hy methodic compression, a plan employed by the operator 
in twenty-one previous cases, the wound was filled with iodoformed gauze. 
Two days later the operation was completed. In both his eases the second 
operation was performed with very little danger, and with very little loss of 
blood, so that the operator commends this method in similar instances. 

Nasal Stenosis and Pulmonary Distention. 

I 

Dr. G. Sandmann, of Berlin ( Berliner klin. Wocli., Jan. 9, 1888) expresses 
his belief in nasal stenosis of various origin, as a cause not only of ordinary 
distention of the pulmonary alveoli, the false emphysema of Cohnheim, but 
likewise in the ultimate production of true pulmonary emphysema character- 
ized by atrophic disappearance of the walls of the alveoli, due, according to 
his opinion, to disturbances in the circulation produced in the first place by 
the simple alveolar distention. 

In the same journal a week previous, in a lecture on pulmonary emphysema, 
Prof. Virchow took exception to these very views, and stated that not only 
were cases of nasal, laryngeal, and bronchial stenosis rarely associated with 
emphysema, but that the pronounced emphysematic patient has not, as a 
rule, any material constriction in any of these large aerial conduits. 


Antipyrin in Epistaxis. 

M. Henocque {La Semaine medicale, Jan. 11, 1888) extols the topical use 
of a solution of antipyrin (twenty per cent.) by insufflation or by injection in 
epistaxis. He believes that antipyrin causes constriction of the vessels, and 
at the same time causes coagulation of the blood. 


OBSTETRICS. 


UNDER the charge of 
EDWARD P, DAVIS, A.M., M.D., 

OF PHILADELPHIA. 


A Comparison between Craniotomy, Induced Labor, and Cesarean 

Section. 

Wyder, of the Charite at Berlin, contributes to the Archivfilr Gynakologie, 
Band 32, Heft 1, a comparison between these three methods of treatment, 
which is a most rational plea for due conservatism in assigning a place to the 
improved Ctesarean section — Sanger’s operation. 

Wyder considers the statement of Crede, that craniotomy on the living 
child should be superseded by Caasarean section, as premature, although he 
admits that under favorable circumstances this is to be expected not far in the 
future. He quotes the statistics of the policlinics at Berlin and Leipzig, and 
the Halle clinic, aggregating 215 craniotomies, with a mortality of 5.6 per 
cent.; the Berlin clinic had a mortality in craniotomies of 13.2 per cent. 
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Regarding the mortality in different grades of contracted pelves, he states 
that in pelves whose true conjugate was three and a half inches and more, 
the mortality was fifteen per cent.; with a conjugate between two and three- 
quarters inches and three and a half inches, mortality ten per cent.; true 
conjugate between two and one-eighth inches and two and three-quarters 
inches, mortality nil. It is in the last class of cases that the Caesarean section 
is generally performed. The complications following craniotomy were most 
frequently caused by efforts at delivery with forceps before craniotomy was 
done. 

Regarding the induction of labor, 306 cases are cited, mortality 3.9 per 
cent. ; and here, also, the cases in which the pelvic contracture was of the 
highest degree were without mortality. 

In comparing these results with those of Sanger’s operation, the first fifty 
cases reported by Sanger are taken ; these statistics are criticised, and thought 
to be collated with an optimistic view of Caesarean section. Wyder’s com- 
parison shows that in contracted pelves the mortality from Sanger’s operation 
is 2.13 times greater than that in craniotomy, and 3.37 times greater than the 
mortality of induced labor. For “relative indications” (not highly con- 
tracted pelves) the mortality of Caesarean section was 7.1 times greater than 
that of induced labor in highly contracted pelves. Sepsis is the great danger 
in Caesarean section, and when it occurs it is to be ascribed to the operation, 
for the performance of the operation gives the best possible opportunity for 
septic infection. 

In summing up his conclusions, Wyder recognizes the fact that many cases 
of labor fall into mid wives’ hands, or those of practitioners not versed in pelvi- 
metry ; they are not, therefore, treated in the most favorable period for Caesa- 
rean section. He considers this operation, like ovariotomy and the removal 
of uterine myomata, a procedure to be undertaken only in well-equipped 
hospitals, by skilful operators. In estimating the prognosis of any case of 
contracted pelvis, the size, hardness, possibility of moulding, and position of 
the head, and all the other conditions essential for spontaneous birth, cannot 
be estimated as early as the time urged for Caesarean section ; the prognosis 
depends not only upon the degree of pelvic contraction, but upon those 
factors also. 

Regarding the child’s life, we are to guard it so long as the mother is in no 
danger, but when she is imperilled her interests only should be considered. 
In applying Credo’s “golden rule” for obstetricians, “ What would you do if 
the patient were your wife, your sister, or a near relative ?”, Wyder believes 
that few practitioners would not hesitate to perform Caesarean section when 
other methods are available. 

In forming rules for practice, Caesarean section is undoubtedly indicated in 
highly contracted pelves when the patient is found in advanced pregnancy. 

In the early months of pregnancy the induction of labor is indicated; with 
antiseptic precautions it is without danger. In contracted pelves of eonjugat® 
ver®, two and one-eighth inches to two and three-quarters inches, Caesarean 
section aud craniotomy are direct rivals ; the maternal mortality of the fifty 
cases of Sanger’s operation, Wyder estimates at 17.9 per cent.; and he believes 
that when this mortality shall be reduced to that of craniotomy, in hospitals 
and localities where Cresarean section can be readily performed, craniotomy 
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should yield to tlie Cesarean section of Sanger. He believes that Cesarean 
section will be rarely done in pelves but slightly contracted, and most rarely 
in primiparte. 

Wyder closes with the reiteration of the cardinal points of his paper, and 
urges the restriction of Siingers operation to skilled hands and proper hos- 
pitals, and that the mother’s life should have unquestioned and paramount 
supremacy. 

[The material from whose study Wyder draws his conclusions was 9000 
cases of labor at the Chari te at Berlin, and 6000 at the Policlinic Service, 
material ample enough and favorably situated ; he compares the results 
obtained in Berlin with those of other cities, finding a substantial agreement. 

In view of the success which attends the revival of Ctesarean section in the 
United States (see Tlie Medical News, March 31, 1888, p. 349), a conservative 
discussion of these procedures is timely and valuable. Such comparative 
study will assign to Sanger’s operation its true place, define clearly the indi- 
cations for its performance, and improve the results of the operation. — Ed.] 


C2esarean Section in a Case op Uncontracted Pelvis. 

Gustave Braun reported, at a recent meeting of the Society of Physicians 
of Vienna, a case which he stated to be the first case of Coesarean section for 
what is termed a “ relative indication.” The indication for performing the 
operation was the fact that there were no grounds for hoping for a favorable 
termination of labor without Csesarean section. The patient was a primipara,' 
aged thirty-seven, who was in good health during her pregnancy. The liquor 
amnii escaped after sudden rupture of the membranes ; labor pains continued 
irregularly for a week without effect, and the patient sought the hospital. 

Examination revealed a tetanic condition of the uterus ; the vulva was very 
narrow ; the perineum rigid ; the lower segment of the uterus was dilated. 
There was no real contraction of the pelvis ; but after observing the patient 
for nearly twenty-four hours, Braun concluded that the only hope for the 
child’s life, and perhaps the mother’s, lay in Caesarean section. He accord- 
ingly performed the operation. Mother and child recovered perfectly. — 
Wiener Medizinische Presse, No. 9, 1888. 


Intra-uterine Hemorrhage during Pregnancy. 

Budin is reported by the Progrls Medical, Nos. 2 and 3, 1888, in a clinical 
lecture on this subject, as follows: 

He describes the case of a woman who induced a discharge of reddish fluid 
by efforts at urination, a month before the end of pregnancy. This was fol- 
lowed by labor, in the first stage of which she was brought to the hospital. 
On examination the urine was found highly albuminous ; there was well- 
marked oedema of the abdomen and thighs. Palpation was uncertain, no 
evidences of foetal life were present. On vaginal examination a breech pre- 
sentation was diagnosticated, the lower extremities were rigid, and delayed 
delivery somewhat. The expulsion of the placenta was followed by the 
removal of more than a quart of bloody serum and clots; after which the 
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uterus contracted normally. The foetus had been dead for some time, as its 
lower limbs were of waxy consistence. 

Budin believes that there is a causal relation between albuminuria and 
intra-uterine hemorrhage ; small hemorrhages, placental apoplexies, are not 
infrequent, but profuse hemorrhage is rare. Such loss of maternal blood 
commences by the extravasation of blood between the placenta and the wall 
of the uterus; if the placenta prevents the exit of the extra vasated blood it 
may accumulate at the centre of the placenta, whose border remains adherent. 
The situation of the placenta at the lower segment of the uterus may be such 
that blood may escape externally from time to time ; in twin pregnancies an 
.accumulation of blood between the membranes may occur. 

The most frequent causes of such hemorrhage are traumatism, efforts at 
defecation, or* any exertion which increases the tension of the abdominal 
bloodvessels, nervous disturbances and conditions altering the constitution 
of the maternal blood. 

The diagnosis of intra-uterine hemorrhage during pregnancy is often diffi- 
cult ; variations in the contour of the abdomen sometimes aid in recognition 
of the condition, When the hemorrhage is profuse constitutional depression 
presents well-marked symptoms easy to apprehend. Severe uterine pain and 
sudden increase in the size of the uterus are also symptoms of profuse intra- 
uterine hemorrhage. These symptoms are followed by the discharge of blood 
or reddish fluid from the vagina; the continuance of hemorrhage and the 
accumulation of blood within the uterus may result in irritating the uterine 
muscle and inducing labor. Most commonly, however, the milder grades of 
hemorrhage are met with, and few, if any, symptoms are easily discerned. 

After delivery examination of the placenta will commonly reveal changes 
in its form caused by retained clots, which also leave their impress upon the 
membranes with which they have been in contact ; the disorganized blood 
discharged after labor is to be distinguished from fresh blood. 

The prognosis of this complication of pregnancy is grave, the mortality of 
mothers being about 50 per cent., of children over 90 per cent. The treat- 
ment indicated is rapid delivery, if the mother’s life is in danger. If. not, 
authorities differ, some urging an expectant plan, securing thereby the pres- 
sure of the bag of waters as a haemostatic, while others urge immediate dilata- 
tion of the cervix and delivery. Budin agrees with the former. 


The Normal Course of Puerperal Temperature. 

Hunt, in the Practitioner for February, 1888, reports the results of an 
inquiry into this subject, which elicited reports from seventy-five cases. The 
first point of interest in these reports is that a large number of cases were free 
from pyrexia. In 27 per cent, the temperature did not exceed 99°; in 16 per 
cent., 99.4° ; and in 23 more it never exceeded 100°. Thus, in 70 per cent, it 
never exceeded 100°, and in 43 per cent, it was always practically normal 
—that is, no higher than 99.4°. Of the remaining twenty cases, in twelve it 
varied from 100°-101°, in four from J01°-102°, in three from 102°-103°, and 
only exceeded the latter temperature in one case, rising to 103.4°. 

With regard to the date of the highest temperature, a consideration of 
fifty-one of these cases (omitting those which were normal throughout) shows 
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that in ten the temperature was highest on the first day. In many of these 
cases, however, the cause of the rise of temperature was almost certainly a 
neurotic one; in nine the highest temperature was on the third day, in 
eight on the fourth, and in eight more on the fifth day, and in seven on the 
second. There thus appears to be very little difference between the various 
days, after the first the third having a very slight superiority. 

With regard to perineal tears, the rise of temperature was slightly above 
the average, but not markedly so. Of the seventy-five cases under consider- 
ation, ten had lacerated perinsea, all of them, to the credit of the doctor be it 
said, but slightly torn. In one case the temperature was normal throughout, 
in three the highest temperature was between 99° and 100° ; in three between 
100° and 101° ; in two between 101° and 102°, and in one 102.2°. In the 
worst case the tear extended half-way to the anus, taking place in the cica- 
trix of an old tear ; three stitches were put in at once, but the wound did 
not heal, probably owing to the insanitary condition of the house. In this 
case the highest temperature recorded was on the fourth day, 99.2°, and this 
slight rise might have been accounted for by cracked nipples. In the one 
case in which the temperature reached 102.2°, the tear was very slight, and 
the rise due to mental causes. In the only other case worth noticing the 
tear was three-quarters of an inch in length, and one suture was used. The 
recorder remarks, “This was a hard forceps case in a primipara; throughout 
the first week the temperature varied from 99° to 100°.” 

With regard to the use of forceps. Seven cases were recorded, in none of 
which was the temperature normal throughout. In three, or 45 per cent., it 
did not exceed 100°, and the highest temperature noted in any was 101.4°. 
Two of the cases are recorded as difficult, and in three the forceps were 
applied when the head was either at or just through the brim. 

With regard to the primipane, •who numbered twenty-one out of the 
seventy-five cases, in four, or 19 per cent., the temperature was normal 
throughout; in eleven, or 50 per cent., it did not exceed 100°; in four it 
exceeded 101°, and in one 102°. 

The highest temperature was occasioned by sudden grief. Adherent 
placenta caused a temperature of not over 102°, the highest being produced 
by a mild septic absorption. If the mammary secretion was established nor- 
mally, without distention or cracked nipples, no fever occurred. Retention 
of feces and urine caused a rise of temperature; after-pains, with expulsion 
of clots, also. 

The deductions which may be drawn from these investigations seem to he 
that in a large number of cases, as we should expect would be the case in a 
purely physiological act, labor and the lying-in period are free from any 
marked fever; but at the same time the whole system, and especially the 
mental system, is in a state in which it is very ready to receive impressions 
from without, and that any reflex irritation or any mental excitement causes 
a rise in the temperature which may he most marked, but which ceases on 
the removal of the cause. 

Accidents caused by Intrauterine Injections. 

Mangnin, of Paris, contributes a paper of practical interest to the Nou- 
vdles Archives d'Obsietrique et de Gynecologic, Ho. 12, 18S7, and Nos. 1 and 2, 
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1888, upon this topic. He finds that those who have reported such accidents 
have given as their exciting causes passage of fluid into the peritoneal cavity 
through the Fallopian tubes; entrance of air into the venous sinuses of the 
uterus; entrance of liquid into the uterine veins; absorption of retained fluid 
after injection ; percussion of the uterus by fluid forcibly introduced ; rapid 
distention of the uterus; the production of hemorrhage ; detachment of an 
embolus ; the appearance of rigors, metritis, or peritonitis. 

Mangnin divides accidents caused by intrauterine injections, from the clin- 
ical standpoint, into accidents from retention of fluid; septic accidents; acci- 
dents resulting in nervous shock. The simple retention and gradual absorp- 
tion of fluid is not of very frequent occurrence, generally accompanies re- 
peated injections, and can, therefore, be avoided. 

• There is sufficient evidence on record to demonstrate that fluid may pass 
along the Fallopian tubes into the peritoneal cavity. Fontaine has shown 
that but very moderate pressure is sufficient to force fluid through the tubes. 
In health, however, the tubes admit fluid only drop by drop, and hence a 
safeguard is afforded against the rapid entrance of fluid. 

In conditions of the uterus accompanied by dilatation of the tubes, as 
interstitial fibromata, endometritis associated with salpingitis, fluid will pass 
more readily. In addition to cases previously reported, Mangnin adds the 
case of a patient in the clinic of DoMris, who was treated for interstitial 
fibroma of the anterior wall of the uterus. The first intrauterine injection of 
bichloride of mercury solution, 1 to 2000, was not followed by ill effects. The 
second, two days later, caused sudden and severe pain, followed by symptoms 
of intoxication with mercury. The uterus was carefully emptied of any con- 
tained fluid, although but very little was found, and the patient recovered. 
Careful examination of the circumstances attending the accident led to the 
belief that fluid had traversed the Fallopian tubes. Cases reported by others 
are cited, where poisoning from various antiseptics followed injections, fluid 
having traversed the tubes, in puerperal cases. 

The direct entrance of fluid into the circulation through the uterine veins 
is the most frequent accident accompanying the retention of fluid, and is fol- 
lowed by the gravest results. Physiologists have shown that the blood ten- 
sion in the uterine veins is such that but moderate pressure is needed to 
cause an injected fluid to penetrate the uterine vessels. It follows, that should 
fluid be retained, it may readily enter the circulation. The uterus, when 
emptj T , closes its venous sinuses by its complete and symmetrical contraction. 
The retention of a portion of the placenta or membranes, by preventing com- 
plete contraction of all portions of the uterine surface, favors the passage of 
fluid. If the fluid be innocuous, but trifling effects will follow; but if it be 
an irritant (preparations of iron, mercury, or carbolic acid), embolism or poi- 
soning will occur. 

Septic accidents are characterized by the occurrence of rigors and fevers, 
following intrauterine injections. Mangnin believes that these phenomena 
are caused by the entrance of septic matter, contained in the uterine lymph- 
atics, into the circulation through the pressure of uterine contraction caused 
by the stimulus of the intrauterine douche. A previous septic infection gen- 
erally exists in these cases, and the douche, by promoting septic absorption, 
causes exacerbations of septiemmia. It is evident that repeated intrauterine 
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injections are rarely indicated in puerperal septicaemia, and that the greatest 
caution is requisite to prevent them from doing harm. Several cases are 
cited in which the cessation of douches was followed by the cessation of rigors 
and fevers. 

The nervous shock produced by intrauterine douches occurs in non-preg- 
nant, nervous women, and is a reflex caused by the impact of the injected 
fluid. It is of little importance, and not followed by serious results. 

Mangnin concludes that it is of the greatest importance that intrauterine 
injections be given through a double cauula, that devised by Doleris being 
his choice, but the essential element being two constantly pervious channels. 
The canula, catheter, or tube should not be capable of compression and occlu- 
sion by the cervix, for the cervix is sometimes stimulated to contract by the 
insertion of the canula, and if it is occluded, the fluid imprisoned in the 
uterus is readily absorbed. All apparatus which propeh fluid is rejected ; 
only the “ fountain syringe ” (a receptacle placed above the patient’s level) 
is recommended. This receptacle should not be higher than ten or twelve 
inches above the patient, and to obviate the danger of retention of fluid, the 
return tube should be carefully guarded and connected with a receptacle 
placed beneath the patient. 

Especial caution is indicated when the uterus contains a portion of pla- 
centa, membranes, or a tumor, for reasons already stated. All violence 
should be most carefully avoided ; also the injection of air. In cases of renal 
implication, mercurials should not be used ; if their use is unavoidable they 
should be followed by injections of hot water. The temperature of intra- 
uterine injections should be 85° or 86° F. in ordinary cases. Cold injections 
should never be given. Accidents following vaginal douches and presenting 
the symptoms of those caused by intrauterine injections, are generally the 
result of inserting the canula within the cervix, or the entrance of fluid 
through a patent os and cervix. Equal precautions should be taken in giving 
vaginal injections. 


Ovariotomy during Pregnancy ; Recovery ; Delivery at Term. 

The Sei-I-Kwai Journal, No. 2, 1888, of Tokio, Japan, reports an interesting 
case of ovariotomy at three months pregnancy, followed by recovery and 
delivery of a healthy child at term. The cyst was of the left ovary, and 
recovery from the operation was complicated by pleuro-pneumonia. The 
patient rallied, however, and left the hospital convalescent on the twenty- 
sixth day after operation. Although a sound had been introduced into the 
uterus, in addition to the ovariotomy and subsequent illness, the patient was 
delivered of a healthy child at term, and the puerperal period was normal. 


Scarlatina in Pregnancy; its Relation to Puerperal Fever, and 

Treatment. 

At the meeting of the Obstetrical Society of London, of March 7, 1888, 
Dr. Boxall read the concluding sections of a paper on scarlatina in preg- 
nancy, in which he discussed its relation to puerperal fever and its treatment, 
as follows : 
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A brief summary of sixteen cases of undoubted scarlatina was given, and' 
in only one case were the scarlatinal manifestations associated with signs of 
septic poisoning. Forty lying-in patients are known to have been exposed 
to one or more of the above cases of scarlatina. This series was presented in 
a tabular form, giving the time and duration of exposure and the course of 
the puerperium. On this evidence it was apparent that such exposure resulted 
in no detriment to the puerperium. As it might be urged that the three 
hundred patients or more admitted during the prevalence of scarlatina were 
to a greater or less extent exposed, a chart (together with the percentage 
tables from which it -was constructed) was also appended. This indicated the 
morbility (as judged by the temperature) prevailing not only during the whole 
scarlatinal period, but also during the three months which preceded the out- 
break. The prevalence of scarlatina in the hospital was thus shown to have 
exerted no appreciable effect on other lying-in cases during the same period. 
The special value of local antiseptic measures in scarlatina during the lying- 
in period having been discussed, the following conclusions were offered: 
1. That infection by poison of scarlatina generally produces in the puerpera 
a disease which presents for the most part the usual symptoms of scarlatina, 
and runs the ordinary course of the disease without the appearance of septic 
manifestations. 2. That the disease, in addition to the usual symptoms of 
scarlatina (to a certain extent modified), may occasionally present signs of 
septic poisoning; that, when present at the outset of the disease, pelvic inflam- 
mation and septicmmia may usually be regarded as accidental complications, 
but, at a later stage, such signs may be the expression of septic processes 
analogous to the secondary throat of ordinary scarlatina. 3. That in rare in- 
stances the disease may assume a masked form, in which the ordinary signs 
of scarlatina are absent, or so slight and evanescent as to escape observation; 
and that, in some such cases, the only manifestation of the illness may be 
found in signs usually referred to septic poisoning. 

After referring in very brief terms to remedial measures, the author dis- 
cussed the means which should be adopted to prevent the spread of scarlatina 
to pregnant and parturient women. He pointed out the advisability, on the 
one hand, of isolating all scarlatinal cases and disinfecting all contaminated 
articles; and, on the other, of shielding pregnant and parturient women from 
the many risks of scarlatinal infection which surround them, and when pos- 
sible, of removing such patients from any district in which the disease is pre- 
valent. The influence of a third person as a vehicle of infection was discussed, 
with special reference to the conditions under which it is likely to be exercised; 
and the measures which may be adopted to counteract that influence were 
pointed out. Finally, as the poison may be carried not only directly by the 
hands, but also indirectly by the clothes and general surface of the body, and 
possibly also by the breath, and subsequently given off into the atmosphere 
(from which it is inhaled by the patient), it was concluded that thorough 
washing and disinfection of the hands is not sufficient to ensure protection, 
but that a disinfectant bath, a complete change of clothing, and active out- 
door exercise, should be also included in the necessary precautions, and that 
these measures should be adopted not only by the doctor, but also by all other 
persons who had been brought into contact with scarlatinal poison, and espe- 
cially by the nurse prior to attending on a lying-in woman or even visiting a 
patient advanced in pregnancy. — Lancet, March 24, 1888. 
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The Flap Operation for Repair of Ruptured Perineum. 

Sanger ( Sammlung hlin. Vortrage, No. 301) reports eighteen successful cases 
in which he operated according to Tait’s method, and commends it highly. 
He gives the following brief directions : 

1. In incomplete rupture insert a cotton tampon into the rectum, split the 

recto-vaginal septum transversely with a pair of sharp-pointed scissors, curved 
on. the flat, over a surface five-eighths of an inch long and one and a half 
inches wide. From each end of this cut surface make two vertical in- 
cisions (having the shape of | |), draw the flaps upward and unite the edges 

of the quadrangular raw surface by deep silver sutures carried on a curved 
needle, with intermediate sutures of silkworm gut, the latter being removed 
on the seventh, the former on the fourteenth, day. 

2. In cases of kolpocele, with or without laceration of the perineum, the same 
operation is performed (preceded by amputation of the portio vaginalis, or 
kolporrhapliy, if necessary), hut the vertical incisions are carried further 
forward, so as to form a very narrow introitus and high, thick perineum. 

3. In old lacerations through the sphincter he splits the recto-vaginal sep- 
tum transversely with a scalpel, forming a vaginal and a rectal flap, then the 
lateral incisions are made as before, and are carried backward as far as the 
ends of the sphincter muscle (forming a figure H ) ; the vaginal flap is drawn 
forward, the rectal backward, the raw surfaces being united as before, the 
sutures being introduced from the perineal side only, as this avoids the forma- 
tion of a recto-vaginal fistula. The, bowels are moved on the third day. 


Hematoma of the Yulva in the Non-pregnant. 

Himmelfarb ( Cenlralblatt fur Gyndkologie, March, 1888) calls attention to 
the rare occurrence of hsematoma of the external genitals, except in connection 
with pregnancy. In the non-pregnant it is caused by mechanical violence, 
such as a blow or a fall upon some sharp object. 

The following interesting case is cited : A married woman, thirty-five years 
of age, applied to the hospital, complaining of severe pains in the external 
genitals, associated with the presence of a tumor, which had suddenly devel- 
oped a week before. On examination, the left labium majus was enlarged to 
the size of the fist, and obstructed the vulvo-vaginal outlet, so that the patient 
was obliged to push it aside in order to urinate. The tumor was tense, of a 
dark bluish color, and was exceedingly sensitive. No enlarged veins could be 
seen on the external genitals or the lower extremities. The internal genital 
organs were normal. The patient stated that immediately after violent coitus 
she was playfully bitten on the left labium by her amorous companion ; she 
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felt severe pain, and a tumor rapidly developed at the site of the injury. The 
pain became so severe that she was finally compelled to seek medical aid. It 
was relieved by rest and cold applications, then the swelling was incised, a 
handful of coagulated blood was turned out, and the cavity was irrigated and 
packed with iodoform gauze. The wound healed rapidly. 

Commenting on this case, Himmelfarb says that the tumor was of unusual 
size, and the cause unique. He had been able to find very few recorded 
instances in which hematoma of the vulva had followed such a slight injury. 
Possibly the general liyperaemia of the genitals consequent upon coitus might 
explain the extent of the effusion. 


The Nature op the Hymex. 

Sutton (Ibid.) infers from his embryological studies that the hymen is 
merely a septum which results from the imperfect fusion of the proetodmum 
with the urinogenital section of the cloaca. Imperforate hymen is present 
when this septum is complete, the other forms being due to different defects 
in it. In rare cases the hymen is absent at birth. An analogy is furnished 
by the mode of formation of the beginning of the alimentary tract, the mouth 
and pharynx being developed by the stomodaeum, or involution of the surface- 
epiblast, which meets the blind anterior end of the fore-gut at a point corre- 
sponding to the future cricoid cartilage; when complete union occurs a 
diaphragm is formed similar to the hymen. In general, whenever in the 
embryo two culs-de-sac come together and exert mutual pressure, the part 
compressed becomes perforated, and a hymen-like septum results, which may 
subsequently disappear. It is interesting to note that abnormalities of the 
vulvo-vaginal orifice are frequently associated with defects in the alimentary 
tract. 


Epithelioma Caused by the Long Retention of a Pessary. 

Sayix ( Wratch, No. 47, 1887) communicated to the Surgical Society at 
Kieff, the case of a woman who had a bloody, fetid discharge from the vagina. 
On examination he discovered a large wax pessary which the patient said had 
not been removed for eleven years. It was necessary to cut it in two before 
it could be extracted. The patient had never used vaginal injections, and 
the vagina was filled with fetid secretion, after removing which an epitheli- 
omatous mass as large as a pear was seen on the lateral wall of the vagina, at 
the point where the pessary had rested. 


High Amputation versus Yagixal Hysterectomy. 

An interesting discussion of this question was held at a recent meeting of 
the British Gynecological Society (Brit. Gyn. Journal for February, 1888). It 
was introduced by Dr. Purcell, who reported a case of vaginal extirpation 
of the uterus for epithelioma in which recurrence took place four and a half 
months after the operation. Tait, who examined the patient, stated as his 
opinion that the disease had advanced more rapidly in consequence of the 
operation. The reporter said that, of the four patients whose uteri he had 
removed for cancer, one died in six months, and another ten and a half 
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months after the operation, while a third was then in good health after the 
lapse of two years. He believed that total extirpation is justifiable only 
when the disease is confined to the body, the organ not being greatly enlarged 
and still movable, while the vagina is free from disease. If the vagina is 
involved, if the disease has extended to the mucous membrane in the neigh- 
borhood of the os internum, or if it is confined to the cervix, the radical 
operation is not justifiable. 

In the discussion that followed Dr. Barnes agreed substantially with the 
speaker, and intimated that the statistics of German operators ought not to 
be too hastily accepted as conclusive. It should not be forgotten that Grigg 
had reported inoperable cases of cancer in which the patients had survived 
from two and a half to eight years, although they were let absolutely alone. 

The general sense of the Society seemed to be against the frequent per- 
formance of vaginal hysterectomy. 

The Technique op Ergotin Injections. 

Schucking ( Centralblatt fur Gynakologie , February 25, 1888) observes the 
following precautions in injecting ergotin: The needle must be aseptic, the 
solution freshly made and undiluted, and the needle is introduced to the 
depth of a quarter of an inch into the anterior or posterior lip of the cervix 
uteri. It is claimed that this injection is painless, free from danger, and more 
prompt and efficient in its action than any other. The rich lymphatic 
supply of the uterus favors the rapid absorption of the drug. Schucking has 
never observed any ill effects either local or general following this operation, 
and in the reported cases in which such ill effects, were noted he believes 
that in every instance the ergotin was injected, not into the portio vaginalis, 
but into the body of the uterus or the fibroid itself. The latter method he 
always avoids. The proper disinfection of the needle is of primary impor- 
tance. He has also seen good results follow injections of iodine and Fowler’s 
solution in cases of subinvolution of the uterus accompanied with a flabby 
condition of the organ, and resulting displacement, operative interference 
(amputation, repair of the cervix) being rendered unnecessary. 


An TJndescribed Form of Degeneration of the Ovary. 

Gottschalk ( Centralblatt fiir Gynakologie, Ho. 31, 1887) reported the fol- 
lowing case at a meeting of the Berlin Obstetrical Society. A lady, twenty- 
eight years of age, had been married ten years, but had never borne children. 
During the past four years she had had profuse menorrhagia, for which she 
had heen vigorously treated, the uterine cavity having been curetted no less 
than seventeen times (!) without benefit. Landau finally performed vaginal 
hysterectomy, removing at the same time both ovaries, which were enlarged 
to two or three times their usual size. Six months later the patient was per- 
fectly well. A gross examination of the specimens showed nothing abnormal 
about the uterine mucosa; the wall of the organ was somewhat thickened. 
Both ovaries were filled with small sanguineous cysts, which, at first sight, 
seemed to have arisen by hemorrhage into dilated Graafian vesicles; on micro- 
scopical examination, however, it was.found that the collections of blood were 
contained within irregular cavities, without proper walls. 
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Gottscbalk called the condition “cavernous transformation of the ovary,” 
and explained it by supposing that there was a new formation of connective 
tissue along the vessels, which subsequently contracts and causes dilatation 
of the latter. Sections made through the endometrium and submucosa 
showed intense hypersemia of this region, accompanied by general vascular 
dilatation and minute extravasations. 

It was noted at the time of the operation that the uterine arteries were un- 
usually large. There seemed to be a direct connection between the condition 
of the ovaries and the uterine hemorrhage, and the uselessness of curetting 
was shown by the condition of the endometrium. As the hypersonic state of 
the latter was consequent upon the free anastomosis of the ovarian and uterine 
arteries, Gottscbalk suggested that a cure might have been obtained by open- 
ing the abdomen and ligating on both sides the anastomoses between the 
arteries at a point near the ovarian ligament, without removing the ovaries. 

[It seems hardly necessary to resort to such an elaborate explanation of 
the occurrence of the irregular blood-cysts found within the ovaries, since 
the description fits exactly that of the interstitial hemorrhages so common in 
soft fibro-myomata and commencing fibro-cysts, but rather rare in the ovarian 
stroma. The fact that there was no regular wall or epithelial layer in the 
cavities, seems to be against the theory of their origin from dilated vessels. 
The congested condition of the uterus, and the appearance of the pelvic ves- 
sels, suggest that the hypenemia and interstitial hemorrhages in the uterus 
represented simply a concomitant, and not a causal relation. Whatever the 
cause of the pelvic congestion may have been, it was doubtless dependent 
upon one less localized than the degeneration of the ovaries, it was one of 
those peculiar cases (of which we have seen three or four) in which the cause 
of the menorrhagia remains unknown, and no change is observed after re- 
moval of the ovaries. — E d.] 


Galvanism in the Treatment op Subacute Pelvic Inflammation. 

Apostoli ( Nouvelles Archives d’ Obsteirique et de Gynecologic for February, 
1888), after describing a case of hydrosalpinx which he treated successfully 
by means of the constant current, lays down the following rules : 

1. Fever and inflammatory conditions are no positive contraindications to 
the methodical use of the constant current in gynecology. 

2. Non-suppurative inflammation of the uterine appendages maybe treated 
beneficially by galvanism; suppuration is a contraindication. 

3. Galvano-puncture aborts phlegmon and arrests inflammatory processes in 
their inception; the separation of the resulting eschar allows a convenient 
channel for vaginal drainage. 

4. Every case in which a periuterine exudate projects into the vaginal 
cul-de-sac is a proper one for the application of galvano-caustic puncture. 

5. Salpingitis and hydrosalpinx may be safely and easily treated in this 
way, provided that the tumor lies in close proximity to the fornix. 

In every case the operator should observe proper precautions as to the seat 
of puncture, its depth, and the size of the trocar ; strict antisepsis must be 
observed, and the patient kept in bed after each seance. 
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Amenorrhcea in Diabetes. 

Cohn ( Zeiischri/t filr Geb. it. Gyn., Bd. xiv. Heft i.) reports four eases, of 
■which the following are brief notes: 

Case I. An unmarried woman, rnt. twenty-one, first menstruated at fifteen ; 
the flow was regular for two years and then ceased. She had suffered with 
diabetes for three years. When examined the uterus was found to be atro- 
phied, while the ovaries could not be felt. 

Case II. Married woman, set, thirty-six. Had borne five children. Men- 
struation irregular and very scanty during the past two years and a half. 
Urine contained sugar. 

Case III. Hit. forty-two, the mother of five children; amenorrhoca for 
several months. Uterus atrophied. Urine contained sugar. [Why not the 
menopause? — E d.] 

Case I V. Hit. thirty-six, two children. For several months entire absence 
of menses. Uterus atrophied. Diabetes insipidus. 

The amenorrhcea was attributed to failure of nutrition, as in phthisical 
patients. 


Strophanthus in the Treatment op Metrorrhagia at the 
Menopause, and in Plethoric Females. 

Poulet ( Gazette de Gyn'ecologie, February 15, 1888) recommends the drug 
highly in this class of cases. He rejects strophanthin and the tincture as 
uncertain, prescribing a pill containing five centigrammes (five-sixths of a 
grain) of the freshly powdered seeds, two to he taken on (lie first day, three 
on the second, and four on the succeeding days, if necessary. Two cases are 
reported in which hemorrhage at the climacteric w’as promptly checked by two 
doses of the pills. 

The writer calls attention to the 'fact that in this class of patients, in spite 
of the considerable loss of blood, the arterial tension is not lowered, since 
irritation of the vasoconstrictors is peculiar to the menopause. Ergot, digi- 
talis, belladonna, and other drugs, which increase arterial tension, are, there- 
fore, of little value as hmmostatics ; the reverse condition exists in the 
puerperal state. Strophanthus is especially useful, because it has no 
vasoconstrictor action, but diminishes tension by regulating the general circu- 
lation ; it is especially adapted to subjects at the period of the menopause, 
because arterio-sclerosis is common at this time of life. 

Hemorrhages in stout, plethoric women, during the age of fecundity, are 
essentially of the nature of transudations, the blood being watery and deficient 
in red disks, while there exists a general w r ant of tone in the muscular system, 
which is favorable to diapedesis. Metrorrhagias in such patients are often 
very obstinate. Tonics and astringents are uncertain in their action. Stro- 
phanthus not only causes diuresis, thus remedying the “ aqueous plethora,” 
but at the same time acts directly upon the smooth muscle-fibres of the uterus, 
promoting contraction, and thus preventing diapedesis. Reference is made 
to several cases of rapid recovery after the exhibition of this remedy. 
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The Treatment oe Hysteria and Neurasthenia. 

Burkart { Berliner Min. Wochenschrift, 1887, Nos. 45-47) reports the results 
of the Weir Mitchell treatment as applied to forty-three carefully selected 
cases. He insists on the need of discrimination in the selection of patients, 
since only a certain class are likely to be benefited, while the others will only 
be made worse. Among the forty- three patients thirty-six were women, all 
of whom were hysterical. He divides the cases into ten groups, viz. : 

1. Visceral neuroses, especially ovarian and uterine neuralgia. Five 
patients were treated, three being cured. It is interesting to note, he observes, 
that in this class of cases castration gives only temporary relief; he had under 
treatment four patients whose ovaries had been removed without permanent 
benefit. 

2. Dyspepsia of hysterical origin ; two patients were treated, both being 
cured. 

3. Dyspepsia due to neurasthenia ; three were treated, two being cured. 

4. Hysterical spine, associated with paralyses ; four were cured out of six. 

5. Cerebro-spinal hypochondriasis, due to neurasthenia; three out of four 
were cured. 

6. Pure hysteria, with psychical delusions; three patients were treated 
without benefit. 

7. Hysterical- convulsions ; five out of seven were cured. 

8. Migraine and neuralgia were cured in seven out of eight cases. 

9. Anaemia and amenorrhcea, associated with hysteria ; four patients were 
treated, with entire success. 

10. Hysteria resulting from previous illness ; one patient vras treated with 
benefit. 

In conclusion, the writer admits that the permanency of the cure is always 
doubtful ; it can only be positively affirmed when the influences which origin- 
ally led to the development of the affection have been entirely removed. 


Note to Contributors. — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are sent to this Journal alone. Gentlemen favoring us with their communications are 
considered to be bound in honor to a strict observance of this understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, will, 
if desired, be furnished to authors in lieu of compensation, provided the request for them 
be icrittcn on the manuscript. 
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A CONTRIBUTION TO HEPATIC SURGERY, 

WITH A SUGGESTION FOR RENDERING A PORTION OF THE LIVER 
EXTRAPERITONEAL. 

By L. McLane Tiffany, M.D., 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF MARYLAND. 

In the following pages I have ventured to place in the same category 
the two apparently very dissimilar pathological conditions, abscess of 
the liver and stone in the gall-bladder, because a cure was wrought in 
both instances by operative measures in the main identical. The impor- 
tant part of each operation was the shutting off of a portion of the 
liver by suture from the general cavity of the belly, so that treatment 
could be directly applied irrespective of the neighboring but not entirely 
investing peritoneal sac. 

Case I. Abscess of liver following dysentery; laparotomy ; suture of 
parietal peritoneum to liver : drainage and irrigation of abscess cavity ; 
cure. — H. B., male, aged twenty-four years, American parentage, a 
winner of athletic prizes (long distance runner), gave the following 
history. October, 1884, he suffered from acute dysentery which greatly 
debilitated him. March, 1885, he started on a Southern trip, but 
returned in a month, dysentery having reappeared. In July he went 
to the mountains, deriving benefit, and in August to the seashore, but 
derived no advantage to his health. During the following winter his 
bowels were irregular as also during the spring, appetite was capri- 
cious and exercise impossible owing to general lassitude. He was now 
told by his physician that he suffered from congestion of the liver. 
During the summer and autumn of 1886 bowels, appetite, and general 
lassitude did not improve, pain in the right shoulder was occasionally 
noticed, and two or three chills, at irregular intervals, occurred. 

I first saw the patient January 20, 1887. His general aspect was 
scarcely that of a man who had been ill twenty-seven months. His 
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complexion was pale, lips pink, in walking the trunk was held stiffly 
erect, and when seated a pillow was always placed behind the back for 
support. Measurement showed the base of the right chest slightly 
larger than the left. The liver did not project below the ribs, but the 
respiratory murmur was less marked in the lower right chest than on 
the left side. Percussion revealed nothing. Heart was normal. Exami- 
nation of urine, as well as rectal exploration by sight and touch, was 
negative. The bowels were usually constipated, and the stools rarely 
of natural color, clay colored often ; blood was sometimes seen, so it was 
said, but I found none though careful search was made. Temperature 
normal in the morning, but about one degree higher in the evening. 
Pulse was never under 116 per minute. 

Liver abscess was strongly suspected, and during the following two or 
three weeks the liver appeared below the ribs while respiratory sounds 
in the right chest were not heard as low as in the left chest, being re- 
placed by dulness. Pain in the right shoulder was marked, and measure- 
ment of right base showed increase compared with left of one-fourth of 
an inch. 

A diagnosis of liver abscess in the concavity of the diaphragm was 
made, and aspiration advised. Dr. Salzer, Avho had attended the patient 
some months previously, met me in consultation, confirmed the diagnosis, 
and concurred in the proposed treatment. 

March 9. I aspirated between the ribs in the anterior axillary line 
nearly on a level with the nipple, that being the place where the respi- 
ratory murmur ceased. I selected this point because near the collection 
of pus, and I was unwilling to pass a needle for diagnostic purposes 
through the whole liver thickness. I thought also that the pleural mem- 
brane could be disregarded. Nearly a quart of brown, highly charac- 
teristic, inodorous pus was withdrawn ; the patient’s condition was 
rendered much more comfortable. Improvement was of but short 
duration, one week later the patient had a well-marked rigor, followed 
by sweating ; the liver descended, the line of respiratory murmur 
ascended, the pulse 130 per minute, etc. Radical measures were clearly 
indicated. I chose the peritoneal route rather than between the ribs, as 
giving more room and better drainage. Present, Drs. Salzer and Martin. 

Operation, March 19th, with antiseptic precautions, except the spray, 
mercuric bichloride being the antiseptic. An incision three inches long 
was made just below, and parallel to, the right costal cartilages, and 
earned down to the peritoneum ; hemorrhage being arrested, this mem- 
brane was opened for a distance of two inches, and the liver exposed ; it 
was not adherent. Slight traction on each lip of the wound caused the 
edges of the peritoneum to open widely, showing an oval area of liver 
surface, one by two inches. With a fine needle and silk I sewed by close 
continuous suture the peritoneum edge and liver surface together. The 
general cavity of the peritoneum was thus shut off from my wound, and 
I had a button-hole of extraperitoneal liver, so to say, one by two inches, 
at my disposal for operation. Pressure by sponge arrested the slight 
oozine: from liver tissue where sewn. An aspirator needle was passed 
into the exposed liver, and directed toward the abscess ; resistance ceased 
after traversing about three inches of hepatic substance and pus flowed. 
Using the canula as a guide, the abscess was freely opened, about two 
quarts of brown pus were evacuated, and the cavity freely irrigated, 
pressure arrested bleeding from the liver tissue. A large drainage tube 
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was placed in the wound, and an iodoform gauze dressing adjusted. It 
was noted that flakes of white pus were mixed with the usual brown 
liver pus, as though acute inflammation was present, possibly set up by 
the tapping (?). 

The dressings were changed as soiled, and the abscess cavity irrigated. 
All went well, fever disappeared, pulse became less rapid and more 
strong, appetite improved. Convalescence was apparently established. 
Two weeks later pus ceased to appear, perfectly clear bile in large quan- 
tity replacing it, and a marked change for the worse was noticed in the 
patient. The bowels filled with gas, the appetite failed, the tongue 
became less moist, the complexion mottled and “ dirty.” I gave dried 
ox-gall in capsules, with the effect of somewhat improving the symptoms, 
but it was evident that unless the bile would flow into the intestine my 
patient’s days were numbered. I believed that a large bile duct was 
opened, possibly by pressure of the drainage tube, so I replaced the 
large by a small tube, no good resulted. An aseptic condition of the 
wound was present during the continuance of the biliary flow, and bile, 
as an antiseptic dressing, naturally suggested itself for future trial. 

I then withdrew the tube, dressed with gauze (iodoform), cotton, a 
bandage, and let matters take their course. In a week discomfort was 
complained of, so I passed a probe, along the track of the tube, allowing 
reddish-brown pus to escape, but little bile flowed. This was continued 
every few days for three weeks, when I replaced a drainage tube in the 
abscess cavity ; no bile appeared, and convalescence was definitely estab- 
lished. It is now more than one year since the operation, the patient 
continues in perfect health, and follows his usual avocation. 

Case II. Laparotomy ; suture of parietal peritoneum to liver; gall- 
bladder opened through the liver; extraction of calculi; recovery. — This 
patient I saw with Dr. George L. Wilkins, whose full notes are appended. 
The description of operative measures is by my own pen. 

It will be seen that the route by which the cavity of the gall-bladder 
was reached is novel ; it remains for the future to show under what 
circumstances it should be followed. 

Mrs. N., aged thirty, married, mother of several children ; previous 
health good ; has had, since about the first of August, 1887, frequent 
attacks which have presented the clinical history due to the passage of 
biliary calculi. Has had frequent paroxysms of pain, recurring at in- 
tervals ranging from one to two weeks, of variable duration, and usually 
sudden in their onset and disappearance. The pain always started from 
the right hypochondriac region, extending toward the epigastric region, 
the right shoulder, and back. Jaundice always followed the attacks of 
pain. Urine showed the presence of bile, and the feces were clay colored. 
Vomiting usually followed the attacks, and throughout dyspeptic symp- 
toms predominated. Palpation and percussion showed pain and tume- 
faction in the right hypochondriac region. Gall-stones were found from 
time to time in the feces. After exhausting all of the usual measures of 
treatment, including the so-called bile solvents, and despairing of the 
life of the patient, operative treatment was proposed and accepted. 

Condition on the day of the operation : small, frail woman, consider- 
ably emaciated ; skin and conjunctiva considerably icteric; pulse 96 and 
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feeble; temperature 99.6°. Tn the right hypochondriac region a tumor 
could be. felt which was painful to the touch, movable, its position 
approaching the median line when patient was placed on her left side, 
and following the respiratory movements of the liver. Operation per- 
formed at 12.45, January 17, 1888, under strict antiseptic precautions, 
except the spray ; room well heated ; ether used as anesthetic. 

Operation . — A vertical incision two inches long was made over the 
induration in the right hypochondriac region. The peritoneum was 
exposed, and, bleeding being arrested, was opened to the same length as 
the skin wound. The liver came into view ; digital exploration failed 
to detect the gall-bladder. The incision through the abdominal wall 
was extended two inches downward, permitting free manual and ocular 
examination. It was found that the intestines were adherent to the under 
surface of the liver and to the gall-bladder. This latter viscus, felt 
through the adherent bowels, appeared to be globular, an inch and a half 
in diameter, and two or three inches from the edge of the liver. I did not 
think that if the adhesions were torn through it would be possible to sew 
the gall-bladder to the skin, so deeply did it lie beneath the liver. I did 
not make out a stone impacted outside of the gall-bladder. The liver 
was much enlarged, and the hardness felt through the belly walls cor- 
responded to what I believed to be the situation of the gall-bladder. 

I had intended to operate in the usual way draining the bladder 
externally, but in view of the conditions found, and of the excellent 
result obtained by stitching the liver and peritoneum together in the 
abscess case already stated, I operated as follows : A slender hollow 
needle was passed directly through the liver from above downward into 
the gall-bladder, on aspirating perfectly clear fluid entered the body of 
the syringe ; I considered that if adhesions prevented the gall-bladder 
from projecting beyond the liver edge the same adhesions would prevent 
extravasation into the peritoneal cavity ; so I sewed the parietal perito- 
neum to the upper surface of the liver, making a "buttonhole” 11x2 
inches, closing also the rest of the peritoneal incision, and then using 
the needle, which remained in situ as a guide, I cut directly through the 
thickness of the liver into the gall-bladder. I made the incision of such 
a size that my finger would fill it. A gush of blood followed the use of 
the knife, and at once withdrawing it, I thrust my left forefinger into the 
wound completely arresting hemorrhage ; the end of my finger recog- 
nized several stones, showing that the sought-for locality was reached. 

I did not move my finger for three minutes, by which time no hemor- 
rhage followed its withdrawal. I extracted with forceps thirteen calculi, 
two others seemed to be in or near the duct, these broke in fragments 
during removal ; up to this time no bile was seen, but shortly after the 
two last stones were withdrawn a green stain was noticed on the sponges. 

I considered this to indicate that the passage of bile into the bladder 
hitherto prevented, evidenced by the clear mucus, was now free. . A 
rubber drainage-tube was left in the gall-bladder, and the abdominal 
wound closed save where the tube passed. Iodoform gauze, cotton, and 
a bandage completely the dressing. 

January 17. 6 p. m., pulse 88 ; temp. 99.6°. No vomiting or pain. 
Opium gr. j, every three hours. Fluid nourishment. 

18f/i. 12 si., pulse 108 ; temp. 100.7°. Several slight paroxysms, of 
pain during the night. No vomiting or abdominal tenderness. Urine 
shows bile. Free discharge of bile through wound. 6 p. m., pulse 100 ; 
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temp. 100.5°. No vomiting, pain, or tenderness. Dressing saturated 
with bile. 

19/A. 11 A. m., pulse 88 ; temp. 99.5°. No vomiting, pain, etc. Con- 
tinued discharge of bile through wound. Dressings clean. Discon- 
tinued opium. 6 p. m., pulse 84 ; temp. 99.5°. No vomiting, pain, etc. 
Regurgitation of small quantity of bile per mouth. 

20th. 11 a. m., pulse 88 ; temp. 98.5°. Dressing only slightly soiled. 
5 p. ar., pulse 82 ; temp. 100°. 

21 st. 12 ar., pulse 100; temp. 99.5°. Depressed, anxious coun- 
tenance. During the night of the 20th several chills followed by bilious 
vomiting; urine free and contains bile. No abdominal tenderness, pain, 
or tympanites. Dressing slightly soiled by bile and blood. No odor. 
Drainage tube removed. Ordered calomel and brandy. 6 p. ar., pulse 
112 ; temp. 99°. Vomited once since morning. Continued restlessness. 

22 cl. 9 A.ar., pulse 110 ; temp. 100°. No vomiting or pain. Since last 
evening the operations showing presence of bile. Urine assuming a lighter 
color. Jaundice disappearing. Quinine, two grains every second hour. 

23 d. 10 A.ar., pulse 108 ; temp. 100°. 5 P.ax., pulse 92 ; temp. 99°. 
No vomiting, etc. 

24t/i. 10 A.ar., pulse 92 ; temp. 99°. 5 p.ar., pulse 84 ; temp. 98.6°. 
Daily bilious operations. 

25th. 1 p.ai., pulse 84 ; temp. 99°. Cheerful. No pain or vomiting. 
Two operations of greenish-yellow color. Discharge from wound healthy. 
Continued quinine. 

26 ih. 11 A.ar., pulse 78 ; temp. 98.5°. No pain or vomiting. Two 
bilious operations. Discharge through wound of viscid mucus slightly 
tinged with bile. 

27th. 11 A.ar., pulse 76 ; temp. 98.5°. No pain, etc. Operation show- 
ing presence of bile. 

28 tli. Pulse 72 ; temp. 98.5°. No operation, vomiting, or pain. Night 
of January 27th, profuse sweating followed by chill. Discharge through 
wound of viscid mucus and bile. 

50th. Pulse 78; temp. 99°: Free discharge of bile through fistulous 
opening. Ordered small doses of mag. sulph. to secure daily movement 
of the bowels. 

31st. Pulse 78 ; temp. 98.8°. Feces show presence of free bile. Urine 
free from bile. Dressings soiled with bile. Jaundice almost entirely 
gone. Pain, tenderness and slight enlargement -of parotid gland on left 
side. 

February 2. 12 ar., pulse 78 ; temp. 98.5°. Dressings slightly tinged 
with bile. Daily movement of bowels, feces loaded with bile. Urine 
noi'mal. Pain and tenderness of parotid gland subsiding. Patient 
cheerful and bright. Removed sutures. Perfect union of incision 
except small fistulous opening. 

4th. Pulse 72 ; temp. 98.5°. No discharge through wound. Free 
bilious evacuations. Pain in parotid gland almost entirely gone. 

17 tli. Pulse 78; temp. 98.5°. Perfect union of wound. 

24th. No jaundice. Improved in flesh and strength. Gradually 
resuming her household duties. No pain or enlargement in right hypo- 
chondriac region, etc. 

The above cases seem clearly to indicate that liver hemorrhage, so 
much dreaded hitherto, is amenable to pressure applied directly upon 
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the bleeding surface, in that regard resembling the kidney, the subject 
of so much brilliant surgery within the past few years. 

The method adopted of opening the parietal peritoneum, separating 
the edges, and sewing them to the liver, shuts off a corresponding area 
of that viscus from the general peritoneal cavity, and exposes it to the 
surgeon for treatment as any other external surface of the body. In 
stab or gunshot wounds of the liver, it is easy to see how this procedure 
affords a means of arresting hemorrhage, and provides a method of con- 
tinuous drainage ; so also in contusion or crush of the liver, and other 
pathological conditions not necessary to enumerate. So easy is the opera- 
tion of performance, and so rapidly is a portion of the liver rendered 
extraperitoneal that it may even be of use as a diagnostic measure. 


REPORT OF THIRTY-ONE CASES OF HEAT FEVER TREATED 
AT THE PENNSYLVANIA HOSPITAL DURING THE 
SUMMER OF 1887. 

By F. A. Packard, M.D., 

RESIDENT IN THE PENNSYLVANIA HOSPITAL. 

In reporting the following cases of heat fever, I desire to acknowl- 
edge the courtesy of my former chief, Dr. James H. Hutchinson, in 
permitting me to publish them, and to state that no claim is made to 
any novelty in the matter of treatment, but that my object is simply to 
present the cases in tabulated form with the chief symptoms exhibited. 
Some endeavor has been made to determine, if possible, the pi-edisposing 
and exciting causes of the attack, and to learn the present physical 
condition of so many of the cases as could be reached personally or by 
letter. 

This summary of cases does not include those treated on the female 
side of the house. 

A few of the cases are reported somewhat more in detail, not only to 
iudicate moi'e readily the general mode of treatment adopted, but 
also to bring out some features in these cases of more than usual interest. 

Except in Cases I., II., IV., V., and VI. the temperature was taken 
in the rectum, as being a more definite index, and because the process of 
cooling the body manifestly interfered with the value of the cutaneous 
temperature as a register of the body heat. 

The cases were all treated under a canvas roof, covering over a portion 
of the hospital yard. This was found to be a great convenience, and of 
benefit both to patients and attendants. As the yard is paved with artifi- 
cial stone, and could consequently be kept cool by liberal use of the 
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hose, there was a much less impeded circulation of air under the canvas 
than could have been obtained in a ward, and the cases were removed 
from the unavoidable bustle and constant motion present in the general 
receiving ward. Adding to this the fact that practically no time at all 
elapsed between their arrival in ambulance or police patrol wagon and 
the institution of treatment, the advantages of the temporary ward are 
apparent. 

Almost without exception the cases were brought to the hospital either 
on the hospital ambulance or on the police patrol wagons, and were 
usually rubbed with ice on the way up to the hospital. The patrol crews 
soon learned how to diagnose and temporarily to treat sunstroke, and 
on only one occasion was a patient rubbed with ice who was not a fit 
subject for such treatment. This preliminary icing undoubtedly was of 
value to the patients as saving time, and it probably kept the tempera- 
ture record in the cases at a lower average than it would otherwise have 
attained. 

As soon as a patient with heat fever was brought to the hospital he 
was placed on a waterproof fracture-bed, his clothing removed as rapidly 
as possible, a thermometer introduced into the rectum, and ice packed 
about the body and extremities. Usually at the outset, xv or xx of tr. 
digitalis were administered hypodermatically. The thermometer was 
removed every seven minutes, the icing being continued until the rectal 
temperature fell to 104° F. The patient was then dried and put on a 
clean bed, with an ice-cap to his head, and in favorable cases the tem- 
perature gradually fell to normal. It was found that, if the icing were 
continued after the rectal temperature had fallen below 104° F., there 
was apt to be too rapid and great a fall, so that the application of ex- 
ternal heat and free stimulation were required — a state of affairs certainly 
undesirable. 

The above is an outline of the general mode of treatment adopted in 
the cases with temperature exceeding 106f° F. Those cases with a 
temperature below that point were stripped and liberally sponged with 
a mixture of one part of alcohol and four parts of iced water, an ice- 
cap being applied to the head. If the temperature were not above 
106° F., this was always found to be sufficiently active treatment. Sub- 
sequent elevations of temperature occurring after primary reduction 
were treated after the manner indicated above. In but a few cases were 
any other antipyretic measures adopted. 

Other means of treatment were employed to meet individual symptoms 
in various cases. Where convulsions were present after the temperature 
had been lowered to a considerable extent, morphia was employed, usually 
with good effect. In the favorable cases respiration and pulse both 
improved in character with the fall of temperature, but, if they did not 
do so, bleeding was employed in spite of the feeble pulse, and was almost 
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June 21 

1 p. m. 

Sun 

12.30 p. m. 

103.4 

Unconsciou 

s Contracted 

3 

50 

Switzerland 

Intemper- 

July 1 

Heat 

9.25 p. in. 

112 

Comatose 

Contracted 


33 

waiter 

ate 

9 45 p, m. 




4 

Ireland 
coal heaver 

Moderate 

drinkor 

July 7 

3 p m. 

j Sun 

J 2.15 p. m. 

102 

Partially 

conscious 

Natural 

5 

G8 

Ireland 

Moderate 

July 9 

j Heat 

2.20 a. m. 

108 

Unconscioui 

3 Contracted 



printer 


2.50 a. in. 

1 



t 

G 

23 

Philadelphia 

Unknown 

July 9 

Heat 

5.40 a. m. 

108 

Unconsciouc 

s Contracted 



baker 


6 a. m. 





7 

G3 

Ireland 

Moderate 

July 16 

Sun 

Shortly before 

108 

Unconscious 

i Contracted 



laborer 


2.20 p m. 


admission 




8 

22 

Ireland 

Moderate 

July 1G 

Heat 

Shortlj' before 

110 

Comatose 

Contracted 



baker 


12 m. 

and sun 

admission 




9 

1 

? 

Unknown 

July 17 

j Heat 

Shortlj' before 

110 

Comatose 

Contracted 



baker 


9.10 p. m. 

I 

admission 




10 

44 

Germany 

Unknown 

July 18 

' Heat 

Shortly before 

110 

Comatose 

Contracted 



baker 


2.15 a m. 


admission 



11 

40 

Germany 

Unknown 

July 18 

Heat 

Shortly before 

110 

Unconscious 

i Contracted 



sugar re- 
finer 


12 m. 


admission 




12 

G2 

Ireland 

Hard 

July 18 

Un- 

Shortly before 

10G 

Conscious 

Sluggish 



laborer 

drinker 

5 p. m. 

known. 

admission 



13 1 

29 

Ireland 

Hard 

July 18 

Sun 

Shortly before 

110 

(Unconscious 

Contracted 



teamster 

drinker 

12.30 p. m. 


admission 




14 

21 

| Scotland 

Unknown 

July 18 

Sun 

Shortly before 

111 

Unconscious 

Contracted 



: unknown 


11.30 a. m. 


admission 




15 

22 

| Ireland 

Temperate 

July IS 

Sun 

Shortly before 

106 

Conscious 

Natural 



iron foun- 
1 der 

7 p. m. 


admission 


and delirious 



1C j 

22 

Ireland 

Intemper- 

July 18 

Sun 

Shortly before 

105 

Conscious 

Natural 



street 

paver 

ate | 

5 p. m. 


admission 

1 

and delirious. 


17 

39 ’ 

England 

Hard 

July 18 

Sun 

8-10 hours be- 

100 

’ 

Conscious 

Slightly 



carpenter 

drinker 

7.30 p. m 


foreadmission 

and dull. 

contracted 

18 

37 

England 

Hard 

July 18 

Sun 

2 p. m. 

110 

Unconscious 

[ Dilated 



laborer in i 
street 

drinker 

9.30 p. m. 






19 

21 

Ireland 

Unknown 

July 27 

Sun 

Shortly before 

10G.4 

Delirious 

Contracted 



street 

paver 


4 p. m. 


admission 




20 

37 

Germany 

Unknown 

July 28 

Heat 

Shortly before 

106 

Semi-con- 

Contracted 



sugar re- 
finer 


12.30 p. m.! 


admission 


scious 


21 

20 

Newfound- . 

Unknown 

July 29 | 

Heat 

Shortly before 

10G 

Semi-con- 

Natural 



land 

hat finisher 

| 

12.45 p. in. 


admission 


scious 

Natural 

22 

3G 

Philadelphia 

: Moderate 

July 29 

Sun 

Several hours 

101 

Dull but 



roofer 


7.45 p m. 




conscious 


23 

GO 

Ireland 

Unknown 

July 30 

Sun 

Shortly before 

10S.2 

Unconscious 

Contracted 



laborer 


9.45 a. m. 


admission 



Contracted 

24 

80 

Germany 

Unknown 

July 30 

Sun i 

Shortly before 

106.2 

Conscious 



farmer 


12.30 p m. 


admission 




25 

28 

Ireland 

Unknown 

July 30 

Sun i 

Shortly before 

109.2 

Unconscious 

Contracted 



brick- 

maker 


4.30 p m. 


admission 


Unconscious 

Contracted 

26 

22 

Scotlaud, 

Unknown 

July 30 

Sun l 

Shortly before 

109 1 



grocer 


12.30 p. m. 


admission 


Jnconscious 

Contracted 

27 

50 

Ireland 

Hard 

July 30 

Heat 

One hour be- 

110 1 



book- 

keeper 

drinker 

5.30 p. m. 


fore. 




28 

45 

Germany 

Unknown 

July 31 

Heat 

Some time be- 

108 1 

Jnconscious 

Contracted 



sugar re- 


3.30 a. in. 


fore admission 




29 

35 

finer 

Ireland 

Hard 

July 31 

Sun 5 

shortly before 

109 1 

Jnconscious i 

Contracted 


driver 

drinker 

3.30 p. m. 


admission 



Contracted 

30 

26 

Ireland 

Unknown 

July 31 

Sun 

Prodromes for 

109 l 

Jnconscious \ 



laborer 

i 

11.45 p. m. 

2 

[ days, uncon- 
scious for 7% 










hours before 










admission 



Contracted 

31 

26 . 

Philadelphia ‘ 

Temperate 

Aug. 1 

Sun £ 

Shortly before 

109 I 

Jnconscious ( 



liquor 

u> 

3.45 p. m. 


admission 





denier 
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Table of Cases. 


Convul- 

sions. 

Pulse. 

Respira- 

tion 

Diar- 

rhoea 

Treat- 

ment. 

Effect on 
tempera- 
ture 

Subsequent 
rise in tem- 
peraturo 

! 

Re- 

sult 

Slight 

Full and 
bounding 

Rapid 

Absent 

Spong- 

ing 

, 100° in 
10 min. 

None 

Cure 

None 

Full and 
bounding 

Noisy 

Present 

Spong- 

ing. 

100° in 
15 min. 

None 

Cure 

Marked 

Full and 
bounding 

Stertorous 

Present 

Ice bath 

99° in 
2% brs 

109° at 
4 a. m. 

Death 

None 

Full and 
strong 

Grunting 

Absent 

Spong- 

ing. 

100° 

shortly 

None 

Cure 

None 

Rapid and 
compress- 
ible. 

Stertorous 

Present 

Iced 

101° in 
30 min. 

None 

Cure 

None 

Full and 
bounding 

Stertorous 

Present 

Iced 

101° in 
20 min. 

None j 

Cure 

None 

Weak 

Puffing 

Absent 

Iced 

99° in 
; 55 min. 

102. O'* at 
5.40p.m 

Cure 

None 

Pulseless 
at wiist 

Stertorous 

Present 

Iced 

9G° 

105° at : 
4.45p.m. i 

Cure 

Marked 

Pulseless 
at wrist 

Stertorous 

Absent - 

Iced 

101° in 
1% hrs. 

109° in 

2 hrs. ' 

t Death 

Absent 

Pulseless 
at wrist 

Stertorous 

1 

Present 

Iced 

103° in ! 
20 min. 

Slight 

Death 

Present 

Very weak 

Stertorous 

Present 

Iced 

104° 

shortly 

Slight 

Death 

Slight 

Poor 

Hurried 

Present 

Iced 

102° in 
10 min. 

None 

Cure 

Marked 

Very , 
feeblo ] 

Labored 

Present 

Iced 

1040 in 
15 min 

108° at 

8 p. m. 

Death: 

1 

Absent 

Pulseless ! 

Gasping 

Absent 

Iced 

None 

Death j 

Absent j 

Full and 
bounding 

Hurried 

t 

Absent 

Sponged 

101° 

shortly 

Nono 

Cure 

Absent 

Full and 
strong 

Hurried 

Absent 

Sponged 

98 4° 
shortly 

None 

Cure 

Absent 

Natural 

Natural 

Absent 

Ice cap 


None 

Cure 

Present 

Pulseless 
,at wrist 

Stertorous 

Present 

Iced 

104° in 
20 min. 

106° at 
11.30 ; 
p. m. 
July 19 

Death 

Absent 

Full and 
bounding 

Hurried 

Absent 

Sponged 

103.8° in 
lOmiQ. 

None 

Cure 

Absent 

Bounding 

Noisy 

Absent 

Sponged 

102.6° in 
lOmin. 

None 

Cure 

Absent 

Bounding 

Rapid 

Absent 

Sponged 
' | 

101° 

shortly 

None 

Cure 

Absent 

Full and 
rapid 

Quiet 

Absent 

Ice cap 

None 

None 

Cure 

Absent 

Pulseless 
at wrist 

Stertorous 

Present 

Iced 1 

102° in 
15min. 

None 1 

Cure 

Absent 

Rapid 

Grunting 

Absont 

Sponged 

101° 
shortly ! 

104° 
shortly ; 

None 

Cure 

Absent 

Pulseless 
at wrist 

Stertorous 

Absent 

Iced 

None 

Death 

Absent 

Pulseless 
at wrist 

Shallow 
and noisy 

Absent 

Iced 

104.4° in 
5 n>in. 

None 

Cure 

Absent 

Pulseless 
at wrist 

Stertorous 

Present 

Iced 

103° at 
6.30p.m. | 

106° at 
8.30a m 
106° at 
4.30p.m. 

Death 

Present 

Pulseless 
at wrist 

Stertorous 

Present 

Iced 

101° in 
30 min. 

Nono 

Death 

Absent 

Pulseless 
at wrist 

Noisy 

Present 

Iced 

99° 

shortly ! 

None 

Death 

Absent 

Almost 

pulseless 

Stertorous 

Absent 

Iced 

104° in 1 
15 min. 

106° at 
2.30p m. 

Death 

Absent 

Very weak 

Stertorous 

I 

Absent 


103.4° in 
20 min. 

None ; 

1 

Cure 


FEVER. 


Time and cause of death. 


15 hours after admission, cere- 
bral and pulmonary conges- 
tion. 


53^ hours after admission, car- 
diac and respiratory failure 
10 hours after admission, car- 
diac and respiratory failure. 
8 days after admission, from 
i cliolremia 


|34% hrs. after admission from 
exhaustion caused by delir- 
ium tremens. 


3 days after admission from 
meningitis. 


3 hours after admission from 
emphysema of larynx. 


15 hours after admission from 
oedema of lungs. 


5 % hours after admission from 
cardiac and respiratory fail- 
ure. 

2% hours after admission fol- 
lowing delirium. 

11% hours after admission 
from failure of respiration. 
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invariably followed by quieter, fuller respirations, with a soft, steady 
pulse. 

A word in regard to the use of bleeding. When the face was congested 
or livid, the capillary circulation over the whole body obstructed, the 
heart, as determined by auscultation, laboring to force the blood around 
the vascular circle, the breathing shallow and stertorous, the contracted 
pupils with other evidences of obstructed venous circulation in the brain 
present, the evident indicatiou was to empty the overloaded veins of the 
blood that was stagnating in them and so embarrassing both respiration 
and circulation. Wet-cupping behind the ears was always first tried, 
but it was in almost every case impossible to withdraw more than a few 
thick black drops of intensely altered blood, even when crucial incisions 
with a bistoury were added to the smaller incisions of the scarificator. 
In no case where it was attempted could enough blood be withdrawn by 
this means to affect either the general or cerebral circulation. Bleeding 
from the median basilic vein was then, if deemed necessary, employed, 
and even with this free outlet the blood did not flow, but had to be 
squeezed up from the hand, issuing then in thick, black jets and ceasing 
so soon as upward pressure with the hand was discontinued. After the 
withdrawal by this means of from twelve to sixteen ounces of blood 
there was usually marked improvement in circulation, respiration, and 
color, with, in some cases, complete or partial return of consciousness. 

I regret very much that there was not time to make a somewhat more 
extended study of some of the conditions present, as by ophthalmoscopic 
examination of eye-grounds, and by examination of the blood, urine, 
and stools. The blood has received careful study at other hands, but I 
should have desired to examine the urine and fecal discharges, in order 
if possible to determine to what extent the high temperature had affected 
the kidneys and intestinal canal with its related glands. 

For lack of time, owing to the rapid succession of the cases, I Avas also 
unable to keep as full records as I should have desired. 

Taking up each heading of the preceding table in order, it will be seen 
that the youngest patient was tAventy years of age, the oldest eighty, the 
decade containing the greatest number being that between twenty and 
thirty years, in which there were 10 cases. All of the patients recen r ed 
were Avhite. There were native of Ireland 15, of Germany 5, of the 
United States 3, of Scotland and England each 2, of Hungaria, Switzer- 
land, and Newfoundland, each 1. 

By occupation there Avere 5 laborers, 4 bakers, 3 street pavers, and 3 
workers in a sugar refinery. All of these are typical occupations for 
the production of heat fever. There Avere, liOAvever, others engaged in 
occupations ordinarily deemed safe so far as exposure to excessive heat 
is concerned, markedly seen in Case III., who Avas a waiter in a most 
comfortable club-room Avitkout exposure to other causes than the Avarmth 
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of the dining-room and his exertions at waiting (but he was a native of 
Switzerland and had been but a short time in this country). 

In regard to the alcoholic habit accuracy is impossible, but 11 con- 
fessed (or it was confessed for them) that they were hard drinkers, 2 
denied any use of alcohol, while in 18 the point could not be ascertained. 

More cases were received on July 18th than on any other day, the 
number being 9, the next in order being July 80th, on which 3 cases 
were received, the next July 31st, on which day there were admitted 3 
cases. 

The following table of the thermometer and barometer readings, with 
the accompanying remarks on the weather on the days when the cases 
were received, is taken from the register of the hospital, and represents 
a fair mean of the two over most parts of the city. The thermometer 
reading is always in the shade. 


Date. 


Thermometer. 

Barometer. 


Remarks. 


Max, 

Min. 

8 a. m. 

2 p. m. 

8 p. m. 

June21, 

1887 

92° 

70° 

30.14 

30.09 

30.03 

Mostly clear ; thunderstorm 
at night. 

July 1, 

II 

91.5 

07 

30.40 

30.34 

30.30 

Clear. 

July 7, 

II 

90 

74 

30.19 

30 10 

30.09 

Clear, and later cloudy. 

July 9, 

It 

• 80 

72 

30.09 

30.05 

30.00 

Cloudy ; light shower in 
afternoon. 

July 10, 

it 


71 

30.23 


30.08 

Clear. 

July 17. 

II 

95.5 

70.5 

30.14 

30.10 

30.08 

Partly clear and cloudy. 

July 18, 

II 

90 

77.5 


30.05 

30.09 

Clear. 

July 27, 

II 

89 

72 

30.26 

30.21 

30 20 

Partly clear and cloudy. 

July 28, 

II 


72 

30.26 

30.19 

30.17 

Mostly clear. 

July'29, 

(I 

91 

73 

30.22 

30.18 

30.18 

Mostly clear. 

July 30, 

It 

90.5 

75.5 

30.20 

30.21 

30.20 

Thunderstorm and rain in 
afternoon and evening. 

July 31, 

1C 

93 

75 

30 21 

30.13 

30.17 

Thunderstorm ut night. 

Aug. 1, 

II 

87.5 

72 

30.20 

30.14 

30.14 

Mostly cloudy. 


The greatest number of cases was admitted between noon and 6 p.m., 
being 16 out of 31 ; 3, however, were admitted between midnight and 
6 A. M., all of them being engaged in highly heated apartments. 

In 19 of the cases the heat producing the attack was solar, in 11 it 
was artificial, while in 2 both factors were at work. 

As will be seen by reference to the table, the length of time elapsing 
between the onset of symptoms and admission to the hospital was a 
manifest factor in determining the effect of treatment. 

The highest temperature attained was 112° F., more of the cases 
having temperatures of 110 o -lll°, than between any other two degrees. 

20 of the cases were unconscious, 8 were conscious, 3 were partially 
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conscious, while 4 were wildly delirious (this does not include those 
who became delirious on passing out of coma on the reduction of tem- 
perature). Consciousness was maintained in every case where the tem- 
perature was below 108° F., except in Case II., where the temperature 
was but 103|° F., the patient, however, soon recovering consciousness. 

The pupils in 24 of the cases were extremely contracted, in 5 they 
were natural, in 1 they were sluggish, while in 1 they were dilated. 
Where the pupils were contracted there was also present unconsciousness 
except in 3 cases, and in these the temperature was 106° or over. 
The case in which the pupils were dilated is presented more in detail 
below.' Convulsions occurred in but 6 cases, while partial convulsions 
occurred in 2. In none were the convulsions truly epileptiform, but 
usually consisted in tonic contraction with rapid clonic spasms, at 
intervals much intensified. The presence of convulsions always indi- 
cated a greater degree of gravity. In one case (SI.) a tetanoid con- 
dition was persistent for some time after return to consciousness and 
subsidence of other symptoms. 

The state of the pulse varied much in the different cases, being almost 
invariably absent at the wrist where the temperature reached 108° F. 
or over, and being changed from the normal in direct ratio with the 
severity of the other symptoms. 

Respiration, as would have been expected, with the moderately elevated 
temperatures was accelerated, with the higher temperatures varying 
from noisy and rattling to typically stertorous. The respirations <in 
Case XIV. were gasping from impending dissolution. No cases pre- 
sented Cheyne-Stokes respiration, although a few of the worst cases 
showed some intermitting -of respiration in part of their course. Almost 
all of the fatal cases presented signs of intense pulmonary congestion. 

The color of the face varied from flushed, in the lighter cases, to livid 
and mottled in the cases with marked alteration in respiration and 
circulation. The tendency to mottling, almost petechial in character, 
was very frequently seen, being intensified by the direct application 
of ice. 

Diarrhoea (i. e., involuntary evacuation of liquid offensive stools with 
greenish-brown flocculi) was present in many of the cases having much 
elevation of temperature, and presented the typical mousy, repulsive 
odor described by many authors. 

The characteristic penetrating odor (irrespective of that due to feces) 
was present in all but one of the cases whose temperature reached 
108° F. 

The longest time required to reduce the temperature to within safe 
limits was one hour, the average time being from ten to fifteen minutes. 
The result of the case could almost be predicted by the facility or diffi- 
culty experienced in reducing the temperature. 
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In 12 cases subsequent rise of temperature occurred, in a few several 
spongings with alcohol and iced water being required before the tem- 
perature became permanently reduced. 

The mortality in the whole series was 12 out of 31, including the case 
(XIV.) that died almost immediately after admission, one which proved 
fatal several days later through cholremia, and one that died of menin- 
gitis. It also includes two cases of consecutive delirium tremens, 
although one of these cases (No. XXIX.) died within so short a time 
after the development of his delirium that it is only fair to call it a 
death from sunstroke. 

The manner of death was, as a rule, by almost simultaneous cardiac 
and respiratory failure. The lowest initial temperature followed by 
death was 108° F. 

Case II. — On the morning after his admission to the hospital remem- 
bered nothing concerning his condition or surroundings from the time 
“ when the sun felt hot ” until he awoke on the next morning at the 
hospital. He had been overcome by the heat on two or three previous 
occasions, one of his attacks resembling, so far as he could judge, the 
present one. 

Case III. — H. M., set. fifty, waiter in a private club. Born in Swit- 
zerland. Was but a short time in America, having lived for the past 
few years in England. He was brought to the hospital in the ambu- 
lance at 9.45 p. M., having fallen unconscious while waiting at table. 
He was, when seen, unconscious, with stertorous breathing, pulseless at 
wrist, with contracted pupils, livid and blotchy facial appearance, and 
presented the typical mousy odor, together with that due to a profuse 
semi-liquid bowel movement. The thermometer in the rectum registered 
112° F. He was put in an iced-water bath, and was kept in it for about 
forty-five minutes, at which time his temperature had fallen to 101° F. 
in the rectum. No change, apart from the reduction of temperature, 
was appreciable as a result of treatment. Tr. digitalis was freely ad- 
ministered hypodermatically, without any marked improvement of cir- 
culation. At 1 a. m. fgiij of blood were with great difficulty withdrawn 
by cut-cupping over the right mastoid. His temperature dropped to sub- 
normal and remained so until 2 A. m., when it rapidly rose to 104° F. He 
was then given an enema containing acetanilide grs. viij. The seemed to 
have slight, if any effect, the fever rising steadily until his death at 
4 A.M., his temperature shortly before that time having reached 109° F. 
in the axilla. 

Case YIII. — Wm. McC., white, set. twenty-two, native of Ireland, 
having been in this country for fifteen months. Until shortly before his 
attack he had been keeping books, but for the previous two or three 
days had been working in a bakery. An attack of diarrhoea began one 
week before his admission to the hospital, reducing Ins strength con- 
siderably. On the morning of his admission he left the bake-house on 
account of his sufferings from the necessarily high temperature, and 
while walking along the street fell unconscious. He was sponged about 
the face and chest with iced water, by a physician, for about a half 
hour before the ambulance was summoned. On reaching him he was 
absolutely unconscious and relaxed, lying in a pool of vomited material, 
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his face livid and mottled, lips blue, respiration stertorous. On the 
road to the hospital he was stripped and rubbed with a block of ice. 
After his arrival at the hospital the usual treatment was adopted, the 
rectal temperature reaching 110° F. after five minutes of icing. This 
was at 11.50 A. M. While on the rubber bed he had two profuse charac- 
teristic movements of the bowels. 

On his admission he was pulseless at the wrist, this condition not being 
affected by tr. digitalis r^xxx, hypodermatically. Icing was continued 
until 12.30 p. M. (forty minutes), when his rectal temperature reached 
10 44 -° F. He was then put in a dry bed, and an ice cap applied to his 
head. . His temperature shortly fell to 93° F. in axilla, 96° F. in rec- 
tum ; on which account external heat and stimulation were employed. 
His breathing had improved, but he was still unconscious with con- 
tracted pupils and small pulse. At 2.40 p.m. the axillary temperature 
reached 99|° F., and the external heat was withdrawn. At 3.20 p.m. 
he opened his eyes, coughed and vomited, these being the first signs of 
returning consciousness exhibited. He soon went through a series of 
fantastic voluntary movements, but could not be made to answer ques- 
tions. At 3.45 p. m. he gave his name and address. His temperature 
rising rapidly, at 4 p.m. he was given acetanilide, grs. vj, by mouth. 
At 4.50 p.m. his temperature having risen to 105° in the axilla, he was 
sponged with alcohol one part and iced water four parts. This process 
of sponging had to be twice repeated, the last time being at 8 p. m. He 
slept somewhat through the night, his temperature ranging from 99° to 
100° F. Catheterization had to be employed but once. 

The note of his condition on the next day (July 17th) states that it 
was favorable, but that there had appeared through the night several 
purpuric spots on the abdomen and arms. 

Nothing of note occurred thereafter until his discharge, except that on 
the evening of July 20th he became somewhat delirious, but soon became 
rational again, and that for a while he suffered from slight vertical 
headache. His mental acumen was not very marked during his resi- 
dence in the hospital, but had probably never been very highly developed. 
[This case was heard from lately, and states that since his attack he has 
had impairment of both memory and eyesight. He did not keep his 
promise to return for further examination.] 

Case IX. was one of the worst of the series. There was profuse dis- 
charge of dark, thick blood from the nostrils, there were severe long- 
continuing convulsions, uncontrollable by morphia or musk, and his 
temperature persistently rose so soon as treatment by icing was discon- 
tinued for more than a few minutes. He had been iced on the way up 
to the hospital on the police patrol wagon. 

Case X. — This case, beside the cerebral symptoms, showed very 
marked disturbance of respiration. For ten minutes before death 
actually occurred artificial respiration was practised, the heart sounds 
being meanwhile feebly audible. On the cessation of cardiac action a 
hypodermatic needle was thrust into the heart, and twenty minims of 
aromatic spirits of ammonia injected. This aroused two or three barely 
audible fluttering contractions preceding final arrest. 

Case XI. was brought to the hospital on the ambulance at 12 noon 
of July 18th, having been working in a sugar refinery, where he 
had fallen unconscious. He was rubbed with ice at the refinery, and 
this was continued on the ambulance. He was a native of Germany, . 
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having been hut a short time in this country. On admission, he was 
unconscious, with minutely contracted pupils, stertorous breathing, feeble 
pulse, hot, dry skin, and a rectal temperature of 111° F. The flexor 
muscles of his extremities were in a state of tetanic contraction. He 
was rubbed with ice until his rectal temperature fell to 104° F. He was 
then put on a dry bed and an ice cap applied. There still persisted the 
tetanoid condition, with which his facial expression was in keeping. In 
addition to the tonic contraction there were occasional slightly marked 
clonic spasms. The symptoms shortly passed off, the tetanoid condition 
being persistent even after partial return to consciousness. On the next 
day his general condition was favorable, but the tongue was much 
coated, and he complained of a slight amount of lightness in his head. 
During the night of July 20th he had diarrhoea, and on the morning of 
the 21st jaundice declared itself. He was given calomel in fractional 
doses, with bismuth. The urine was examined on that day, and the 
following conditions were noted: Amber in color, very cloudy, and 
frothing freely when shaken, very acid, specific gravity 1019, albumin 
(about -J-), no sugar. Microscopic examination of the sediment revealed 
numbers of granular cells from kidney and bladder, with coarse granular 
casts. 

On the 22d, the jaundice became more marked, contraction of the 
pupils, slight retraction of the head, and drowsiness being superadded. 
On the 23d, hiccough appeared, which was finally controlled by a 
suppository containing seven grains of musk. On the 24th, his condition 
was slightly better, but the jaundice was steadily increasing. The first 
signs of ptyalism having appeared, small doses of taraxacum were 
substituted for the calomel. Dry cupping and poultices were freely 
used over the hepatic region, with no apparent benefit. The jaundice 
steadily increased, and after stupor for a period of about twenty-four 
hours, death occurred. 

Post-mortem held four hours after death, revealed marked staining of 
all the tissues with bile, slight opacity of arachnoid and pia mater, 
marked enlargement of the liver, with swelling of the parenchyma, 
which was of a peculiar grayish color, great congestion and swelling of 
the kidneys. The blood was fluid. 

Case XIII. had been on a debauch for two weeks up to the night 
before his attack. He presented the symptoms of a grave case of heat 
fever, being constantly in a mildly convulsed state. This condition of 
convulsion continuing after the reduction of temperature, cut-cupping 
behind the ear was attempted, but failed. Fourteen ounces of blood 
were then pushed out of the median basilic vein. The effect of this 
measure was almost startling. The cyanosed face became clear, the 
embarrassed breathing fuller, and the pulse became not only perceptible 
but soft and steady. Consciousness also returned, and it was hoped that 
recovery would ensue, but delirium supervened upon a period of quiet 
sleep, and physical restraint became necessary. The temperature rose 
three times after the first reduction, the last rise being to 108° F. at 
8 P.M. on the night before death, which occurred at 11 p.m. July 19th, 
his condition during the whole of that day being that of a typical violent 
subject of delirium tremens. (On the day of admission examination of 
the urine showed it to be amber-colored, clear, very acid, of a specific 
gravity of 1017, and containing about one-sixth of albumen, with a large 
urate sediment. The specimen, unfortunately, soon became decomposed, 
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and when microscopical examination was attempted the whole field 
was occupied by microorganisms.) 

Case XIV. died during the act of vomiting, almost immediately after 
admission, and before treatment could be instituted, the thermometer 
by actual count, having been in the rectum five minutes, and even then 
registering 111° F. 

Case XVII was a relic. Having been drinking hard for two or three 
weeks, he, on the morning of the day of his admission, fell unconscious, 
and was treated by a physician “secundum artem,” as a case of sun- 
stroke. The patient’s son stated that the physician told them that his 
father’s temperature was 110°. This, of course, is unreliable information. 

Case XVIII. was an Englishman, being a recent immigrant. His 
previous occupation was that of a clerk, but, having lost his position 
through his intemperate habits, he had been working for several days in 
digging a deep trench in the street. He had been much depressed 
mentally for several days. and had been drinking very freely every 
night, according to his wife’s statement. On the morning of July 18tli 
he was working in the trench until 2 p.m., when he became unconscious, 
and was removed to his home, where a physician saw him and prescribed 
rubbing with ice. From lack of assistance his wife soon had to cease 
working with him, and at 9.30 p.m. he was brought to the hospital in 
the ambulance. His condition was noted at that time as follows: 
'Unconscious, with stertorous breathing, flushed face, hot and dry skin ; 
rectal temperature 110° F. ; arms, forearms, wrist, and fingers, strongly 
flexed, and toes pointed and rigid ; muscles of back and neck strongly 
contracted ; pupils dilated and equal, retinal and conjunctival reflexes 
preserved. He was rubbed with ice, but no improvement followed the 
reduction of temperature. The temperature remained at 102 3 F., or 
over, during the whole course of the case, with a rise to 106° F. twenty- 
six hours after admission. On the 20th, the pupils became contracted, 
and inunctions of mercury were given. He lay in a state of coma, with 
rigid flexion as described above, until his death at 8 a.ji., July 22d (four 
days after admission). 

Post-mortem held six hours after death. There was moderate rigor 
mortis, and marked superficial hypostatic congestion. The veins of the 
spinal dura and pia were full of dark blood, and the substance of the 
cervical cord was congested. The membranes of the brain were much 
congested with an area of hemorrhage beneath the pia mater at the base 
over the pons and posterior perforated space. The arachnoid and pia were 
opaque, with white lines streaking the latter. Nothing was revealed by 
section of the brain substance. The liver was large, soft, and pale, the 
kidneys large, with swollen parenchyma, and the spleen large, moderately 
soft, and of a grayish-red color. 

Cases XIX., XX., XXI., and XXIII. had been rubbed with ice on 
the way to the hospital. 

Case XXII. was a relic. He was putting on a tin roof when, early 
in the afternoon, he became unconscious and was treated by Dr. 
Malatesta, who has kindly given me a brief account of the case prior to 
his admission to the hospital. His temperature was 10G-j° F. alien first 
seen by Dr. Malatesta. He was unconscious, and presented other symp- 
toms of heat fever. He was rubbed with ice until consciousness returned, 
when it was deemed advisable to remove him to the hospital. On his 
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admission he was in precisely the condition of one recovering from a 
moderately severe attack of heat fever. 

Case XXV. had been but a short time in this country ; when attacked 
he was working in a brick-yard. He presented the usual symptoms of 
a bad case of heat fever, the rectal temperature being 109-1° F. The 
temperature was reduced without much difficulty. His symptoms, apart 
from the excessive heat, remaining unaltered, he was bled from the 
median basilic vein to the extent of twelve ounces, with marked im- 
provement of the pulse, but no amelioration of his other symptoms. 
Two and a half hours after admission he developed cellular emphysema, 
first evidenced by puffiness of the left eyelid, but soon spreading to face, 
neck, and chest, with rapid involvement of the larynx, which produced 
fatal asphyxia before the trachea could be opened. No cause could be 
found for the development of this complication, although an autopsy 
might have given an explanation. 

Case XXVI. was one in which recovery occurred without a single 
flaw in the regular and orderly recession of symptoms, and forcibly 
points to the fact that high body heat alone is capable of producing all 
of the phenomena of the disease, since with the lowering of temperatuz-e 
all symptoms vanished. 

Case XXVII. is of interest from the fact that he had been sunstruck 
previously, in 1862. He was employed as a bookkeeper, his place of 
business being in a small room at the top of a high building. He had 
been for a long time a hard drinkei-, having for the previous two weeks 
been on a prolonged debauch. Early on the morning of admission he 
complained of feeling ill, but did not become unconscious until 4.30 p. si. 
At 5.30 p.si. he was brought to the hospital on the police patrol wagon, 
having been rubbed with ice on the way. He was a lai’ge, fat man, 
and on admission presented the symptoms of a grave case of heat fever, 
the thez-mometer in the z-ectum registering 110° F. after ten minutes of 
icing. Tr. digitalis, n^xv, with whiskey, hypodermatically were imme- 
diately given and icing was begun. At 6.30 p. itf. icing was, for the 
first time, stopped, the rectal temperature at that time having 'reached 
103° F. 

After an hour and a half of practically fruitless work, his condition 
differing from that present before treatment was instituted only in the 
matter of temperature, cut-cupping over the mastoid was attempted, but 
only a few ounces of blood could be in this way withdrawn, and those 
only with the exercise of considerable patience. His bi-eathing being 
extremely emban-assed, a large mustard poultice was applied over the 
chest and abdomen. Stimulants during the whole of this time were 
freely employed (chiefly in the form of carbonate of ammonium by sup- 
pository), the response to their action being very tardy. At 11.30 p. at. 
sixteen ounces of blood were abstracted from the median basilic vein. 
This steadied and strengthened the pulse, while the coma was somewhat 
alleviated and the pupils relaxed to a trifling extent. Respiration being 
much emban-assed — in part by the large amount of sei-o-sanguinolent 
material filling the air cells and occasionally welling out through the 
mouth and nose — he was given ati-opia sulph. gr. Jg-, and cocain-liydro- 
chlorat. gr. >}, hypodermatically. This markedly improved the respira- 
tions, and in a short time produced almost complete disappearance of 
the bubbling, moist rales previously heard over the whole chest. At 
3.30 a. si., and again at 4.30 a. si., his temperature reached 106° F., on 
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each occasion _ being reduced by icing. His heart gradually failed in 
spite of free stimulation until his death at 8.30 a. m., July 31st. 

Case XXVIII. had been for a long time rubbed with ice at the 
sugar refinery by a physician who stated that his temperature had been 
very much higher when he first saw him. 

Case XXIX. was a peculiar one. He was treated in the routine 
manner by icing, but was given in addition antipyrin, gr. xx, hypoder- 
matically, with apparently good effect. After reduction of his tempera- 
ture to 99° F., the pupils dilated somewhat, he became conscious, and, 
on questioning, said that he felt better. In a few minutes after that, he 
went into a typical condition of delirium tremens, shouting to his horses, 
etc. He was given potas. bromid., gr. xl, by rectum, without much 
effect, the delirium persisting until his death, from exhaustion, at 6.15 
p. M. (two hours and forty-five minutes after his admission to the 
hospital). 

Case XXX. was brought to the hospital in the ambulance at 11.45 
p. m., July 31st, seven and three-quarters hours after the occurrence of 
unconsciousness. His friends stated that his skin had been hot for the 
previous three days, and that on the third day before admission he had 
been unconscious for an uncertain but marked length of time. He 
presented the symptoms of marked heat fever, and received the usual 
treatment. In twenty-five minutes the rectal temperature reached 
104° F. No effect on consciousness or respiration occurred coincidently 
with this reduction, but the pulse responded fairly well to stimulants. 
Through the night and following morning he remained unconscious with 
embarrassed respiration and contracted pupils, but at 11 a. m. (August 
1st) he suddenly stopped breathing. Artificial respiration by the 
Sylvester method was practised for twenty-five minutes, the heart mean- 
while being kept at work by repeated hypodermatics of ammonia and 
whiskey. At the end of that time cardiac action ceased. 

Case XXXI. resembled Case XXVI. in that nothing in the way of 
treatment w r as required beside the application of cold, except one hypo- 
dermatic injection of ten minims of tr. digitalis. 

A word more in regard to the cause of death. The autopsies in Cases 
XI. and XVIII. showed marked parenchymatous changes of an acute 
character in the kidneys and liver. It is much to be regretted that, 
owing to the rapid succession of cases and to the difficulty in procuring 
permission from the coroner, but two autopsies could be made. It is, 
however, a fair deduction from the symptoms presented during life, that 
after death universal organic changes would have been found in the 
various organs as a result of the high temperature in the other cases. 

No one organ or system could be named as the one solely responsible 
in itself for the symptoms produced or the death that occurred ; even in 
Case XI. the liver being chiefly involved, but with heart and kidneys 
seriously altered in structure. 

Death might, therefore, be stated to have been in most cases produced 
by a combination of the following causes : cerebral congestion, urtemia, 
marked alteration of the blood interfering with the due performance of 
its physiological functions, venous stagnation (in part resulting from 
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blood changes and in part from cardiac failure), respiratory and cardiac 
failure ; the prime cause, of course, being the excessive amount of body 
heat, the others depending partly upon it and partly upon each other, 
forming to a certain extent a vicious circle. The blood, probably, 'was 
first altered in composition (semi-baked), causing impaired nutritive 
capacity with a tendency to stagnation from its viscidity. The renal 
capillaries became blocked up by the altered blood, thus cutting off the 
excretion of urea and its allies, which must have been formed in 
enormous quantity over and above that of health, from the rapid meta- 
morphosis of tissue which it is reasonable to expect was occurring under 
the influence of the high temperature. Venous stagnation and vitiated 
blood, together with the changes in the cerebral tissue incident to the 
high temperature, produced the coma with the impairment of activity 
in the respiratory centre, while the latter, with venous stagnation and 
cardiac weakness, caused interference with respiration. Respiratory 
interference again reacted upon both the cerebrum and the heart. So, 
also, the heart, organically affected by the high temperature and func- 
tionally by the changes in other organs, kept the vicious circle revolving. 

The secretions of the skin 'were markedly absent, and the intestinal 
tract also was greatly disturbed, as evidenced by the frequent occurrence 
of profuse discharges. 

But a few of the cases could be traced after their departure from the 
hospital. Of those who were reached, Cases IV., V., VII., 5XII., and 
XXIII. have had no sequelae, while Case VIII. has had impairment of 
vision and memory. 


ALCOHOLIC PARALYSIS. 

By C. W. Suckling, M.D. Lond., M.R.C.P., 

FHYSICIAN TO THE QUEEN’8 HOSPITAL, BIRMINGHAM. 

The earliest account of alcoholic paralysis is said to have been given 
by Dr. Jackson, of Boston, in 1822. Very little attention was given to 
Dr. Jackson’s observations, which, however, were confirmed, in 1849, 
by Magnus Huss, of Stockholm. Dr. Wilks was one of the first British 
writers to draw attention to the frequency of paraplegia in inebriates, and 
he wrote, in the Lancet, on the subject fifteen years ago, and described 
it in his Lectures on the Diseases of the Nervous System, published in 
1878. Since Dr. Wilks’s papers alcoholic paralysis has been accurately 
described by numerous observers ; and the lesion of the nervous system 
associated with this paralysis was proved by Lancereaux, in 1881, to be 
a multiple peripheral neuritis. Dreschfeld and Hadden, in this country, 
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have confirmed the discovery of Lancereaux, and it is certain that the 
paralysis in chronic alcoholism is due to changes in the peripheral 
nerves. DSjerine, Charcot, Hun, Buzzard, Handfield Jones, and Broad- 
bent, have all reported cases, and have each added to our knowledge of 
the disease. As the result of the labors of these observers alcoholic 
paralysis is now acknowledged to be a definite malady with well-defined 
symptoms and pathology. 

Dreschfeld {Brain, vol. vii.) divides alcoholic paralysis into two types: 
alcoholic ataxia and alcoholic paralysis proper. 

Alcoholic ataxia occurs chiefly in man, and is by no means so frequently 
met with as is alcoholic paralysis. The symptoms greatly resemble 
those of locomotor ataxia, there being marked incoordination in the lower 
extremities, lancinating pains, and loss of knee-jerk, without paralysis 
or atrophy. In all cases in which there is loss of the knee-jerk and 
ataxia, alcoholism must be excluded before the diagnosis of tabes is 
arrived at. 

In alcoholic ataxia there is usually a history of alcoholic excess, but 
the absence of this cannot be relied upon, for it 5s often concealed or 
denied ; men, however, not being so deceitful in this respect as women. 

Morning sickness and dyspepsia, or a history of hfematemesis, would 
be strong evidence in favor of the alcoholic origin of the affection. 

Mental symptoms, such as loss of memory and delirium, would be 
suggestive ; but loss of memory and other mental symptoms are common 
in tabes. 

In alcoholic ataxia we do not find myosis, or the Argyll-Bobertson 
pupil, or joint affections, or visceral crises, but the knee-jerk is 
abolished. 

In alcoholic ataxia there is generally some tenderness in the calf- 
muscles, which, when present, points strongly to the alcoholic nature of 
the affection. Moreover, any qualitative electrical changes would be 
decisive against tabes. 

The symptoms in this form of alcoholic paralysis are due to a mul- 
tiple neuritis, especially of the sensory nerves, and it differs from the 
second type in the absence, or, at any rate, in the extreme mildness of 
hypermsthesia, hyperalgesia, paralysis, and atrophy. 

The second type of alcoholic paralysis, alcoholic paralysis proper, is by 
far the most common, and it is met with in women far often er than in 
men. The disease usually commences and progresses gradually, being 
subacute in its intensity, but the onset is occasionally acute, and attended 
with fever. Sensory disturbances are well marked, there being hyper- 
esthesia of the feet and legs, which, in severe cases, may be followed by 
anesthesia and analgesia. The patient usually complains bitterly of 
“ cramps ” in the calf muscles and of lancinating pains. These sensory 
disorders are usually most marked in the lower extremities, but fre- 
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quently affect the upper limbs also. The calf-muscles are exquisitely 
tender when grasped, and this symptom is highly characteristic of the 
disease. Tenderness is, also, usually elicited by pressure applied along 
the course of the nerves of the lower extremities. 

A remarkable perversion of the sense of temperature has been 
observed in the subjects of alcoholic paralysis, all objects in contact 
with the skin appearing cold ; I have not observed this in the cases I 
have met with. The patient complains of weakness, or may be of abso- 
lute paralysis in the feet and legs, sometimes she is able to get about 
with a shuffling gait, being unable to pick her toes up properly, and, 
therefore, constantly tripping ; in more advanced cases the patient lies 
in bed helpless, being unable to move her feet, but having still some 
slight power in the hands. The extensor muscles of the legs suffer 
earliest and to the greatest extent, the feet being drooped and flaccid, all 
power of dorsal flexion of the feet being usually lost. The knee-jerk is 
almost invariably, and the plantar reflex frequently, abolished. 

The arms are affected later than the legs and to a much less degree; 
the extensor muscles here also suffering most, dropped wrist (see illus- 
tration) being occasionally, though by no means always, present. 



Alcoholic paralysis. 


The paralysis, though usually affecting only the extremities, and 
always commencing and being most severe in these parts, may, how- 
ever, be general ; and even when extensor paralysis alone is evident, 
careful examination shows that there is general muscular enfeeblement. 

The cranial nerves are sometimes affected ; in one of my cases the 
presence of squint together with vomiting led to the diagnosis of cerebral 
tumor. 

Buzzard has met with paralysis of the soft palate, of the face, and 
also of the external rectus oculi ; and Hadden has noticed nystagmus in 
alcoholic paralysis. 

In one of my cases ophthalmoplegia externa was present, together 
with double optic neuritis. The common causes of ophthalmoplegia 
externa are locomotor ataxia, syphilis, diphtheria, and exposure to cold. 
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Though paralysis of the ocular muscles has been observed in chronic 
alcoholism, I am not aware that the condition to which the term oph- 
thalmoplegia externa is applied has been met with, and its occurrence 
would seem to show that it may be produced by lesion of the nerves as 
well as by lesion of the nerve nuclei, alcoholic paralysis having been 
proved to depend upon peripheral neuritis. 

The following case of chronic alcoholism with ophthalmoplegia ex- 
terna and double optic neuritis is at present under my care : 

J. B., a man, aged fifty, was admitted into the Birmingham Work- 
house Infirmary on January 25th. His relatives state that he has been 
drinking heavily for some years, and my friend, Mr. Newton, who 
attended him before his admission into the Workhouse, tells me that he 
has been drinking for years, and that the drooping of the eyelids came 
on about a month before admission ; the patient having complained some 
weeks' previously of pains and cramps in his legs. 

The patient on admission was incoherent, constant^ asking for drink, 
and unable to tell where he was, or to give any account of himself. He 
was unable to raise his eyelids, there being drooping of both lids, the 
left being less affected than the right. 

There was slight external strabismus of the right eye. He was 
unable to rotate his eyeballs either upward or downward, but could 
move them readily from side to side. The pupils were small, but 
responded to light and accommodation. There was a slight degree of 
optic neuritis, the disk on each side being blurred and the vessels very 
tortuous. The knee-jerk was lost on both sides, the plantar reflex 
increased. There was no paralysis of the legs or arms, but the calf- 
muscles were exquisitely tender on being grasped, and pressure along 
the course of the posterior tibial nerves elicited great pain. 

He could point his toes and there was no marked weakness of the 
extensors of the wrist or leg. The first metatarsal bone was fractured 
and he said this was due to a chair falling on his foot. The, muscles of 
the leg responded normally to faradism and galvanism^ His memory 
was much affected and be did not know where he was. 

He had no knowledge of time or place. When asked if he had been 
out he always responded in the affirmative, declaring that he had been 
several miles and that he had had several glasses of whiskey — in fact, 
he talked of nothing but drink. 

He took his medicine readily on being told it was whiskey, though he 
thought the taste of it was “ very peculiar.” In fact, he thoroughly 
illustrates the truth of the proverb, “ In vino veritas,” his speech 
betraying his previous habits. Since admission he has much improved, 
being" now able to open his eyes, the lids only drooping slightly. There 
is still considerable restriction of the movements of the eyeballs, bu t this 
is daily diminishing. The patient has had no alcohol since admission. 

The paralyzed parts are always flaccid and atrophied, the degree of 
atrophy varying with the intensity of the neuritis. Contracture may 
occur, but is rare. The bladder and the rectum are rarely implicated. 
The faradic irritability in mild cases may be present in a normal degree, 
but is usually diminished and in severe cases is entirely abolished. The 
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galvanic irritability is increased and the contractions sluggish and pro- 
longed, the reaction of degeneration being well marked in severe cases. 

Vasomotor changes are usually present, the extremities being red and 
sometimes oedematous and occasionally presenting purpuric spots, but 
these changes and also trophic disturbances arc always more marked in 
the lower than in the upper extremities. Bedsores do not occur except 
in the worst cases. 

The skin of the hands and feet sometimes presents the glossy appear- 
ance first described by Paget, at other times it is harsh and dry. The 
nails are frequently affected, being curved, ridged, opaque, and brittle. 

Mental symptoms are almost invariably present ; the memory is 
impaired especially for recent events ; the patient is emotional, suffers 
from insomnia, dreams, restlessness, delirium, and hebetude, together 
with digestive disturbances such as morning sickness and retching. 
Such symptoms occurring with ataxy or paralysis render the diagnosis 
of the nature of these two symptoms tolerably certain. 

I have elsewhere corroborated an observation of Dr. Dresclifeld’s, of 
a peculiar form of delirium present in the subjects of alcoholic paralysis. 
Dr. Dreschfeld noticed that the subjects of this disease, though unable 
to move, would say that they had been out walking, often an impossible 
distance. Since writing on this delusion I have had abundant evidence 
of the truth of his observation. 

In one case I asked the patient, who was quite helpless, if she had 
been out, and she said that she had been in the garden that morning — 
the friends also told me that she was always saying she had been walk- 
ing somewhere — this delusion alone decided me in my diagnosis, though 
I had at that time not been acquainted with her drinking habits. This 
peculiar delusion is met with in most cases of chronic alcoholism. I had 
a man recently under my care at the Birmingham Workhouse Infirmary 
dying of phthisis, who had severe multiple neuritis — both legs being 
completely paralyzed. He had been a heavy drinker and it is probable 
that both the lung mischief and the neuritis had been brought about by 
alcohol, though Pitres and Vaillard have proved that peripheral neuritis 
follows phthisis apart from alcoholism. 

This man, when asked if he had been out, always answered in the 
affirmative, and would declare that he had just walked several miles, 
mentioning localities in the neighborhood which he had just visited. 

Within the last few months I have been called to see three women 
suffering from well-marked alcoholic paralysis, and I have no doubt 
such cases are of common occurrence, and that they are often unre- 
cognized. 

In all of these cases the drinking habits of the patient were unknown 
to the medical man in attendance, and even when he had prohibited 
stimulants, the patient’s friends had yielded to her importunity and 
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were supplying her with “ spirits ” up to the very day that I attended. 
They presented the usual symptoms of the disease ; one had suffered 
from diplopia. I learned from their medical attendants that one died, 
but that the other two recovered. One patient could walk ten weeks 
after I saw her, though her gait was shuffling, and the knee-jerk still 
absent. Another had rapidly improved on the withdrawal of all 
alcohol, and though unable to stand when I saw her, in a few months 
she could walk. She soon had a relapse, which her doctor discovered 
to be due to her again taking alcohol. He tells me that he read the 
“riot act,” and that she was soon able to walk about again. The 
patient who died was in the typhoid state and evidently too far gone to 
save. I fancy the abrupt discontinuance of the alcohol in this case may 
have accelerated death. 

When the diagnosis is arrived at, nay, even when the disease is sus- 
pected, the patient’s friends and attendants should be separately ques- 
tioned, and search should be made in the patient’s room, and even under 
the mattress and pillows of her bed for bottles or other evidence of her 
propensity. 

The diagnosis is usually an easy one. The patient complains of pains 
and loss of power in her legs, the feet are drooped and flaccid, and she 
cannot point her toes upward. The power of dorsal flexion of the feet 
is diminished or absent. The grasp is feeble, but there is often no 
marked paralysis in the upper extremities. 

Great pain is elicited if the calf muscles are grasped, and tenderness 
is present along the course of the nerve trunks, the patient complaining 
bitterly of cramps in the calf muscles. 

It will be found that the knee-jerk is absent, and this is a most im- 
portant symptom, as tabes is rare in women. Mental disturbance is 
always more or less present, there being usually considerable loss of 
memory, and the peculiar delusions already mentioned. The presence 
of sickness or retching in the morning is highly suggestive of the 
disease. 

It must be remembered that in many cases no history of alcoholic 
excess is obtainable unless the medical man, from being sure of his 
diagnosis, insists on its alcoholic nature, so that the diagnosis at first 
must be made from the physical and mental state of the patient, the 
diagnosis required being first that the case is one of multiple peri- 
pheral neuritis, and then that the cause of this neuritis is alcoholic 
excess. 

In well-marked cases the diagnosis of peripheral neuritis is very easy ; 
the sensory disturbances and electrical changes showing that the lesion 
is one of the peripheral nerves, but in mild cases sensory alterations 
may not occur at all, for in neuritis of a mixed nerve the motor fibres 
always suffer most ; frequently, also, the nerves are affected beyond the 
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points at which their sensory branches are given off, and thus motor 
symptoms alone are present though the nerve is a mixed one. 

Moreover, there may be complete motor paralysis without any elec- 
trical changes ; but the distribution of paralysis is always an anatomical 
one, the muscles paralyzed being in groups supplied by particular nerves, 
the anterior tibial being the nerves especially affected, and the paralysis 
is gradual in its onset and progressive. By these features we can dis- 
tinguish even these mild cases of peripheral neuritis from lesions of the 
anterior cornua of gray matter of the cord, but there is no doubt that 
many cases which have been recorded under the name of “ subacute 
general spinal paralysis,” have really been cases of peripheral neuritis. 

The medical man should ask himself, Is the case due to organic or 
functional causes ? If organic, is it due to cerebral, spinal, or peripheral 
disease ? 

The absence of the knee-jerk alone is quite sufficient to prove that 
the paralysis is not hysterical — the knee-jerk is never absent in simple 
hysteria and its absence denotes a lesion somewhere in the reflex path 
which traverses the cord at the level of the second and third lumbar 
nerves. 

In cerebral paralysis there are no electrical changes, sensation is 
usually unaffected, rigidity and not flaecidity is present with exaggeration 
and not abolition of the tendon reflexes, muscular wasting is not marked, 
nor are trophic changes usually present. 

Should a squint be present in a case of alcoholic paralysis it is possible 
that the vomiting and delirium might lead to the diagnosis of cerebral 
tumor or other brain lesion as the cause of the paraplegia. But this 
mistake is a bad one and the patient would in all probability be sacrificed 
through it, for she would be allowed to go on taking stimulants until she 
died. 

The following diseases of the spinal cord must be distinguished from 
peripheral neuritis. 

1. Locomotor ataxia. 

2. Poliomyelitis anterior acuta. 

3. Myelitis. 

4. Meningitis. 

5. Subacute general spinal paralysis. 

6. Acute ascending paralysis or Landry’s disease. 

It is highly probable that cases of neuritis due to alcohol or other 
cause have been diagnosed as cases of locomotor ataxia and their cure 
as that of this almost hopeless disease. Loss of the knee-jerk, pains, 
and ataxy are present in both diseases, but the pupil symptoms of tabes 
are not present in peripheral neuritis. Qualitative electrical changes 
would be decisive against tabes. Before the diagnosis of tabes is made 
peripheral neuritis must be carefully excluded. 
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In peripheral neuritis due to alcohol the case runs a far more rapid 
course than does a case of tabes, and paralysis is soon very evident, with 
drooping of the toes and tenderness of the calf muscles. 

In lesions of the antei-ior cornua of the spinal cord, as in subacute 
general spinal paralysis, there are no sensory disturbances and the dis- 
tribution of the paralysis is a physiological one, muscles functionally 
associated being paralyzed, while in peripheral neuritis the distribution 
of the paralysis is an anatomical one. In multiple neui’itis the extensor 
muscles of the forearms are always the first muscles of the upper 
extremities to be affected and the trunk muscles escape, while in ascend- 
ing paralysis, due to spinal cord disease, the trunk muscles become 
paralyzed after the legs, and when the paralysis spreads from the inter- 
costal muscles to the upper extremities the intrinsic muscles of the hand 
(supplied by the first dorsal nerve) are always the first to be affected, 
the extensor muscles of the wrist and fingers (supplied by the seventh 
cervical nerve) being affected later as the lesion ascends the cord. 

In spinal meningitis the symptoms are those peculiar to lesions of the 
peripheral nerves, the nerve i-oots being implicated, but severe pain in 
the back aggravated by movement with retraction of the head and 
muscular twitchings distinguish this disease from peripheral neuritis. 

In Landry’s disease there are no sensory disturbances and no electrical 
alterations. 

In paraplegia due to myelitis bedsores, bladder and intestinal troubles 
are almost invariably present, while in peripheral neuritis these symp- 
toms are of quite exceptional occurrence. 

The prognosis in alcoholic paralysis is usually favorable, if the nature 
of the disease is detected eai-ly, and its cause removed ; should the patient 
still continue to obtain alcohol, the case will end fatally, either from 
bedsores or from some associated diseases, phthisis, or cirrhosis of the 
liver, or by the production of the typhoid state. Gowers has observed 
death from rapid cardiac failure in two cases. Complete recovery may 
ensue after the disease has continued for a year. 

It is only by the use of electricity that we can make an accurate pi’og- 
nosis of the duration of the paralysis in a given case. If the faradic 
response be lost, and the reaction of degeneration be present, then the 
paralysis is severe, azid several months must elapse before recovery can 
ensue. The gravity is increased should the galvanic muscular insta- 
bility be greatly diminished, and should there be no Irritability at all, 
then recovery cannot take place. Of course, these remarks apply only 
to the degree of neuritis present. The general condition of the patient 
must be taken into account in giving an opinion as to the patients 
chance of recovezy. The presence of jaundice, fevei’, delirium, phthisis, 
or cirrhosis of the liver renders the prognosis more grave. The time in 
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•which recovery may ensue must always be reckoned in months. Twelve 
months frequently pass before recovery is complete. 

In all cases it must be remembered that no improvement can take 
place unless the patient be prevented from obtaining drink, and all such 
patients should be watched, and deception must be expected and looked 
for. Rest in bed is necessary, and after acute symptoms have subsided 
galvanization of the affected nerves and muscles is useful. If there is 
much pain, hot fomentations and anodyne liniments are very useful. 
Cocaine may be applied locally or injected hypodermatically. Opium 
must be given with great care. Rubbing is of great value, particular 
attention being given to the extensor muscles of the toes, and by this 
means contracture of the calf-muscles is prevented, and recovery 
hastened. 

Internally, iodide of potassium, with strychnia and iron, has seemed 
to do good in my eases. I consider strychnia a most valuable remedy 
in chronic alcoholism. The application of blisters and counter-irritants 
along the course of the nerve-trunks is also useful, but, of course, inter- 
feres with the rubbing, which I believe to be the most useful of all 
modes of treatment in this complaint. It is difficult to estimate the 
value of drugs in this disease, for probably the mere withdrawal of 
alcohol is quite sufficient for the cure of most cases. 


A CASE OF ALCOHOLIC PARALYSIS, 

IN WHICH MYALGIC PAINS AND TENDERNESS WERE ABSENT, AND IN WHICH 
THERE WAS VERY LITTLE DISTURBANCE OF THE CUTANEOUS (TACTILE) 
SENSIBILITY ; WITH A REPORT OF THE MICROSCOPICAL APPEAR- 
ANCES OF THE NERVES IN A CASE OF PERIPHERAL NEURITIS, 

AND PERFORATING ULCER OF THE FOOT, ASSOCIATED 
WITH DIABETES MELLITUS. 

By Byrom Bramwell, M.D., F.R.S.E., F.R.C.P. Edin., 

ASSISTANT PHYSICIAN TO THE EDINBURGH INFIRMARY; LECTURER ON THE PRINCIPLES AND PRACTICE OF 
MEDICINE IN THE EXTRA-ACADEMICAL SCHOOL OF MEDICINE, EDINBURGH. 

Sensory disturbances, more especially myalgic pains, muscular tender- 
ness, and hyperesthesia of the skin, are striking features in the great 
majority of cases of alcoholic paralysis. The following case is peculiar 
and exceptional inasmuch as myalgic pains and muscular tenderness were 
absent throughout its whole course, and that there was very slight evi- 
dence of any affection of the cutaneous (tactile) sensibility until the 
period of convalescence, when marked hyperesthesia of the skin of the 
lower extremities was developed. The case is also interesting because 
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of the widespread distribution of the paralysis, and the presence of well- 
marked nystagmus and paralytic weakness of the muscles of the eyeballs. 

The notes of the case are as follows : 

Mrs. A., aged thirty, was seen by me in consultation with Dr. Halli- 
day Groom on October 29, 1886, suffering from paralysis of the lower 
extremities. 

Previous history . — The patient stated that when living in New Zealand, 
which she did for some years, she had a good deal of household work, 
and used at times to feel very tired ; there was never, however, any dis- 
tinct paralysis until the voyage home, when she became unable to walk, 
and was laid up. The legs, she says, were stiff, painful, and contracted 
about the knees. This condition continued from March until July 
(1884), when she had improved so much that she could walk about 
without difficulty. She continued well for a year (until July, 1885), 
when her legs again became weak ; but sbe was able to walk with the 
help of a stick or her husband’s arm until three weeks ago. She states 
that a month ago she walked three-quarters of a mile. Three weeks ago 
the paralysis rapidly increased, and she is now quite unable either to 
stand or walk. She gets very drunk at her menstrual periods, but is 
said to be steady between times ,* there is no dysmenorrhoea. 

Present condition. — Memory, is obviously much impaired, and the 
patient is nervous and easily agitated. She is unable to stand or walk 
without assistance ; and even when supported on each side has great 
difficulty in getting across the room. She expresses great fear lest she 
should fall, and becomes much agitated and weeps when she is asked 
to try to stand by herself, crying out for help and convulsively clutch- 
ing the nurse for support. (I may here state that I have observed this 
same sort of agitation, when the patient is asked to try to stand alone, 
in other cases of alcoholic paralysis, and that I attach considerable 
diagnostic importance to it.) 

When she tries to walk, being supported on each side, the legs are 
thrown out in an uncertain way, and the toes are seen to droop. The 
muscles of the lower extremities are markedly atrophied ; the atrophy 
is perhaps worse in the thighs than below the knees ; the toes droop very 
perceptibly ; the extensor muscles on the front of the legs, and the exten- 
sors and flexors of the thighs are chiefly affected. There are no myalgic 
pains, and no muscular soreness or tenderness on pressure is complained 
of. There was no opportunity afforded of making an electrical exami- 
nation of the affected muscles. The knee-jerk is completely absent in 
both legs. The plantar reflex seems lively on each side, but as the 
patient complains of uneasiness, not actual pain, when the blunt end of 
the tuning-fork (the instrument with which I am in the habit of testing 
the plantar reflex) was drawn across the sole, it is difficult to be sure of 
this point ; I am disposed to think that the movement of the foot which 
appeared to be reflex was, in part at least, voluntary. 

The patient complains of some numbness in the lower extremities, but 
she can localize impressions perfectly ; there is distinct hyperiesthesia 
over the soles and lower extremities generally. The feet are slightly 
cedematous ; and she says the face and hands are also somewhat swollen. 
The bowels are regular ; the functions of the bladder natural, and the 
urine free from abnormal constituents. There is some loss of power 
and fine tremor in the muscles of the upper extremities, but there is no 
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distinct wrist-drop. Since the paralysis became worse, the patient has 
been unable to write ; she says, too, that she cannot lift a glass of water 
to her mouth, partly because she is unable to grasp it firmly, partly 
because she fears she will let it fall. When the eyes are closed, the 
patient is able to touch the tip of the nose with the forefinger of either 
hand with fair precision and accuracy. No special or localized atrophy 
can be detected in the muscles of the upper limbs. 

The pupils are of medium size, and contract both to light and accom- 
modation. The action of all the recti muscles seems to be defective ; 
when the patient is told to look far out, either to the right or left, lateral 
nystagmus-like movements occur. 

The tongue is somewhat tremulous ; speech is thick and somewhat 
drawling, so much so as to suggest the presence of distinct paralysis in 
the muscles of articulation ; it is doubtful, however, if this is the case, 
for the patient says her speech is unaltered ; the teeth are very pro- 
truding and the palate high and arched. 

The patient states that she has no pain anywhere ; and has not had 
any pain in the lower extremities during the present attack. With the 
exception of impairment of memory and nervousness, her head feels all 
right ; she is not giddy ; she says that she sometimes hears a noise in her 
ears, like the sound of the sea. The thoracic and abdominal viscera 
are all healthy. 

Progress of the case . — Under careful regulation of the diet, iodide of 
potassium, and strychnine, steady improvement took place. 

On January 11th, when I next saw the patient, she looked bright and 
well. She was now able to walk around the room without a stick ; she 
could stand on either leg, provided that she was first allowed to balance 
herself with the hand resting on a chair or table ; and could stand quite 
steadily with the eyes closed and the feet close together. The loss of 
power and tremor in the muscles of the upper extremities and eyeballs 
had disappeared; she stated that she could now write perfectly well. 
The muscles in the lower extremities were much plumper and firmer ; 
the knee-jerk was still entirely absent ; the plantar reflex was equal on 
the two sides, but less lively than in most healthy persons. There was 
marked hyperesthesia both in the lower and upper extremities. When 
the blunt point of a tuning-fork was drawn lightly across the skin, the 
patient made loud complaints of pain, and stated that she felt as if she 
were being severely scratched by a sharp-pointed instrument. There 
was no muscular tenderness, and the patient positively assured me that 
she had not felt any myalgic, “ growing,” shooting, or neuralgic pains 
since the present attack commenced. She stated that her memory was 
now quite restored. 

Remarks. — The chief points of clinical interest in this case have 
already been emphasized, and need not be again referred to. It is now 
well known that alcoholic paralysis is due to an inflammation of the 
peripheral nerves. Whether the neuritis produced by alcohol presents 
any pathological (microscopical) characteristics by which it can be dis- 
tinguished from the peripheral neuritis which occurs in locomotor 
ataxia, phthisis, diphtheria, diabetes mellitus, and from the multiple 
peripheral neuritis which (since we know not its exact cause) is termed 
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idiopathic, has yet to be determined. It may, however, be broadly stated 
that in all of these conditions the lesion resembles more or less closely 
the degenerative changes which Kanvier and others have described in 
the peripheral ends of divided nerves. 

Through the kindness of Dr. Price, of Nottingham, I had the oppor- 
tunity, some little time ago, of submitting to careful microscopical 
examination the peripheral nerves in a case of diabetes with perforating 
ulcer of the foot ; and it may not be uninteresting to the readers of this 
journal if I append to this paper drawings illustrative of the morbid 
appearances which were present in that case. I may also add that the 
occurrence of inflammatory or degenerative changes in the peripheral 
nerves is the probable explanation of the fact that in the later stages 
of diabetes mellitus the knee-jerk is not unfrequently absent, a view 
which has been advanced by Buzzard, and which had previously occurred 
to myself when the case which I am now describing came under my 
observation. 

The clinical report of the case, as published by Dr. Price, in the 
Provincial Medical Journal of May 2, 1887, is as follows : 

A. D., aged fifty-six years, frame- work knitter and hawker, was admitted as 
an in-patient to the Nottingham Dispensary on May 27, 1886. 

Previous history . — With the exception of an occasional winter cough, he 
had enjoyed fair health until eighteen months previous to his being treated at 
the dispensary. For eighteen months he had passed large quantities of urine, 
and had suffered from great thirst. He was stated to have led a wild life, 
was never of temperate habits, and had been addicted to drinking bouts. No 
definite history of gonorrhoea or syphilis could be elicited, but strong pre- 
sumptive evidence of venereal taint was present in the form of two scars, one . 
in each groin, and of various suspicious marks on the legs. He stated that 
eighteen months before admission he had suffered from pains in the legs, and 
that “ his feet had felt dead.” At Christmas, 1S85, he caught cold, and suf- 
fered from an aggravation of the foot symptoms, together with abdominal 
pain and vomiting. It was said that at this time he walked on his heels. In 
February, 1886, three months before his death, the ulcers of the feet first 
appeared, and gradually increased until he came under Dr. Price’s care. 
There was no history of gout, rheumatism, or injury; the patient had, how- 
ever, been exposed to all weathers, and in following his occupation of hawker 
had walked a great deal. 

Present condition . — When the patient came under observation he was suf- 
fering from bronchitis, and symptoms indicative of commencing diabetic 
coma. The heart sounds were feeble, and occasionally intermittent. The 
arteries of the upper limbs were evidently diseased. The pupils reacted 
feebly to light. There was diminished sensibility in both feet, and also in 
the lower thirds of both legs. The knee-jerk was totally abolished. The 
skin over the legs and feet was of a livid hue, and below the normal tempera- 
ture. A fetid odor emanated from both feet. The ulcers had, it was said, 
commenced as corns. One ulcer, the size of a two shilling piece, was situated 
on the plantar aspect of the metatarso-phalangeal join t of the right great toe. 

Its outline was sinuous and ragged. The bones entering into the formation 
of the joint could be felt at the bottom of the sinus, the metatarsal bone being 
eroded. A sinus of the same character, but of smaller size, was situated over 
the plantar aspect of the head of the fifth metatarsal bone of the opposite 
foot ; at the bottom of this sinus carious bone could be detected. A partially 
healed ulcer was also situated on the inner aspect of the left great toe. 
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The urine, which was acid, and of the sp. gr. 1.030, contained sugar and a 
trace of albumen, but no peptone. 

The patient died of diabetic coma on June 1st, the fourth day after he 
came under treatment. 

Microscopical examination of the spinal cord and peripheral nerves. 
The appearance of the right foot which, with portions of the spinal cord 
and great sciatic, posterior tibial, and plantar nerves, was kindly sent to 
me by Dr. Price, is shown in Fig. 1. 

The spinal cord appeared normal to the naked eye. On microscopical 
examination the arteries, more especially those entering the posterior 
columns, were found to be diseased ; a very narrow band of degenerated 
nerve tissue, in which there were numerous corpora amylacea, could be 
traced on each side of the thickened and diseased arteries in the pos- 
terior column, but the great mass of the posterior columns was free from 
disease ; and the characteristic lesion of locomotor ataxia was completely 
absent. Some of the nerve cells of the anterior cornua were degenerated, 
pigmented, and atrophied. 

The sciatic nerve appeared health}" to the naked eye. On microscopi- 
cal examination, the greater number of the nerve bundles were healthy, 
but here and there, more especially toward the periphery of the bundles, 
some of the nerve tubes were degenerated. 

The posterior tibial artery was in an advanced condition of atheroma, 
and at one part of its course was adherent to the posterior tibial nerve. 
In the lower third of the leg the posterior tibial nerve was thickened, 
and the fibrous tissue in which the posterior tibial nerve and artery were 
embedded was densely infiltrated with bright staining nuclei. The 
plantar nerves were atrophied. 

The portions of the posterior tibial and plantar nerves which I had the 
Opportunity of examining, were extensively degenerated. I am unable 
to say whether this degeneration extended throughout the nerve in the 
upper part of its course, or whether it had resulted from the inflam- 
matory changes which surrounded the nerve at the point where it was 
in contact with the diseased artery — whether, in short, the degenerative 
changes in the nerve were the result of a true neuritis, or whether they 
were due to a peri-neuritis and the pressure of inflammatory products 
on the nerve trunk. From the fact that the sciatic nerve was compara- 
tively little affected (see Figs. 3 and 5) I am disposed to think that the 
latter view is not improbable. If this view is correct, it is interesting 
to note that a perforating ulcer was present in each foot, and consequently 
that a symmetrical neuritis in each posterior tibial nerve may result 
from inflammatory changes which originate in connection with diseased 
vessels. 

The microscopical appearances which the degenerated nerves pre- 
sented are faithfully reproduced in the accompanying illustrations. In 
many instances the nerve tubes are, it will be seen, completely degener- 
ated; their axis-cylinders and white substance of Schwann having 
completely disappeared ; the tubules are shrunken and atrophied ; and 
they are either completely empty, or contain a granular and molecular 
debris which is unstained with osmic acid. (See Figs. 6, 7, 8, and 9.) 

In many of the nerve tubules in which the degenerative changes are 
less advanced, the white substance of Schwann is segmented and broken 
up into globules. (See Figs. 6, 8, and 9.) 

In the neighborhood of Ranvier’s nodes, the nerve tubules were often 

VOL. 95, NO. 6— JUNE, 1888. 38 



580 


BRA3IWELL, ALCOHOLIC PARALYSIS. 
Pig. 1. 




BEAMWELL, ALCOHOLIC PAEALYSIS. 581 

empty. The nuclei and protoplasm were in many places in great excess. 
The axis-cylinders were in some instances notably enlarged; and in 
some sections (see Fig. 7) many large rod-shaped masses of protoplasm, 
which stained much more deeply with piero-earmine than the ordinary 
ovoid nuclei, and which appear to be the remains of broken-up axis- 
cylinders, were observed. 

The bloodvessels of the degenerated posterior tibial nerve were 
numerous and large; their coats were notably thickened. 

For a detailed description of the appearances which the degenerated 
nerves presented the reader is referred to the figures. 

Fig. 1 represents a perforating ulcer of the foot in a case of diabetes 
mellitus with advanced degeneration of the posterior tibial and plantar 
nerves. 

Fig. 3. 



Fig. 2 is a camera lucida drawing of a portion of a transverse section 
of the posterior tibial nerve in a case of diabetes and perforating ulcer 
of the foot, showing extreme degeneration. Stained with osmic acicl and 
picro-carmine and mounted in Farrant’s solution. Magnified, Hartnack, 
ocular 3 ; objective 4 ; tube drawn out; and drawing reduced from 41 
to 4 inches. 

The letter a points to the outer fibrous sheath of the"nerve, which, at 
the point of section, is surrounded with fat cells. The letter b points 
to a transversely divided bundle of nerve fibres which are in an advanced 
state of degeneration; the greater number of the nerve tubules are 
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atrophied ; the darkly stained corpuscular-like bodies are transversely 
divided nerve tubules which still contain fatty material and in which the 
degenerative changes are much less advanced ; compare with Fig. 3, in 
which a bundle of healthy nerve fibres from the sciatic nerve is seen. The 
letter c points to a small vessel in an adjacent bundle of nerve fibres ; 
d, to a large vessel in the cellular tissue of the nerve [i. e., between the 
bundles ot nerve fibresj, the walls of. which are markedly thickened ; 
the letter e, to fat cells. 

Fig. 4. 



F 


Fig. 3 is another camera lucida drawing of a portion of a transveise 
section of the sciatic nerve, in a case of diabetes and perforating u cei 
of the foot, showing little or no degeneration. Stained with osmic aci 
and picro-carmine, and mounted in Farrants solution, i agm e , 
Hartnack; ocular 3; objective 4; tube drawn out, and drawing re- 
duced from 3i to 2| inches. . 

The letter A points to the fibrous tissue surrounding the nerve 
bundles (not, however, in this case the outer sheath of the nerve, lor t e 
portion of nerve shown in the figure was situated in the centre oi t e 
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nerve and not at tlie periphery) ; B, C, and D, to transversely divided 
bundles of nerve tubes, in which there is little or no degeneration — the 
darkly stained corpuscular-like bodies are the healthy nerve tubules 
seen in transverse section. (Compare with the degenerated posterior 
tibial nerve shown in Fig. 2.) The letter E points to a small vessel in 
the fibrous tissue between two adjacent nerve bundles. 

Fig. 4 is a camera lucida drawing of a portion of a transverse section 
of the posterior tibial nerve in a case of diabetes mellitus and perforating 
ulcer of- the foot, showing extreme degeneration of the nerve tubules. 
(Compare with Fig. 5.) Stained with picro-carmine, and mounted in 


Fig. 5. 



Farrant’s solution. Magnified, Hartnack ; ocular 3; objective 9; immer- 
sion tube drawn out, and drawing reduced from 5 to 4-} inches. 

The letter A points to a degenerated nerve tubule containing some 
debris, or the remains of the axis-cylinder ; B, to the fibrous sheath of the 
nerve bundle ; C, to a process of fibrous tissue passing into the nerve 
bundle, in which three minute vessels, the walls of which are much 
thickened, are seen ; D, to a degenerated and empty nerve tubule; E, to 
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a healthy nerve tubule ; F, to a nerve tubule, in which the axis-cylinder 
is much enlarged. A large vessel, the walls of which are much thick- 
ened, is seen in the centre of the drawing. 


Fks. 6. 
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Fig. 5 is a camera lucida drawing of a portion of a transverse section 
of the sciatic nerve in a case of diabetes and perforating ulcer of the 
foot; showing comparatively little degeneration. Stained with picro- 
carmine, and mounted in Farrant’s solution. Magnified, Hartnack ; 
ocular 3; objective 9; immersion tube out ; and drawing reduced from 5 
to 41- inches. 

The letter G points to the fibrous sheath of the nerve bundle ; H, to 
a process of fibrous tissue passing into the nerve bundle ; J, to a small 
vessel, the wall of which is much thickened ; K, to an empty space from 
which the nerve tubule has disappeared ; L, to degenerated and shrunken 
nerve tubules ; ]M, to a healthy nerve tubule. One of the axis-cylinders, 
further from the periphery than the point to which the letter K points, 
is enlarged. The fibrous tissue between the nerve tubules is in excess ; 
the degenerated nerve tubules are chiefly seen at the periphery of the 
nerve bundle. 

Fig. 6 is likewise a camera lucida drawing of a portion of a longitu- 
dinal section of the posterior tibial nerve in a case of diabetes mellitus 
and perforating ulcer of the foot, showing extreme degeneration. Stained 
with piero-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnack ; ocular 3 ; objective 8 ; tube in ; and drawing reduced from 
8® to 6f inches. 

Fig. 7. 



The letters A and B point to the fibrous sheath of the nerve bundle ; 
G, G, to nerve tubules which still contain their fatty sheath : D, D, to 
degenerated nerve tubules in which numerous small globular masses 
(globules) of broken-down and degenerated myeline are seen ; E, to a 
degenerated and shrivelled nerve tubule ; F, to small globules of broken- 
down myeline in a nerve tubule, the walls of which are not distinctly seen 
in the drawing ; G, to a partly degenerated nerve tubule, showing one 
of Ranvier’s nodes, and an empty portion of the nerve tube adjoining 
it ; U. H, to richly nucleated fibrous tissue, in the midst of which the 
shrivelled remains of completely degenerated nerve tubules are seen. In 
several places a Ranvier’s node with the nerve tube on each side of it 
empty, is seen. 
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In order to see the details of this and the other drawings, they should 
be held about six inches from the eye. 


Pig. 8. 



Fig. 7 is a camera lucida drawing of a portion of a longitudinal sec- 
tion of the posterior tibial nerve in a case of diabetes mellitus, and per- 
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forating ulcer of the foot, showing numerous deeply stained, rod-like 
bodies, some of which probably represent the remains of former axis- 
cylinders. Stained by long immersion (for a fortnight) in picro-carmine 
solution, and mounted in Farrant’s solution. Magnified, Hartnack; 



Fig. 9. 



ocular 3 ; objective 9 ; immersion tube drawn out ; and drawing reduced 
from 3f to 31 inches. 

The letter a points to a nerve tubule in which the fatty sheath still 
remains ; b, to a nerve tubule which is more degenerated, and in which 
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a Ranvier’s node, and two nuclei (which are not, however, very deeply 
stained) ax-e seen ; c, to a fusiform dilatation of an empty and com- 
pletely degenerated nerve tubule; d, to a deeply stained rod-shaped 
body, which probably represents a portion of a former axis-cylinder; 
e, to a large oval nucleus, which is not, however, very deeply stained ; 
many similar oval nuclei, some of them surrounded by fine granular 
protoplasm, are seen throughout the section. 

Fig. 8 is a camera lucida drawing of longitudinally divided nerve 
tubules {A, B, G, D, and E ), from the posterior tibial nerve in a case of 
diabetes mellitus and perforating ulcer of the foot. Stained with osmic. 
acid and picro-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnaek ; ocular 3 ; objective 9 ; immersion tube drawn out ; and 
drawing reduced from 7 to 62 inches. 

The letters a, a, a, point to Ranvier’s nodes ; b, b, to the myeline 
sheath at points where it still remains entire (unsegmented) ; c, c, c, to 
nuclei, some of which are proliferating ; d, d, d, to the axis-cylinder ; 
e, to a greatly enlarged axis-cylinder in the process of breaking down ; 
/, /, to empty. and shrivelled portions of the nerve tubules; g, g, to por- 
tions of the broken-down (segmented) myeline sheath; h, to a large 
globular mass, which appears to be a broken-down portion of the mye- 
line sheath, but which does not stain (or is only very faintly stained) 
with osmic acid ; k, to a mass of small globules and granules, also un- 
stained with osmic acid, in the neighborhood of a Ranvier node. Many 
other globular masses unstained by osmic acid, are seen in the neighbor- 
hood of h and k. 

Fig. 9 is also a camera lucida drawing of longitudinally divided nerve 
tubules (F, G, H, K) from the posterior tibial nerve, in a case of 
diabetes mellitus and perforating ulcer of the foot. Stained with osmic 
acid and picro-carmine, and mounted in Farrant’s solution. Magnified, 
Hartnaek; ocular 3; objective 9; immersion tube drawn out; and 
drawing reduced from 61 to 5J inches. 

The letter a points to a Ranvier node ; b, to the myeline sheath at a 
point where it still remains entire (unsegmented), though markedly 
degenerated; c, c, c, to nuclei, some of which appear to be proliferating; 
d, to a portion of an axis-cylinder; e, to a mass of very finely granular 
matter in a nerve tubule, which is completely degenerated and extremely 
atrophied; /,/, to portions of the nerve tubules, which are practically 
empty, only containing a small quantity of finely granular material ; 
g, g, to large masses of the broken-down myeline sheath ; h, h, to col- 
lections of small globules composed of broken-down (segmented) mye- 
line sheath. 


CARDIAC DEGENERATIONS AND BRIGHT’S DISEASE THE 
RESULT OF CHANGES IN THE INTDIA OF THE 
ARTERIES AND VEINS . 1 

By Arthur V. Meigs, M.D., 

PHYSICIAN TO THE PENNSYLVANIA HOSPITAL. 

A man, fifty-four years of age, was admitted to the Pennsylvania 
Hospital July* 12, 1SS6, with the following history: He had always en- 
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joyed good health except that about ten years before he had had an 
attack of rheumatism, which, however, was so slight that lie was never 
obliged to give up his work. He had used alcohol in moderation, and 
denied having had venereal disease. He was taken sick about four or 
five months before admission to the hospital with dyspnoea, cough with 
expectoration, and loss of flesh and strength, and some swelling of the 
ankles. There was a trace of albumen in the urine, but the microscop- 
ical examination was negative. The albumen soon disappeared, and 
was not again found during his life. 

Physical examination gave the following results : Eadial pulse aortic 
in character; there is forcible and heaving pulsation over a largely 
increased area in the precordial region. The apex impulse is in the 
sixth interspace outside the nipple line, and pulsation can be felt as 
high as in the second interspace, and slight pulsation in the epigastric 
region. At the apex, the sounds are booming, and there is a loud, 
harsh murmur synchronous in time with the aortic thrust. At the 
aortic area there is a double murmur, neither portion of which is very 
loud. The systolic murmur becomes harsh at the upper part of the 
sternum, and both murmurs are audible in the carotids and subclavians, 
the systolic being much the louder. There is visible arterial pulsation 
in the neck and of the radials. The jugular veins are swollen, but not 
unusually so, and there is no venous pulsation. Lungs filled with sibilant 
rfiles, and there is some dulness at areas both anteriorly and posteriorly. 
The liver dulness natural, and the splenic slightly increased. 

The following inferences in regard to the case were recorded at the 
time : Disease is probably vascular in origin, there is aortic obstruction 
and regurgitation and mitral regurgitation. The heart is enlarged, the 
enlargement preponderating upon the left side, and the vessels are athe- 
romatous. Lungs congested and bronchitis exists. He died October 
4 , 1886 . 

Post-mortem . — Lungs somewhat adherent to chest wall and emphyse- 
matous and congested posteriorly. Heart much hypertrophied and dis- 
tended with soft dark clots. The aortic valves thick and puckered, 
and the orifice narrowed. Mitral flaps not markedly diseased. Eight 
side showed no valve changes. The papillary muscles in the left ven- 
tricle showed, upon section, marked fibroid degeneration, and there were 
spots, one in particular, in the anterior wall of the ventricle, which 
showed what seemed to be a less degree of the same degeneration. Ho 
such appearances could be detected in either the papillary muscles or 
walls of the right ventricle. The papillary muscles of the left ventricle, 
when viewed in cross section, exhibited numerous holes of a size, and 
looking as if they had been produced by a pin being stuck in the tissue. 
The aorta was much thickened, though not pouchy,' and its ascending 
portion contained some calcareous plates. The arch and descending 
portion, and the abdominal aorta and all its branches, including the 
cceliac axis, mesenteries, renals, primitive iliacs, and iliacs after their 
division, as well as many smaller vessels, were markedly thick and 
uneven upon the inner surface. The abdominal aorta on section showed 
at least one minute cavity, probably an atheromatous abscess. The 
internal mammary and coronary arteries were very markedly athero- 
matous. Examination of the veins showed that the inferior cava was 
much thinner at some positions than others, though everywhere the 
lining of the vessel Avas smooth. One of the primitive iliac A'eins, 
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though it looked, so long as unopened, natural, exhibited, when slit 
open, two hands which divided it into three separate channels, and 
must have reduced its carrying capacity by at least two-thirds. Another 
vein of about the size of a goose quill was found, which was four or five 
times as thick upon one side as the other, the thick side being like a 
rigid rod, and the other soft and flaccid as veins usually are. Stomach 
seemed natural. The liver granular and congested, and the spleen 
dark, congested, and firm. The kidneys congested and slightly cystic. 

Sections were prepared for microscopical examination from the kid- 
neys and their arteries, both small and large branches, from the lung, 
liver, heart, abdominal aorta, inferior vena cava, and a branch of the 
right renal vein. The sections from the heart included cuts, both trans- 
verse and longitudinal, of the posterior papillary muscle of the left 
ventricle, one including the anterior flap of the mitral and the left 
coronary flap of the aortic valve ; one from the anterior wall of the right 
ventricle, including an artery; one about one-third or half way down 
the interventricular septum, including the wall of the left ventricle and 
arteries ; and a separate section of the first descending branch of the 
left coronary artery. These sections all showed ordinary degenerative 
changes, such as would be expected, the kidney exhibiting in a marked 
degree parenchymatous change, and containing numerous casts, both in 
the cortical and medullary tubules. Some of the branches of the coro- 
nary vein exhibited distinctly thickening of the lining coat, and in one 
in particular from the anterior surface of the left ventricle there were 
spots which were so much thicker than the intima at most parts of the 
circle, as to be very striking. These were made up of whorls of tissue 
containing nuclei, and in many respects resembled the so-called nests of 
epidermoidal cells. The point, however, to which it is particularly 
desired to call attention, is that all the various sections showed to a 
greater or less extent a peculiar morbid condition of the tunica intima 
of the arteries and arterioles. This consisted in an irregular thickening, 
often, in small arterioles, to be plainly distinguished as lying entirely 
within the plicated membrane, and in larger arteries recognizable by 
the naked eye as belonging to the lining of the vessel, and containing 
in many instances a greater or less number of nuclei imbedded in a 
structureless matrix. 

The sections from the papillary muscle showed in marked degree the 
appearances of fibroid degeneration, there being great increase of the 
fibrous material, this ramifying from centres in various directions 
amongst the muscle bands, and in spots total disappearance of the 
muscular tissue had taken place. In others again the sheaths of the 
fibres were still distinct but their interior filled with a material evi- 
dently different from that constituting the healthy bands often visible 
in the same field. In some cases these muscle sheaths, when seen in 
cross section in particular, seemed to have within them vacuoles, or the 
contained material was transparent. The cross markings upon the 
muscle bands were disposed to be indistinct and many fibres seemed 
narrow and some pointed toward their extremities. There was marked 
brown atrophy, the pigment being visible at the poles of the nuclei 
both in longitudinal and transverse section. The muscle nuclei 
appeared in many instances to be much swollen. No large sized 
arterioles were visible, but in the transverse sections in particular there 
were a great many large roundish spaces which were surrounded by 
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fibrous tissue containing nuclei. Though their walls were very thin, 
these were probably veins, especially as quite a number of them were 
filled with blood corpuscles. The endocardial layer varied much in 
thickness and the outer portions in particular were, in places, infiltrated 
with round cells, and at spots where the increased thickness was great 
the muscular fibres underneath were much degenerated, in some places 
the sheaths seeming to contain only granular matter and again present- 
ing the already mentioned apparent vacuoles. 

It is very interesting to endeavor to discover among the complexity 
and apparent confusion of organic changes found in this man’s body, 
what was the primary disease, and certainly the attainment of success in 
such a search would be the first step in the direction of our being more 
happy in our therapeutic management of such cases than we now are. 
He had had bronchitis, emphysema, and catarrhal pneumonia, for there 
was distinct catarrhal infiltration of the pulmonary alveoli ; valvular 
disease of the heart and fibroid degeneration ; fatty infiltration and 
atheroma with calcareous degeneration of some of the coronary vessels. 
There was also interstitial hepatitis, parenchymatous and cystic disease 
of the kidneys, and inflammatory bands obstructing one of the largest 
(the primitive iliac) veins in the body with further evidence of a dis- 
eased condition of the venous system (thickening of a branch from the 
inferior vena cava and thickening of the iutima of some of the coronary 
veins of the heart). Lastly there was the disease of the arteries, con- 
sisting of the changes described in the intima and found in all the 
organs and tissues in which they were sought for. 

The conditions might be said by some pathologists to be due to 
syphilis, as there was outgrowth of the lining of the arteries containing 
cellular elements, but this seems a mere begging of the question, as the 
man denied ever having had the disease, and it is now acknowledged by 
some of the best authorities that such outgrowth is often due to other 
causes. A few years ago the case would have been said to be one of 
valvular disease of the heart of rheumatic origin and all the other 
lesions to be secondary to this cause, but this seems a very weak explana- 
tion, as the patient never had any rheumatism except some slight vague 
joint pains which lasted only a few days and never prevented his working 
as a day laborer. This hypothesis, therefore, would seem very far- 
fetched and it is much easier to believe that the valvular disease was 
but part and parcel with the atheromatous changes found so extensively 
in the arteries, for what are the valves but reduplications of the lining 
portions of the arteries and heart ? 

Dr. Johnson and those who accept his views would probably say the 
case was one of parenchymatous disease of the kidneys and that all the 
other pathological lesions were secondary. He says ( Medical Lectures 
and Essays, by George Johnson, London, 1887, p. 653), “ During the 
progress of chronic Bright’s disease, the bloodvessels in the kidney and 
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in many other tissues and organs undergo very interesting changes, hut 
these occur later and less constantly than those which affect the secreting 
tissues of the gland,” and again (p. 700) “the primary and essential 
structural changes consist in a desquamation, disintegration, and removal 
of the renal gland cells.” In this case, however, there were no symp- 
toms developed during life to draw attention to any disease of the 
kidneys, except that for a brief time after his admission to the hospital 
there was a trace of albumen without casts in the urine ; the absence of 
any of the ordinarily recognized clinical symptoms of renal disease was 
a marked feature in the life history of the patient, the pathological 
lesions discovered after death and suspected or recognized during life in 
other organs were so much greater in extent and so overshadowed every- 
thing that might be attributed to the kidneys that it seems very un- 
warranted to assume that the kidney lesion, which was so latent, could 
have been the point of origin of the pathological train. 

What then is left as an explanation of it all ? The state of the blood- 
vessels which was found so widely diffused. There was evidence of 
marked disease of the veins as well as the arteries, and then the lesion 
of all others which was most extensively diffused, and which could be 
most easily demonstrated, was the change of the tunica intima of the 
latter. When several experts examine a section of an artery there 
will often be much difference of opinion expressed in regard to the state 
of the muscular coat, whether it is hypertrophied or not ; and if hyper- 
trophied, as to how much; but if the intima of an artery is seen to be 
twice as thick upon one side as on the other, every one must agree that 
the condition is a morbid one, or the section has been cut obliquely. 
This change of the intima has not been commonly noticed, and when it 
has been, it has not been given by any means the prominence due it. 
Johnson, even in his later utterances, does not correctly represent it, for 
he says (. Medical Lectures, etc., loc. cit., page 695) : 

“ The thickening of the arterial coats is due to an excess of the normal 
tissue, with no appearance of structural change or degeneration. The in- 
crease of the inner longitudinal layer of the hypertrophied renal arterioles is 
due to a thickening of the tunica intima. The intima is composed of three 
distinct layers — an outer wavy elastic layer, in contact with the muscular 
coat; an inner endothelial layer; and an intermediate layer of delicate con- 
nective tissue . . . the thickening of the intima in cases of granular 
kindey is caused by an increase of the connective tissue between the elastic 
and endothelial layer. . . . It is always associated with hypertrophy of 
the muscular coat, and bears a constant relation to it. The structural char- 
acters of the thickened intima are remarkably uniform, its parallel fibres 
passing in the direction of the axis of the artery, and at right angles to the 
circular muscular fibres, while the canal of the artery retains its uniform and 
natural diameter throughout its entire course.” 

Again, at page 698, he says : 

“On comparing the renal arterioles with those from other tissues, this 
remarkable difference is apparent, namely, that while the hypertrophy of the 
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muscular walls occurs alike in the arterioles in all the tissues, the thickening 
of the intima is found, so far as I know, only in those of the kidney.” 

No one has done more for the advancement of renal pathology than 
Dr. Johnson, and yet in the passages quoted he makes a number of 
statements which can by no means be substantiated. In the present 
state of knowledge no one has a right to assume that the thickening of 
the intima is due only to an excess of normal tissue, and is merely an 
increase of the connective tissue between the elastic and the endothelial 
layers, for in elderly people it is almost always impossible to distinguish 
any endothelial layer as a positive boundary ; and frequently, when the 
process has reached the further stages of its development, in the arteries 
of the heart, for instance, there is extensive degeneration of the walls 
of the vessels, this extending deeply into the muscular layer. The 
existence too of hypertrophy of the muscular coat of the renal arterioles 
cannot always be positively demonstrated when there is evident in- 
creased thickness of the intima. The most marked characteristic of the 
thickening of the intima is its irregularity, its giving rise to various 
hills and hollows upon the inner surface of minute arterioles, just as 
can be seen in any marked instance of atheroma of the aorta or other 
large vessel. It is not worth while to repeat, after what has already 
been said, that the thickening of the intima is very far from being con- 
fined to the renal arteries. 

The case as detailed would have been considered, without doubt, as 
one of Bright’s disease with enlarged kidney, if the renal lesions alone 
had been examined ; of valvular disease of the heart, due to endocar- 
ditis, if the gross appearances of that organ alone had been considered ; 
and of fibroid degeneration, if the sections of the papillary muscle alone 
had been examined. 

There is a communication in a late number of the Lancet (Lectures 
on Fibroid Degeneration, etc., of the Heart, and their Association with 
Disease of the Coronary Arteries, by J. L. Steven, December 10, 1887, 
and subsequent numbers), in which the author endeavors to show by 
the citation of cases that fibroid degeneration is, in the great majority 
of instances, due to disease of the coronary arteries. Why then is it 
not much easier and more natural to suppose that lesions such as those 
described are due to the condition of the arteries which is found to 
exist to so great a degree in so many different organs, and that the 
attack which has its origin in them becomes a case of Bright’s disease, 
one of emphysema of the lungs, of valvular disease of the heart, or 
fibroid degeneration, or some other degenerative disorder, according as 
the arterial change takes possession of one or another of the organs. 

It would seem, too, upon general principles, that it is much more 
likely that the intima is earlier attacked than the muscular layer, and 
suffers more, and causes more serious disorder, for the intima is supposed 
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to constitute the walls of the capillaries, which have no muscular coat, 
and this would perhaps go to explain entirely, or in part, the fact of the 
destruction of nutrition, which takes place in the organs most seriously 
affected. 

The end to which these observations tend is to show that often Bright's 
disease, and some forms of valvular heart disease, besides many other 
chronic degenerative processes, are not separate entities, as has been 
supposed, but merely the varying expressions of a disease of the arterial 
system, which probably has its origin in the tunica intima. What the 
cause is which sets this condition in motion must be, in the present state 
of knowledge, a matter of speculation. 


MALIGNANT (EDEMA AND FAT EMBOLISM. 
By L. Bremer, M.D., 

OF ST. LOUIS, MISSOURI. 


Case. — On March 17, 1887, a woman of about thirty-five years of 
age, was admitted to the St. Louis City Hospital, who gave the following 
history : She had been in good health up to one month ago, when, after 
menstruation, she became very weak, lost her appetite, and fell off in 
flesh. About two weeks before admission she was seized with vomiting, 
which lasted about one day. She vomited six times on that occasion. 
After this she became still more debilitated, until finally she had to apply 
for admission to the hospital. 

Status prcesens. — Headache, anorexia, coated tongue, moderate diarrhoea, 
and vomiting, the latter having set in again the day previous to admis- 
sion. A slight bloody discharge from the vagina was declared by the 
patient to be due to menstruation. Liver slightly enlarged, tender on 
pressure, skin jaundiced. Respiration hurried and superficial, pulse 
quick, moderate fever. The whole of the right pectoral region, and 
part of the upper right arm were swollen, of a bluish color, and crepi- 
tated on pressure. There was no external injury of the integument of 
these parts noticeable. The skin over the crepitating area appeared 
raised in spots ; these elevations felt like small air cushions. On being 
punctured they emitted a sero-sanguinolent fluid and a stinking gas, remind- 
ing one of sulphuretted hydrogen. 

The emphysema increased and spread rapidly, extending over the 
whole chest up to the neck, the lips and fingers became cyanosed and 
cold, the heart's action extremely rapid and feeble, and the patient died 
about twenty-four hours after admission, retaining her consciousness to 
the last. 

This is the clinical report of the case, gathered from the record, and 
from data furnished by Dr. Dalton, resident physician of the City Hos- 
pital. I myself did not see the patient during life. 

The report is rather meagre, owing to the short time of observation. 
Temperature chart was lost. Nothing could be learned as to the previ- 
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ous medical history of the woman, especially that of the last month of 
her life, since it was impossible to find out the name of her medical 
attendant. The only point of interest elicited by inquiry was that she 
had been a “ sporting woman,” who had separated from her husband, and 
was in the habit of producing abortion on herself by the introduction 
of instruments into the womb. 

The autopsy was made seventeen hours after death. 

The following were the most salient points evolved : Body of a medium- 
sized, well-nourished woman, of apparently thirty-five, skin jaundiced. 
Bluish-red discoloration of the skin over right pectoral region, extend- 
ing to the middle of the right upper arm. The integument is punctured 
in about five places where the discoloration appears most intense. On 
pressing on the uninjured skin of these parts, there is decided crepitation. 
On incision, the right pectoralis, the deltoid, biceps, and part of the 
triceps muscles of the right arm, present a soft, structureless, friable, 
pultaceous mass of a reddish-brown color. Fat globules abound in the 
broken-down material. The subcutaneous adipose tissue seems to be 
partly melted down, torn, and shredlike. Some of the veme comites 
brnchi are thrombosed. Lungs look slightly congested and cedematous. 
All the organs of the pectoral and abdominal cavities are emphysematous, 
the gas being distributed not only in and beneath the investing mem- 
branes, but also in varying degrees throughout the parenchyma of the 
organs ; consequently the heart, stomach, liver, pancreas, spleen, kidneys, 
uterus, with appendages, all float freely in water. The uterus is rather 
voluminous, four inches long, its mucous membrane covered by a layer 
of an inky-black mass. The retroperitoneal connective tissue looks like 
a heap of vesicles containing air. 

All the organs, especially the spleen, which exhibits besides several 
infarctions, and is of brownish color, show, on sections, small holes vary- 
ing from the size of a pin’s head to that of a goose shot, filled with gas. 
The spleen especially, and, to a less extent, the liver and kidneys, look 
vjomi-eaten. No visible changes in the brain. 

A microscopical examination reveals the following : The broken-down 
matei’ial of the right pectoralis. the biceps and triceps muscles and the 
subcutaneous areolar tissue covering them contains, besides shreds of 
connective tissue, many fragments of muscle fibres in various stages of 
fatty degeneration, smaller and larger fat globules. The free fat seems 
to be derived partly from the areolar tissue and the perimysium internum, 
partly from metamorphosed products of the contractile tissue. The 
whole mass swarms with' bacilli which are easily stained with the usual 
basic aniline dyes. Gram’s method fails to give satisfactory specimens ; 
although quite a number of the microorganisms show a deep blue and 
even black color, a great man} r of them are found to be decolorized. 
No spores are demonstrable. Stained in aniline-water-gentian-violet the 
color is well retained even after washing the specimens with alcohol. 

Two kinds of bacilli, differing in shape, can be made out ; one, forming 
slender rods rounded off at their extremities and considerably smaller 
than anthrax bacilli ; the other showing about double the diameter in 
both directions. The former is diagnosed as the bacillus of malignant 
oedema, the latter as the pseudo-oedema bacillus described by Fliigge 
and Liborius. Small colonies of micrococci without any characteristic 
form or arrangement can be demonstrated in the uterine tissue, but not 
in the other organs. 
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The smaller bacilli were found in enormous masses throughout the 
organs of the pectoral and abdominal cavities, on the serous coverings 
as well as in the tissues themselves, but principally in those small holes 
which probably had been formed by the same hind of gas which pro- 
duced the crepitation in the skin. It is reasonable to infer that, when- 
ever larger colonies of the parasites had been formed, this gas was 
evolved as one of the products of bacterial metabolism and, expanding 
■with equal force in every direction, the special cavities resulted. 

The bacilli were found most abundantly in the uterine cavity, under 
its peritoneal covering, in the ovaries and the retroperitoneal connective 
tissue. However, the formation of cavities was not so marked in the 
substance of the womb and ovaries as it was in the spleen and liver. 

The inky coat lining the uterine cavity was found to consist of blood 
corpuscles in various stages of disintegration and bacterial colonies. In 
some places these could be followed through the subepithelial tissue into 
the intermuscular spaces of the womb. 

The following are the results of a microscopical examination of the 
several organs : In the lungs rather extensive simple cedema, swelled-up 
epithelia and albuminous detritus in many alveoli, bacilli in large 
numbers in the alveolar walls, none are observed in the vessels. Masses 
of fat clog and distend many capillaries. The heart’s muscle is friable 
and difficult to cut. Some bacilli found between the intermuscular con- 
nective tissue fibres, a.great many under the pericardium. They are also 
seen on the endocardium and in the fluid blood of the heart. In the 
(fatty) liver the bacilli abound in the capillaries. Some veins seem to 
be largely distended owing, no doubt, to gas secreted by the bacteria. 
Other cavities are found to be formed in the liver substance itself; here 
bacilli in great numbers adhering to the walls of the cavity. The whole 
organ looks wormeaten. There is beginning interstitial hepatitis. In 
the spleen the same pathological condition is observed, colonies found at 
irregular intervals throughout the organ, several infarctions and local- 
ized hemorrhages. The most important and marked pathological 
changes were to be seen in the kidneys. 

There are traces of an old interstitial nephritis which, however, would 
scarcely seem sufficient to make any symptoms during life. In the 
pyramidal portion long tracts of bacterial colonies are seen to extend in 
the direction of the uriniferous tubules, the bacteria seem to lie in the 
connective tissue spaces, only occasionally and then only in lesser 
numbers can they be detected in the tubules. These latter are either 
greatly distended, the epithelium being either compressed or having 
entirely disappeared, or they are filled with epithelial masses undergoing 
a transformation into what seems to be in some places amyloid degenera- 
tion (methyl-violet colors them red). They have a tendency to coalesce 
in places, change their form, and break down into globules. Methyl- 
violet produces all shades of colors between red and yellow. The tubuli 
recti are especially affected in this way, whereas Henle’s loops appear, 
on the whole, intact. In the cortical portion which, like the. spleen, 
looks wormeaten, Bowman’s capsules are enormously dilated in some 
places, while in others they are of normal size closely surrounding the 
glomeruli. The tubuli contorti in the neighborhood are also very much 
dilated, their epithelium being either greatly compressed or having dis- 
appeared. Here and there, the limiting membranes being broken, these 
dilated spaces communicate, forming ragged holes in the substance oi 
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the kidney. It is these holes and the dilatation of Bowman’s capsules 
that give the cortical portion the wormeaten appearance. In some of 
these spaces bacilli in great numbers can be demonstrated. There is 
fat embolism in many of the glomeruli, and th’e vasa recta, and free fat 
can be seen in some of the convoluted tubules of the first order (proxi- 
mal convolutions). 

Experiment showed that the microorganism observed in the various 
parts of the bod} 1- was the bacillus of malignant cedema. A guinea-pig 
was inoculated in the abdominal wall with about four drops of the sero- 
sangineous fluid obtained from the disintegrated mass spoken of, and 
died about twenty-four hours after inoculation. The experiment was 
repeated in another guinea-pig, the infecting material having been 
scraped off the peritoneal covering of the liver and spleen. Death took 
place after about thirty hours. Few bacilli characteristic of malignant 
cedema were found in the blood, but they abounded on the serous mem- 
branes of the pectoral and abdominal organs. Formation of gas was 
only observed around the place of inoculation. Owing to defective 
methods, at that time, I did not obtain the microorganisms in a state of 
pure culture. 

Remarks. — Koch 1 and Gaff ky, several years ago, established the fact 
that when a quantity of earth, taken from the upper layers, especially 
of rich garden soil, or dust, or blood of decomposing animals, is intro- 
duced under the skin of a rabbit, or guinea-pig, or mouse, these animals 
take sick and die in from twenty to forty-eight hours. Blood, or mate- 
rial scraped off the serous membranes of the pectoral and abdominal 
cavities, when inoculated in healthy animals, will set up the same disease 
followed by the same result. But it seems that, by passing through 
several organisms, the poison loses its virulence, for the third animal in 
the series remains healthy after inoculation (Gaffky). 

The disease had been previously known to and described by Pasteur , 2 
who had produced it in animals by the subcutaneous injection of putrid 
blood ; he found invariably in the animals thus infected a microorganism, 
which he called vibrion septique. Koch established the identity of this 
“ vibrion ” with his bacillus of malignant oedema. It is to the labors of 
this investigator and of Gaffky that we owe our knowledge of the 
habitat, life-properties, and pathogenic action of the microbe. 

Besides, the artificially produced, malignant oedema is not uncom- 
monly met with in sheep, hogs, cattle, and occasionally in horses. It is 
a disease which, until recently, was often confounded with anthrax ; but 
the manner of invasion, its distribution through the body by way of the 
connective tissue canals (the anthrax bacilli spreading through the 
blood-stream), and difference in spore-formation, enable us to make the 
differential diagnosis between the two affections, which clinically resemble 


i Mitfcheilungen a. d. Kaiserl. Ges.-Amt. I. p. 54. 


2 Bull, de TAcadfimie de Med., 1877, 1878. 
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each other so closely. The post-mortem changes correspond with those 
of the case described by me, the wormeaten appearance of the infiltrated 
muscle and of various organs, due to the gas-bubbles, deserves special 
mention. 1 

In 1882 malignant oedema was, for the first time, observed and recog- 
nized as such in man by Brieger and Ehrlich. 2 They injected in six 
patients, suffering from various affections, tincture of musk under the 
skin for the purpose of stimulation. Two of them were cases of typhoid 
with moderate fever, but presenting grave symptoms (sopor) on the part 
of the central nervous system ; the others were one of puerperal sepsis, 
one of colic from biliary calculi, one of carcinoma of the stomach, and 
one of aortic aneurism. Nothing unusual was observed in the last four 
although the same syringe and the same injecting fluid had been used, 
but the two typhoid cases showed on the day following the injection at 
the injection puncture (on the thigh) a circumscribed redness and 
oedema, which rapidly spread upward and became generalized ; it was 
accompanied by emphysema of the skin. Pari passu with the extension 
of these pathological lesions the patients sank and grew Aveaker, although 
the preAdously existing sopor had disappeared, and comparative comfort 
had been established. There Avas no additional rise of temperature, and 
the spleen showed the same volume it had before the injections. The 
patients died suddenly, having remained conscious until the end. 

The autopsy was made by Juergensen, who found the lesions charac- 
teristic of typhoid. 

The diagnosis of supervening oedema, made during life, was verified 
by inoculations in animals, and by obtaining pure cultures of the bacillus. 
The authors inferred that the tincture of musk injected contained the 
microbes of malignant oedema. Unfortunately, the tincture bottle had 
been lost through the negligence of the nurse, so that no examination of 
the suspected deleterious fluid could be made. 

Brieger and Ehrlich remember only one case of extensh r e emphysema, 
occurring in a case of other infectious disease ; this was a case of diph- 
theria, in which the trouble developed spontaneously, and terminated 
fatally. The diagnosis was not made at that time, but after their later 
experience. They conclude that it was malignant cedema supervening 
on diphtheria. They think that ordinarily man is little susceptible to 
the A'irus of malignant cedema, and that it takes a body AA r eakened by 
other infectious disease (typhoid and diphtheria, for instance) to favor 
the invasion, and alloAv of the growth and multiplication of this parasite. 

Such a combination of tAVo different infectious diseases they call 
“ mixed infections,” and point to the not uncommon secondary microbian 


1 Comp. Kitt, Unters. iiber JIalfgn. Oedem. n. Bauschbrand bei Hausthieren. Jaliresber. d. Koenigl. 
Thierarzneisch in Mtinchen, 2so. 15, 1SS5. See, also, Fiiigge's Hikro-organismen, pp. 193-197. 

- Ueber Malignes Oedem bei tj phus nbdominalis, Berlin, klin. Wochenschr., 38S2, No. 44. 
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invasion in cases of typhoid fever, smallpox, and anthrax carbuncle, in 
the course of which other bacteria than those recognized as pathogenic 
of the affections named, make their appearance. Here, then, the original 
parasite seems to pave the way and prepare the ground for a different 
class of invaders. This explanation is also applicable to the occurrence 
of new infections during convalescence from an original infectious 
disease. 

Better known, though going by a different name, is malignant oedema 
in man after complicated fractures and deep, lacerated wounds. In 
pre-antiseptic days it was not uncommon to witness emphysematous 
gangrene — i. e., in modern parlance, malignant oedema — in such patients. 
Trifaud 1 2 has published a case of what the French call gangrene gazeuse 
foudroyante, occurring in a man, set. thirty-three, after an open fracture 
of the femur. Trifaud has looked up the literature and found altogether 
123 cases reported, all of them due to traumatism. Basing his conclu- 
sions on these cases, he finds that there are two kinds of emphysematous 
gangrene ; one, local in its onset, and the other, general from the start. 
The results of a microscopical examination in Trifaud’s case, regarding 
the bacteria found, and his experiments made on animals, agree on the 
whole with the experiences of Pasteur, Koch, and Gaffky, and there 
can be no doubt that this terror of past generations of surgeons is due 
to a successful invasion of the ubiquitous bacillus of malignant oedema. 
Rosenbach 5 arrived at the same conclusions. 

As regards the case described by me, I am fully aware of its deficiency 
in point of clinical observation ; although there can be no doubt as to 
its nature. It would have been of interest to examine the urine for 
microbes and fat. Again, the autopsy was made seventeen hours after 
death, which means, according to the experiences of Brieger and Ehrlich, 
that the number of bacteria found then does not correspond to that 
present at the time of death. These observers found that the bacilli of 
malignant cedema multiply more or less rapidly in the dead body 
according to a more or less favorable temperature. In our instance the 
corpse had been lying in the ice-box; still it is certain that there was an 
active post-mortem proliferation, since the microbes were also found, 
though in small numbers, in the bloodvessels, whereas it is characteristic 
of (experimental) malignant oedema that its bacilli spread through the 
connective tissue spaces; a fact, by the way, which permits a differential 
diagnosis from anthrax, which spreads through the bloodvessels. But 
it is reasonable to infer that the gaseous expansions of some oft the 
internal organs (notably the spleen)took place intra-vitam ; yet, some 
of the holes thus produced were found to be enormous dilatations of 

1 Revue do CIlirurg., iif. 10-12 ; after i'ortschr. il. Med., 83. 

2 Mikroorganismen bei den Wundinfections krankheiten des Menscken. Wiesbaden, 1884. 
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veins, which would show that in certain cases of malignant oedema in 
man the microbes circulate also in the blood. 

This case is of interest, first, because it is the third of the kind pub- 
lished as non-traumatic malignant oedema; and, secondly, because of 
its complication with fat embolism, and all this without open fracture 
or deep, lacerated wound. It is safe to say that heretofore many persons 
have died from such a combination of pathological states without the 
nature of the disease having been recognized. 

The point of entrance of the poison in our case seems to have been 
the uterine cavity. The woman was in the habit of producing abor- 
tions on herself by the use of instruments, and the appearance of the 
uterus was such as to warrant the belief that what was claimed to be 
menstruation was, in reality, the result of miscarriage. Probably an 
unclean — i. e., an infected — instrument had been used in the operation. 

The microscopical examination also pointed to the uterine cavity as 
the starting-place of the infection. The dense mass of microbes consti- 
tuting a great part of the black material covering the inner surface, could 
be seen to insinuate themselves between the lymph spaces of that organ ; 
the epithelial layer of the piece examined by me had entirely disap- 
peared, thus favoring an easy invasion of the parasites. Although it 
is in the highest degree probable that the channels of infection led 
through the uterus, it could not be proved beyond a doubt that abortion 
had really taken place, or that instruments had been introduced into the 
womb. Slight not an auto-infection have taken place — i. e., might not 
the pathogenic organism favored by a low nutritive state of the patient, 
have found access to the blood from the alimentary canal, in which the 
bacilli of malignant (edema normally occur in considerable numbers?' 

Why it was that, of the peripheral parts, the pectoral region and the 
right upper arm were the seat of predilection for the multiplication and 
deleterious action of the microbe, is hard to explain. 

Another difficulty presents itself when we inquire into the predisposing 
cause of malignant oedema in our case. The affection is certainly a 
rare one when compared with the number of criminal abortions and the 
usually observed forms of •putrid infections following such practice. 
For the development of the latter the predisposition seems to be widely 
spread, from the former there exists almost an immunity, unless the 
cases of death from sepsis after abortion have been inaccurately 
observed ; indeed, many of such patients may have died from malignant 
cedema without the disease being recognized as such. * Whether in this 
case there had been a previous infectious disease which prepared the soil 
for the invasion of the specific bacilli, or whether it was the broken-down 
state of health that favored the intrusion of the parasite, is impossible 
to decide. There was, at all events, no sign of typhoid lesions in the 
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intestinal tract, and the only pathological changes demonstrable were a 
beginning interstitial hepatitis and a slight interstitial nephritis of old 
date which probably did not even give symptoms during life. 

The jaundice may possibly be referred to the state of the liver 
alluded to, but it is more probable that part of the hsemoglobin in the 
blood was split up by the action of bacteria, one of the products of 
decomposition being the bilirubin, and that, consequently, this was a 
case of icterus hiematogenes. Whether for such an event the schizo- 
mycetes had to be present in the blood, or whether their poisonous 
metabolic products (ptomaines) circulating in the blood are responsible 
for the decomposition of the coloring principle of the blood, is another 
question which, at present, it is impossible to answer. 

Another point of interest is the fat embolism found in the lungs and 
kidneys. The grave and often fatal effects of fat embolism are well 
known to surgeons as not infrequently supervening on complicated frac- 
tures and deep lacerated wounds. The marrow of the broken bones, or 
the torn and mashed adipose tissue, is looked upon as being the source ot 
the fat which, being absorbed by the veins, ultimately becomes impacted 
in and clogs the capillaries of the lungs, brain, and kidneys. Cases 
have also been reported of lesions of this kind having been produced 
without wounds, by blows on the skin, dislocations, etc . 1 

Even in infectious diseases the occurrence of fat-embolism is no novelty, 
although the text-books on pathology seem to be silent on this point. 
Flournoy , 2 who first described this pathological state in such diseases, 
found the marrow of the long bones altered, the canals being filled with 
a fluid dark-red mass, in which, under the microscope, a great many 
very small fat-cells and red blood-corpuscles could be seen. 

The bones in my case were not examined. Jolly 3 4 reports three cases 
of fat-embolism occurring in delirious mania, two of which at least ' 
would to-day be diagnosed as malignant oedema; the remaining one 
presents only a probability of being of that nature. In all three of 
them there were injuries of the integument brought about by the rest- 
lessness and violent movements of the patients. In regard to one of 
them, a general paralytic, in whom a rapidly spreading bedsore had 
developed on the sacrum two days before death, the post-mortem report 
(Recklinghausen) says : . . . “Slight icteric coloration of the skin 
suggillations at the extremities, especially the lower ones ; decubitus at 
the right great toe. . . . Deep decubitus in the gluteal region with 
formation of emphysema which extends to the right thigh. Marked fat 
embolism in the lung.” 

1 Fitz : Boston Med. and Snrg. Journal, May 30, 1S78. 

2 Contribution a l’fitnde de l’Embolie graisseusse. Dissert. Strnsstmrg 1S78 

p Vor8ommen ™' Frttembolie bei anfgengten Geisterkranken. Arch. f. Psych, etc., *i. 

4 Italics my own. 
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I would like to call attention to the jaundice which furnishes an 
analogue to my case. 

Similar lesions, namely, bedsores, septic infection, emphysema, and 
fat embolism, were also found in the third case reported by Jolly 
(maniacal excitement in supposed syphilitic insanity). This patient 
had also bruised and otherwise injured himself during the excitement. 

In both cases there was evidently septic infection, either complicated 
by or manifesting itself under the form of malignant oedema, according 
as we assume that it supervened on a septic condition produced by the 
bedsore, or that malignant oedema itself may be one of the forms of septic 
infection. 

Jolly’s observations antedate Koch’s publications on malignant oedema; 
hence they are not diagnosed as such. I myself remember having seen 
a general paralytic die with the symptoms of extensive emphysema, and 
bluish-red suggillations over the chest and abdomen. This individual 
had been suffering for several weeks preceding his death from a deep, 
cavernous bedsore on the right hip. He died suddenly. To-day I 
would set down the cause of death as malignant oedema with fat em- 
bolism. 

Basing my conclusions on the results of pathological investigation in 
the ease detailed by me, and reasoning from other instances, I would say 
that malignant oedema in man is apt to make its appearance in low states 
of nutrition, in the chronically insane, for instance, or in persons otherwise 
run down in health and weakened by previous, especially infectious 
disease. Whether it ever occurs in a body free from pathogenic germs, 
or whether it is simply an accompaniment to other putrid infections, is 
an open question. It may be that, when it occurs iu diphtheria, it is 
only in the “septic ” forms of that disease that it is observed. The fact 
that in our patient the gas formed in the subcutaneous areolar tissue was 
fetid, tends to show that in addition to the bacillus of malignant oedema 
there must have been other microbes at work which elaborated the fetid 
gases ; for the gas of experimental malignant oedema has no odor, i. e., 
the bacillus under consideration cannot be ranged among the putrefactive 
microorganisms. With the exception of the uterus, however, in which 
rare colonies of micrococci could be demonstrated, no microbes. differing 
morphologically from the oedema bacillus could be made out. 

Since writing the above I have had occasion to examine the organs of 
two cases of putrid infection after abortion resulting in death ; no trace 
of malignant oedema could be discovered. 
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A Manual of Diseases of the Nervous System. By W. R. Gowers, 
M.D., F.R.S. Yol. II. Diseases of the Brain and Cranial Nerves. 
General and Functional Diseases of the Nervous System. Pp. 
-viii. 975. Loudon : J. & A. Churchill. Philadelphia : P. Blakiston, Son & 
Co., 1888. 

The expectations excited by the first volume of this manual of 
nervous diseases, in which diseases of the spinal cord and nerves were 
so admirably treated, are fully realized by this second volume, which 
deals with diseases of the brain and general nervous affections. It may 
be said, without reserve, that this work is the most clear, concise, and 
complete text-book upon diseases of the nervous system in any language. 
And when the large number of such works which has appeared in Ger- 
many, France, and England, within the past ten years is considered, 
this implies high praise. • 

To the general practitioner Gowers’ hook offers a great boon ; for 
the easy, pleasant style and clear diction aid greativ in the explanation 
of difficult subjects. The author has appreciated how severe a strain it 
is upon the attention of the general reader to follow the intricacies of 
the examination and diagnosis of many nervous affections. He, there- 
fore, paves the way by a concise review of the structure and functions of 
the brain, devoting, the first sixty-six pages to this important subject. 
It is now generally admitted that the only proper method of teaching 
brain anatomy is to describe functional areas of the cortex and their 
connection by nerve tracts with their related organs, and thus by con- 
veying a notion of the physiology of the anatomical structures, to lay a 
foundation for the understanding of the results of disease in those struc- 
tures. This method, long taught in Germany, finds in this manual its 
first complete presentation in the English language. Any one who 
masters the first sixty-six pages of this volume may feel that he is abreast 
of the best work done in the last ten years — a period which has virtually 
revealed brain anatomy. And he will be aided in his study by the 
many new and graphic illustrations which abound in this section. 

_ The importance of this section is evident when the symptoms of brain 
disease, which are considered in the second sixty /pages, are reviewed. 
For here symptoms are constantly referred to lesions, and shown to 
depend upon the seat of the disease and on the nature of the change 
that the nerve elements undergo, rather than on the pathological ehar- 
acter of the primary lesions. Symptoms are classified into motor, 
including paralysis, spasm, and convulsions ; sensory, including pain ; 
mental, including delirium, loss of consciousness, and apoplexy ; affec- 
tions of speech ; ophthalmoscopic and general symptoms. This section 
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is -crowded with important information, and contains many original 
suggestions regarding the explanation of facts observed. The only 
criticism to be offered is that it might well have been made somewhat 
less concise. So much is condensed in the various sections that they 
require careful study. But those who desire a fuller discussion can find 
it in the little volume of the author on the Diagnosis of Diseases of the 
Brain. 

The section on aphasia is especially intei-esting. Motor and sensory 
aphasia are clearly separated and their varieties discussed. 

“ The subject abounds in difficulty arising partly from its complexity and 
partly from the uncertainty due to a deficiency of facts and the obscurity 
produced by a redundance of theory. The clinical facts may be and have 
been variously explained ; and it is almost startling to find how small is the 
ground on which some theories are based, and how much deficiency of fact a 
clear diagram may hide. Hence, an attempt to state the definite knowledge 
we possess may seem to be at once meagre in scope and hesitating in asser- 
tion. But if the certain knowledge is insufficient to enable us to explain all 
the complex phenomena, it furnishes a definite starting place from which to 
investigate them ; and if the obscurity is recognized, we may be saved at least 
from misplaced confidence.” (Page 103.) 

This careful adherence to fact and avoidance of theory is charac- 
teristic not only of this section but of the entire book. 

Diseases of the cranial nerves are next considered, one hundred and 
fifty pages being devoted to this section, the optic, ocular, and facial 
nerves receiving the fullest comment. Here the wide clinical expe- 
rience, careful observation, and extensive reading of the author become 
evident. The views of authorities are presented, his own cases brought 
into comparison, and free criticism offered. From this point onward 
the book becomes not only a compendium for the general practitioner, 
but a valuable work for study and reference for the nervous specialist. 
The error so apparent in a number of American, English, and French 
text-books on nervous diseases, which consists in compiling a work from 
the observations of other writers, without the critical sense which expe- 
rience alone conveys, is happily avoided. And the work becomes in 
consequence an original contribution to the knowledge of nervous affec- 
tions, second to none which has appeared. It is not the function of the 
general reviewer to enter upon the discussion of special matters of dis- 
pute. But he may direct the attention of the specialist, as well as of 
the general reader, to this work as a model. 

The chapter upon the localization of cerebral disease is perhaps less 
extensive than the subject warrants, but the facts had been partly con- 
sidered in the first chapter, and the conclusions are stated in a concise 
form. Gowers has seen crossed amblyopia from lesion of the inferior 
parietal lobule, but he admits that disease of the cuneus produces hemi- 
anopia, and is inclined to locate the visual area in the occipital lobe. 
“ The theory which best explains the fact is that on the outer surface, 
in front of the occipital lobe, there is a higher visual centre in which 
the half fields are combined and the whole opposite field is represented.” 
This is certainly difficult to conceive, and the facts upon which such a 
theory is based, appear to be open to objection, it being admitted that, a 
very careful examination of intelligent patients is necessary to dis- 
tinguish crossed amblyopia from bilateral hemianopsia. So little has 
been written about the localization of the tactile sense in the cortex, 
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that it is worthy of note that Gowers regards the parietal lobe as having 
some connection with this function. “ Extensive disease of the whole 
parietal lobe seems to impair sensibility in the trunk and limbs on the 
opposite side.” Other conclusions are similar to those announced m 
1878 , by Nothnagel, and so fully confirmed by other observers in all 
countries since that time. 

The chapter's upon organic affections of the brain and its membranes 
contain admirable summaries of all the available facts, as well as occa- 
sional original contributions. The parts devoted to pathology and dif- 
ferential diagnosis are carefully written and very complete. Gowers has 
not, however, the faculty of so enumerating symptoms as to give one a 
vivid clinical picture of a disease, and the sections treating of symptoms 
would be comparatively unsatisfactory were they not enriched by . per- 
sonal observations and by very successful attempts to connect individual 
symptoms with pathological processes. An important omission is the 
lack of a chapter upon cerebral syphilis. It is referred to in several 
of the sections, but deserves a special section. The chapters on treat- 
ment would have been more complete had more attention been given to 
the subject of cerebral surgery, but Gowers says that “ of the ultimate 
success of the operation it is too soon to speak.” 

About four hundred pages are devoted to the consideration of general 
and functional nervous diseases, which Gowers believes to be traceable to 
more than a mere disturbance of function, and to depend upon altera- 
tions in the nutrition of the nerve elements. He traces chorea to a 
tendency to spontaneous action of nerve cells on the cerebral cortex, 
due to a lowered power of resistance, and points out in support of this 
theory that it is a disease which occurs when the functional education 
of the nerve centres has been to a large extent effected, but is not yet 
complete, when the directions of functional activity and the lines of 
resistance have been developed, but have not yet received that stability 
which only long-continued action, with its underlying nutrition, can 
achieve. In discussing the relation of rheumatism and endocarditis to 
chorea, he discards the embolic theory of chorea as insufficient to ex- 
plain the majority of cases, and adopts the old theory that the common 
cause of all three diseases is a blood state, or a condition of the system, 
including the blood, allied to that' which causes acute rheumatism — 
probably of a chemical nature. Holding this view, it is natural that 
Gowers should urge general treatment in chorea, rather than reliance 
on special drugs, though he recommends arsenic. In slight chronic 
cases he uses strychnine. Electricity has no influence on the disease. 

Tetanus, tetany, and the occupation neuroses, as well as paralysis 
agitans, and other forms of tremor, receive full consideration. In the 
chapter on epilepsy the author has drawn largely upon the facts already 
collected, in his work on this subject, but has increased them by the 
observations of the past seven years. The discussion of the symptoms 
of epilepsy, especially the aura, is very interesting. 


The fact that the aura is the result of the commencing central process 
renders its study of great importance, since it gives us information of the 
(Page°68^ ) regl ° n the train in w hich the process of the fit begins.” 

The teaching of pathology is that disease which excites convulsions is 
c °rtex, and that whenever organic disease causes con- 
v lsions that begin locally, the disease is almost invariably at the cortex. 
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In idiopathic epilepsy, the convulsions sometimes begin in this manner, and 
this suggests very strongly that in such cases the change occurs in the 
cortex.” (Page 697.) 

“ When a lesion interrupting the internal capsule occurs in a person sub- 
ject to general epileptic fits, the effect is that the fits which before were 
general almost cease on the paralyzed side. Such cases show that the dis- 
charge causing the general convulsions occurred above the internal capsule — 
i. e., in the cortex of the brain.” (Page 698.) 

“The vasomotor theory of epilepsy is alike unneeded, unproved, and inad- 
equate. The phenomena indicate that there is discharge of gray matter. 
Epilepsy must be regarded as a disease of gray matter, most frequently of the 
gray matter of the cortex. The phenomena of epilepsy suggest that the 
instability of the gray matter, its tendency to discharge, depends on instability 
of resistance, rather than on any primary change in the energy-producing 
action of the cells.” (Page 699.) 

“All treatment in epilepsy must be long continued, and bromides are the 
most reliable of all the drugs mentioned, the acne produced by them being 
checked by arsenic. The best results are usually obtained with not more than 
a drachm of bromide a day ,• if this does not arrest the attacks, larger doses 
rarely succeed, and combinations of bromide with other drugs are more 
useful. It may be given two or three hours before the attack occurs if that 
comes at a regular time. It should be continued two years after the last 
fit.” (Page 706.) 

The various neuralgice, vertigo, migraine, exophthalmic goitre, and 
the toxic neuroses receive ample consideration. The article on hysteria 
is very complete and very suggestive. The fact that hysteria may com- 
plicate serious organic disease, as well as simulate it, is emphasized, and 
the necessity of guarding against the danger of being satisfied with the 
diagnosis of hysteria alone is enforced. 

The subject of neurasthenia deserves a more careful study than is 
accorded to it by the author, but English specialists fortunately see less 
of this disease than do Americans, and hence know less about it. 

The appearance of the book is attractive, the printing is clear, and 
the figures are excellent. M. A. S. 


Transactions of the American Surgical Association. Volume the 

Pifth. Edited by J. Ewing Mears, M.D., Eecorder of the Association. 

Svo. pp. xxiv., 383. Philadelphia: P. Blakiston, Son & Co., 1887. 

A glance at the tables of contents of these annually recurring 
volumes will enable the reader to learn what are some of the pressing 
surgical questions which have presented themselves to surgeons each 
year, as quite naturally the tendency is common among us to dwell 
upon those things which are novel, and to test those things of which the 
advantages and benefits as yet rest upon no certain basis of extended 
trial and observation. Accordingly, we find in the current volume two 
papers upon suprapubic cystotomy, one by Dr. Dennis, of New York, 
and one by Dr. Packard, of Philadelphia, while laparotomy for injuries 
of the intestines is considered in four articles from the pens respectively 
of Warren, of Boston, Kinlocli, of Charleston, and Nancrede and Keen, 
of Philadelphia. From the perusal of these and other papers it is 
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impossible to resist the conviction that the improved methods under 
which the high operation upon the bladder is now done,, and which led 
to its reintroduction to the profession, have given to. it a prominent 
position, and one which it will probably continue to maintain. 

Heralded by the immense advances made in abdominal surgery 
laparotomy has also acquired a position full of promise. It may not be 
that intestinal wounds have lost their gravity, far from it, but the writers 
of the papers contained in this volume, and those who have recorded 
the results of their experience with it elsewhere, have opened for us a 
door of hope which will not readily be closed, but which we firmly 
believe will be flung wide back for an increasing number of men to 
walk through and benefit many of their suffering brethren. In the 
light shed upon laparotomy for gunshot wounds of the intestines by the 
cases narrated by Drs. Keen and Kinloch, and referred to in the course 
of the very interesting discussion which followed, we are no longer left 
to the desperate inaction which has so long been the rule of practice 
prevailing hitherto. The condition may be very bad indeed, and the 
hope but slender, yet he does not require the prevision of a prophet who 
does not see in the results of many recent laparotomies ground for much 
encouragement. Of course, and the fact was adverted to in the discus- 
sion, many eases recover without operative interference, but we incline 
to think that these recoveries do not establish a rule, but rather furnish 
instances of the wonderful recuperative powers of nature to which we 
are so often indebted, but upon which we cannot wisely rely to the 
exclusion of the aid to be derived from a rational operation and one 
which has lost many of the terrors which formerly surrounded it. 

The address of Dr. McGuire, the retiring President, is concerned with 
the value and importance of associated effort in attempting the elucida- 
tion of the grave and abstruse problems which come before scientific 
medical men ; together with suggestions looking to the greater efficiency 
of the Society he addressed. These transactions are of increasing im- 
portance, and their issue one among the important annual surgical 
events. S. A. 


Transactions of the American Gynecological Society. Vol. xii., 
for the year 1887 . Svo. pp. 512 . New York : D. Appleton & Co., 1888 . 

Of the fifty-eight active Fellows of this Society, forty-four were present 
at the last annual meeting, which was held in New York, and which 
derived additional interest from the fact that a number of invited guests 
were present from foreign countries and took part in the discussions, and 
three of them also read original papers. The sessions were also largely 
attended by native visitors from other cities. Prof. Alexander J. C. 
Skene delivered the annual address ; and at the close of the sessions, 
Dr. Robert Battey, of Rome, Georgia, was honored by an election as 
his successor. In reviewing this creditable volume we shall confine 
our remarks to a few prominent points. 

In the paper by Dr. Thomas Addis Emmet, of New York, on “ The 
Causes and Treatment of Uterine Displacements,” we find that he holds 
to the opinion that there is a certain “health line,” in every woman 
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varying in each, which her uterus should occupy if its circulation is to 
continue normal, and its veins empty themselves without over-distention. 
This he has repeatedly tested, by replacing and holding the organ with 
a finger, until the pulsation first felt in the circular artery gradually 
ceased. If the uterus be lifted too high, the same inconvenience is pro- 
duced as results from its prolapse. Dr. Emmet stated that his experience 
taught him that pelvic inflammation was, perhaps, more frequent here 
than it was said to be abroad ; and was quite as common among single 
as married women. He also claimed that retroversion with adhesions 
was often relieved bj r a spontaneous process of absorption with replace- 
ment. 

Dr. Samuel C. Busey, of Washington, read a paper on “ Cystocolpocele 
(prolapse of the bladder) Complicating Pregnancy and Labor,” a rare 
form of dystocia, of which he had collected the records of thirty-six 
cases. As this condition may be mistaken for the bag of waters, a 
differential diagnosis is highly important. The subject is fully treated 
and deserves to be carefully read by obstetrical workers. 

The paper, “Are the Tubes and Ovaries to be Sacrificed in all Cases 
of Salpingitis?” by Dr. William M. Polk, of New York, is on certainly 
one of the important questions of the day, and one upon which much is 
yet to be learned. There are eases in which the use of the knife is at 
once demanded ; there are others in which it should only be resorted to 
when curative measures, long tested, have failed ; and there are those 
also in which the nature of the lesion does not appear to render ablation 
essential. The dangers of tubal rupture are rarely imminent, and the 
avoidance of mutilation should be carefully considered. Dr. Polk, and 
those who discussed his paper, generally favored conservative measures ; 
notably, Drs. Martin, of Berlin, Bantock, of London, and Emmet, of 
New York. 

“ Drainage after Laparotomy,” by Dr. Paul F. Munde, of New York, 
is also a subject upon which there is much difference of opinion as to 
certain cases, and a much more general concurrence as to others. A 
few operators never use drainage, others insert a tube in the majority of 
cases, and others again, like Dr. Munde, are inclined to avoid its use 
more and more, under the test of experience. It is invaluable in some 
cases, and injurious in others ; but the difficulty is, to determine when 
it may be safely dispensed with. When in a decided doubt as to whether 
it would be safe to leave it out or not, it is wiser to use it if only for a 
day. Excellent results have been obtained where it was never used ; 
but, on the whole, patients recover more rapidly where it is employed 
after the separation of intimate adhesions. 

“ On the Treatment of the Pedicle in .Supravaginal Hysterectomy.” 
In this paper, Dr. George Granville Bantock, of London, advocates the 
extraperitoneal plan of dressing the stump, claiming a greatly increased 
success since he gave up the intraperitoneal method. Dr. August Martin 
advocated the dropping in of the stump. Thus far the latter treatment 
has had the higher rate of mortality, and particularly so, by sepsis and 
hemorrhage. 

“ The Intrauterine Stem in the Treatment of Flexions,” is the title ot 
a paper by Dr. A. Peeves Jackson, of Chicago, in which he states that 
he obtains uterine tolerance by the introduction of bougies, and then 
makes use of elastic rubber stems of different sizes and degrees of stiffness. 
He reports a series of sixty-seven cases in which pregnancy followed the 
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treatment in ten patients ; a large proportion of the cases are reported 
as having been cured. 

“ Extrauterine Pregnancy and its Treatment by Electricity.” Dr. Ely 
Van de Warker, of Syracuse, reported one case of extra-, and two of 
intrauterine pregnancy, in which he had used the galvanic current 
effectually, as a foeticide. The discussion showed that experienced gyne- 
cologists at home and abroad fully believe in the possibility of detecting 
the presence of ectopic foetal cysts in their early stage, prior to rupture. 
Mr. Tait denies this ability, it is true, but his claim can have little weight, 
since he has recently stated before the British Gynecological Society, 
that he had met with but a single case of tubal pregnancy prior to 
rupture, and in it he failed to make a diagnosis, “ for the woman had 
not even missed a period ; ” her “ symptoms had been obscure pain of 
several months standing — in fact, the usual symptoms of salpingitis.” In 
Dr. Van de Warker’s case, a complete decidua was passed, and the tubal 
growth was detected by palpation ; the history and symptoms of the 
case were also such that Dr. Mann, of Buffalo, confirmed the diagnosis 
of the narrator. 

“ The Hystero-neuroses,” by Dr. George J. Engelmann, of St. Louis, 
is an exhaustive article occupying 155 pages, or exactly one-third of the 
text of the volume devoted to original papers and discussions. The 
volume, as a whole, contains much interesting matter, and well sustains 
the high reputation of the Society. R. P. H. 


Du Catarrhe Chronique; Hypertrophique et Atrophique des 
Fosses Nasales, de l’Ozene, Obstruction Catarrhale des Trompes 
d’Eustache ; Vegetations Adenoides du Pharynx. Traitement 
par la Galvano-Caustiq.ue Chimique. 

Chronic Catarrh of the Nares, both Hypertrophic and Atrophic. 
Oz/ena; Catarrhal Obstruction of the Eustachian Tubes, and 
Adenoid Vegetations of the Pharynx. Treated by means of 
Chemical Galyano-Cautery. By Dr. Garrigou-Desarennes, Pro- 
fessor of Otology and Rhinology, etc. ■ Svo. pp. 23S. Paris : Adrien 
Delahaye & Co., 1888. 


In this brochure the author claims to have been the first to establish 
the electrolytic or chemical galvano-caustic treatment in chronic catarrh 
or the nares, in ozsena, and in catarrhal narrowing of the Eustachian 
tube. He has already published his results, but his present object is to 
lay before his readers the results of a long-continued practice of this 
method of treatment. 


Among those affected by catarrhal inflammation of the Eustachian 
ubes many are at the same time affected by chronic catarrh of the 
nasal fossae, and in many instances the aural lesion is but the conse- 
quence of propagation of the naso-pharyngeal lesion. Many of those 
nis aliected think at the outset that their malady is of a trifling nature 
r e ei able to a neglected cold in the head, and pay no attention to the 
asal catarrh unless it becomes offensive in odor, or unless one or both 
■eaio become dull of hearing by extension of the catarrh to the Eustachian 
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tube. It becomes the duty of the physician promptly to recognize 
this disease, and in order to prevent its consequences, to apply as soon 
as possible a treatment to ward off further advance of the catarrh 
or to cure its bad effects already developed. The aurist, therefore, 
will often have to confront both nasal and pharyngeal affections. The 
author believes that in the treatment he sets forth in his book the 
physician will find an efficacious means of curing these maladies. 

ITe then describes the diseases to which the electrolytic treatment 
is applicable ; first, chronic catarrh of the nares with its forms and com- 
plications, then ozsena, catarrh of the Eustachian tube, and adenoid 
tumors of the naso-pharynx, the symptoms of which closely resemble 
those of chronic hypertrophic nasal catarrh. Subsequently the method 
of applying the electrolytic treatment is fully given with illustrative 
cases. 

We must confess that our confidence is somewhat shaken when on 
page 44 we meet a figure (Ho. 19) of a machine by which it is proposed 
to inject vapors into the external ear for the cure of chronic aural 
catarrh, because it does not seem that such a method is in accordance 
with the canons of cautious and rational otology. 

The form of the electrodes for the nares, long, blade-like implements, 
suggested by the author for conveying the electric current to the tur- 
binated bones, does not seem free from the character of heroic treatment. 
This feeling is rather increased and confirmed by Fig. 83, p. 171, which 
portrays these electrodes in situ, in the nose, ready for operation. It is 
claimed by the author that the method is painless. As this form of 
treatment is recommended for ozana, syphilitic disease, and scrofula of 
the nares, great care certainly should be exercised in always having a 
large number of fresh, clean electrodes on hand, because the electrolytic 
current passed through these electrodes is not sufficient, in fact is not 
intended to be sufficient, to burn them clean. 

This treatment is essentially that suggested some years ago by Weber- 
Liel, of Berlin, and others. Your reviewer can but express again his 
conviction, attained at that time, that the supposed benefit obtained by 
this mode of treatment is in reality due to the passage of the catheters, 
bougies, etc., under the name of electrodes, into the nares and Eustachian 
tubes. It must also be borne in mind that while the so-called electrolytic 
treatment is in progress the nares are also treated by sprays, etc., very 
well calculated to improve their condition. We cannot, therefore, 
heartily endorse the methods specially set forth in the book we have 
just reviewed. C. H. B. 


The Passage of Air akd Feces from the Urethra. By Harrisoh 
Cripps, F.R.C.S., Assistant Surgeon to St. Bartholomew’s Hospital ; late 
Surgeon to the Great Northern Hospital; Author of “Diseases of the 
Rectum and Anus,” and Jacksonian Prize Essay on Rectal Cancer. 8vo. 
pp. 77. London: J. & A. Churchill, 1888. 

The result of Mr. Cripps’ study of this rare condition cannot fail to 
be of service to the profession, since he has demonstrated, contrary to all 
general opinion, that “ indisputably entero-vesical fistulas are far more 
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commonly the result of inflammatory mischief than due to perforation 
from cancerous growth. The prognosis and hope of benefit by treat- 
ment are thus more favorable than could have been anticipated. 

Mr Cripps’s assertion that this condition is an uncommon one, founded 
upon the fact that he has been able to collect only sixty-three cases, is, 
in the main, correct, but he forgets that, because of its supposed cancerous 
origin in all cases, this complication is looked upon by the mass of the 
profession as not worth reporting. Mr. Cripps has overlooked at least 
one case which we have ourselves published, and we have also seen three 
other cases as yet unreported. If, then, one surgeon can, in his own 
experience, recall four cases, this accident must be commoner than the 
author believes. 

Mr. Cripps scouts the possibility of gas arising in the bladder from 
decomposition of the urine, and concludes that “ the passage of air with 
the urine is positive evidence of a communication existing, either directly 
or indirectly between the bladder and bowels.” 

Of the sixty-three cases quoted in the appendix, two were traumatic, 
forty-five inflammatory, seven unascertained, and only nine cancerous ; 
this latter unexpected fact being explained by the tendency of the 
rapidly formed fungoid granulations of carcinomatous ulcers to block 
up any cavity formed by sloughing or ulceration. Inflammatory per- 
forations have been usually the result of abscesses, which, the author 
thinks, in the majority of instances, started from “ the inflammation set 
up by accidental perforation of the bowel by fragments of bone or other 
foreign bodies.” 

The prognosis is most unfavorable, death occurring in from a few 
months to about two years, unless surgical interference has been resorted 
to, except in a small percentage of cases where a spontaneous cure has 
been effected. 

The site of the opening is of the utmost importance, as this must deter- 
mine the plan of treatment. The communication -svas with the rectum 
in twenty-five cases, with the colon in fifteen, with the colon and small 
intestine in five, unascertained ^ix, while the small intestine was alone 
affected in twelve instances. The site of primary disease may, in a few 
instances, be in the rectum, yet the resultant abscess may extend high 
up, bursting, perhaps, into the ilium, or csecum, and bladder. In general 
terms, the fistulie involve the large twice as often as the small bowel, - 
and are so situated that a left lumbar colotomy will relieve the trouble. 
It being essential, when possible, to ascertain the site of the bowel 
opening, a careful examination of the rectum under antesthesia, injecting 
milk into the rectum after passing a catheter into the bladder, when the 
prompt return or the reverse of the milk through the instrument will 
indicate a rectal or higher opening, and an examination of the character 
of the fecal matter passed from the bladder, will usually decide the 
question. _ “ If ill-digested material is passed from the bladder, while, at 
the same time, the rectal motions contain no undigested matter, the fistula 
will probably communicate with the small intestine,” and vice versa. 

After mentioning abdominal section and suprapubic cystotomy 
colotomy is decided to be the only operation advisable, since, when the 
small intestine is involved, it is impossible to determine where to make 
the artificial opening and it is conclusively shown that the condition 
after this operation is far more comfortable than is generally supposed 
Our personal experience coincides with Mr. Cripps’s, and we can testify 
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to the enormous relief and rapid closure of the vesical fistule after this 
operation. A milk diet preferably, in any event a simple one, the avoid- 
ance of any special article which aggravates the condition — as is not 
uncommon with some patients — enough opium at night to confine the 
bowels, with washing out of the bladder, will often render life endurable 
for these patients, whose suffering is too often truly excruciating. 

We trust that from these few extracts our readers will be induced to 
study carefully this genuine contribution to the sum of surgical knowl- 
edge. C. B. K 


A Manual of Treatment by Massage and Methodical Muscle 
Exercise. By Joseph Schreiber, M.D., Mem. of K. K. Gesellschaft 
der Aertze of Vienna, etc. Translated, with the author’s permission, by 
Walter Mendelson, M.D., of New York. 8vo. pp. 285. Philadelphia: 
Lea Brothers & Co., 1887. 

The book which forms the basis of this notice is a very important 
contribution to the subject of mechanical therapeutics. Its introductory 
chapter gives a complete history of the mechanical treatment of disease. 
The subsequent chapters, which are amply illustrated with woodcuts, 
treat of massage and its physiological effects, describe the necessary 
mechanical appliances and bodily movements, the physiological effects 
of gymnastics on the circulation and the heart, on the skin and kidneys, 
on the deposition of fat, on respiration, on digestion, and on the central 
nervous system and mind ; and the concluding chapter is devoted to a 
consideration of the diseases to which mechano-therapy is applicable. 

The most bulky and probably the most serviceable part of the work 
it that which is comprised within the last’ chapter. In it is discussed 
the mechanical treatment of neuralgia and muscular rheumatism, of 
sprains, of chlorosis, chronic catarrhal gastritis, phthisis, neurasthenia, 
hysteria, hypochondriasis, diabetes mellitus, cerebral congestion, pulmo- 
nary emphysema, constipation, chorea, and writer’s cramp. 

The value of this mode of treatment is thus evidenced by its wide 
range of applicability. Personally we can speak of its great utility in 
the treatment of pulmonary affections The most serious of these are 
unquestionably due to a local and general physiological inactivity. The 
great mass of people rarely breathe sufficiently deeply to expand fully 
the lung apices, hence the nutrition and function of these areas are 
impaired, and their vulnerability to disease is increased. Then, too, 
this danger is aggravated by the strong tendency in our daily life toward 
the production of muscular inertia. Years ago muscular locomotion 
was universal, but now it is greatly superseded by riding in easy car- 
riages, cars, and tram-wagons ; manual labor is replaced by machinery ; 
and active outdoor work is supplanted by occupations which demand a 
quiet and stooped position of the body, and especially of the chest; all 
of which interfere with the healthy expansion of our respiratory organs. 
Therefore, under these circumstances, the enforcement of measures which 
have in view the object of arousing the molecular and passive lethargy 
of the body, such as massage, walking, running, bowling, pulmonary and 
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general gymnastics, etc., Ave have found to be of incalculable benefit 

in the treatment of these diseases. . . , ,, „ 

There can be no question that mechano-therapeutics is deservedly a 
most popular and promising branch of the healing art. It is not 
received with favor, however, as the translator of this work would have 
us believe, on account of a growing tendency in the profession to. discard 
drug treatment, but because, like everything else, its application and 
modus operandi are more simple, and hence more comprehensible, than 
the more complex and intricate action of drugs. 1. J. M. 


Three Hundred and Eighty-four Laparotomies for Various Dis- 
eases, with Tables Showing the Results of the Operations and 
the Subsequent History of the Patients. A Resume of the 
Writer’s Experience in Abdominal Surgery during the Last 
Fifteen Years. By John Homans, M.D. Svo. pp. 56, and extensive 
Tabular Appendix. Boston : Nathan Sawyer & Son, 1887. 


This little book comes to ns much in shape and plan, excepting the 
addition of tables, like the work of Keith on Uterine Fibroid Tumors. 
But in little else does it resemble the latter, and a severe disappointment 
awaits the seeker after knowledge who eagerly opens the book, expecting 
from its title and author to obtain information and experience of the 
greatest worth. The work presents no novelty, and its principal defi- 
ciency is an almost entire absence of conclusions and deductions from 
such a field of observation as 384 laparotomies should afford. The 
cases are all most elaborately tabulated, the tables forming more than 
half the book, but from them no deductions are drawn or percentages 
made out. 

What the book principally tells is that the author has performed a 
large number of abdominal sections ; that, considering that most of the 
384 operations were done in private hospitals, he ’lias had fair success 
with ovarian cysts, and not much more than poor results with his other 
operations; that he has gone to infinite pains to get his tables stocked 
with the subsequent progress of the cases, and that he has added very 
little to our knowledge of the subject of which his work treats. . 

His method of operating is detailed in the text, but we find it entirely 
conventional. Next come several pages of general remarks. All of 
Dr. Homans’s ovariotomies, five in number, died until antisepsis was 
adopted ; since that time he has performed 282 ovariotomies with a 
death-rate of 12 per cent., and once had a run of thirty-eight consecutive 
recoveries. One-fourth of his ovariotomy deaths he honestly attributes 
to fault or carelessness of his own. 12 per cent, of the recoveries devel- 
oped hernia through the wound cicatrix. He believes that post-operative 
obstruction of the bowels arises from paralysis, due to peritonitis in 
nearly all instances. Fifteen of the total number of cases were drained 
and the author remarks that he is reducing the sizes of his drain 
tubes. We are inclined to think that many of the eases might have done 
better liad they been drained. No mention is made of any attempt to 
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save cases developing peritonitis by reopening, washing out, and drain- 
ing. In a case of hysterectomy the bladder wall sloughed to the extent 
of a square inch, hut the fistula closed after a Sims’s catheter had been 
kept in position continuously for six weeks. Nine cases of ovarian cyst 
stitched to the abdominal wall recovered. Most amazing, at this date, 
is the statement that the author has operated upou but a single case of 
purulent or other salpingitis, or ovarian abscess of gonorrhoeal origin ! 

Next follow 45 pages of detailed histories of selected or “ illustrative ” 
cases, which are worth reading for the curious and interesting, hut not 
very instructive, conditions which many of them presented or developed. 
Then comes the appendix of tables, which bespeak most praiseworthy 
patience and labor in their compilation, but again suggest falling short 
of the mark, as the mine is undeveloped, the facts unmarslialled. 

In those cases where hut one ovary has been removed and children 
subsequently born, the sexes did not correspond to either ovary. 

As this report is the first of its kind of a large number of cases in 
an American surgeon’s practice, it is much to be regretted that the 
material has not been more efficiently handled and that the results do 
not compare more favorably with those of other operators of large 
experience. T. S. K. M. 


The Treatment of Hemorrhoids by Injections of Carbolic Acid 
AND OTHER Substances. By Silas P. Yount, M.D., Physician to St. 
Elizabeth’s Hospital, Member American Medical Association, Member 
Indiana State Medical Society, and Member of the Tippecanoe County 
Medical Society. Second edition. 8vo. pp. 102. Lafayette, Indiana : 1888. 

We are entirely at a loss to understand the raison d’etre of this book, 
since there are already so many excellent and scientific treatises on the 
same subject. The whole gist of the work consists in two implied or 
plainly worded statements, viz., that none but a rectal specialist can 
properly treat hemorrhoids — presumably by preference the writer — and 
that carbolic acid in very weak solutions is the only proper and scientific 
treatment for these diseases. .Both these propositions we deny, believing 
as we do, that any hospital surgeon is better fitted to treat rectal cases 
than the so-called specialist, and knowing that as there is more than one 
variety of internal piles, so there should and must be more than one 
method of treatment. We do not deny the advantages of injections 
with carbolic acid in certain cases, but we do deny that it is the only 
proper method for all cases, or that it demands any occult skill or knowl- 
edge requiring the printing of a book of over one hundred pages. 

C. B. N. 


1 


PROGRESS 


or 

MEDICAL SCIENCE. 


THERAPEUTICS. 


UNDER THE CHARGE OF 

ROBERTS BARTHOLOW, M.D., LL.D., 

PROFESSOR OF MATERIA MEDICA, GENERAL THERAPEUTICS, AND HYGIENE IN 
THE JEFFERSON MEDICAL COLLEGE, X’HILADELPHIA. 


The Carbolic Acid Treatment of Smallpox. 

A recent epidemic of variola at Naples has induced Dr. Montefusco to 
make trial of carbolic acid in the hospital Cotugno. The treatment has con- 
sisted in the topical as well as internal use of carbolic acid, and the results are 
given in the Bull. Gin. de Therap. of April 15, 1888. The local treatment 
has consisted in the application of a paste made by mixing carbolic acid 
with oil and carbonate of lime, which is applied with compresses in- confluent 
patches. He concludes, however, that this practice is no more effective in its 
results than the mode now in use of water compresses. 

The internal use of the remedy, on the contrary, is found to he highly 
effective. It lessens the fever-heat, and in most cases the temperature remains 
low. In a few instances a severe rigor preceded a new exacerbation of fever, 
but no untoward accidents occurred. An impression is made on the eruption 
also, which, becomes smaller in extent, matures earlier, the period of suppu- 
ration is shortened, and the scab dries and falls off sooner than is usual. 


Inhalation of Vapor of Fluorhydric Acid. 

The newest fad in inhalation therapeutics is the use of fluorhydric acid 
vapor. Various mechanical appliances have been proposed for the purpose by 
Bergeron, Bardet, Dupont, and others {Bull. Gen. de Therap., March 15, 1888). 
Whilst they differ in form, the principle remains the same. A reservoir to 
contain the vapor, a mask to fit over the nose and mouth, and a hand-ball air- 
pump are the essential parts. Bardet advises mixtures containing fifteen, 
twenty, and thirty per cent, of the fluorhydric acid of commerce ; two seances 
every day, of forty minutes each. 

Dr. Jarjayay mentions a simple arrangement proposed by M. Constantin 
Paul. It consists of a Wolff bottle with two outlets — one for attaching the 
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inhalation tube and mask, and the other for the inlet tube with air-bag pump. 
A solution of fluoride of ammonium, two per cent., is put in the bottle containing 
water Saint Galmier, by means of which the gas is separated. 

Other antiseptic gases may be combined with the fluorhydric vapor, as 
carbonic, sulpliydric, etc. The bottles used should be made of gutta-percha, 
as the vapor, when sufficiently concentrated, attacks glass. 

Dr. Jarjavay, in summing up the advantages of this treatment, says that 
much good is effected by it, although it cannot be considered to cure, using 
the word in its proper sense. Such symptoms as cough, loss of appetite, 
insomnia, sweats, expectoration, etc., are rapidly improved. 


Besorcin ix Ulceration op the Tongue. 

The good effects of resorcin, applied to ulcers of the mucous membrane, 
have been observed for some time. Me. Maxwell, of Brighton ( The Lancet, 
April 21, 1888), publishes a case in which an ulceration of the tongue, having 
an aspect of malignancy, was much benefited by the same. The method con- 
sists in the application of finely powdered resorcin dusted over the surface to 
be acted on. It may be mixed with bismuth — the salicylate or other combina- 
tions, as desired. 


Ajiylen Hydrate. 

Additional evidence comes forward as to the hypnotic and antispasmodic 
action of amylen hydrate (Centralbt. fur die' gesammte Therapie, April, 1888). 
Dr. Franz Gurtler reports the results of its use in the Koningsberg Poli- 
klinik. Formulae corresponding to those given in our last issue were used. 
In children it is given in pill with milk or mucilage, and capsules are pre- 
ferred for adults. The dose varies from two grains in children to eighty 
grains in adults, and in one case of alcoholic delirium Gurtler gave one hundred 
grains. The cases in which given with varying, but, on the whole, good 
results, were alcoholic insomnia, hemicrania, morphiomania, epilepsy, cystitis, 
whooping-cough, etc. 


The Toxic Effects of Tin. 

The universal use of tin vessels in domestic affairs renders its action on the 
human organism especially interesting. It can no longer be regarded as innoc- 
uous. Uenger and Bodlander have investigated its action, and find that 
many articles of domestic use will attack and dissolve the metal ( Zeitschr . 
fiir Hygiene, quoted by Bull. G'en. de Th'erap., April, 1888). The salts of tin 
have an action that corresponds to those of lead, zinc, copper, etc., although 
less powerful. The administration of powdered tin for the expulsion of round 
worms, still practised in some countries, is not, therefore, without danger. 


The Treatment of the Muscular Atrophy of Phthisis. 

One of the professional novelties that make their appearance so often now, is 
the atrophic degeneration of the muscles of respiration. It is not our province 
to discuss the pathological relations, but we must call the attention of our 
readers to the best means of cure. In a communication to the Medical Society 
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of Bordeaux, Dr. BompAR gives an elaborate account of the best means of 
restoring the affected muscles {Revue de Therap., April 15, 1888). He advo- 
cates the use of gymnastic movements according to the method of M, Peter — 
“ the gymnastics of apposition ” — by which the muscles of the upper thorax are 
brought into action. Faradization is also necessary. The faradic excitability 
of the affected muscles may be much lowered by the atrophy. Several years 
ago we called attention to the remarkable effects of static electricity in these 
cases, and more recently of galvano-faradization, as a means of restoring the 
activity of the respiratory muscles. ' 

Erectile Tumor Cured by Electrolysis. 

M. Bories, of Montaubau [Rev. de Therap., April 15, 1888) reports a case 
of arterial anginoma cured by electrolysis. The tumor had grown rapidly, 
and severe hemorrhages had occurred. A daily application for four months, 
both needles introduced, was the mode employed. 

The Absorption of Lanolin. 

Munk ( Therapeut . Monatshefte, March, 1888) maintains that lanolin has 
not the property of diffusion through the skin, and hence it can be successful 
for local use only. 

Formulae. 

The following combinations {Rev. de Therap., April 15, 1888) have merit: 

R. — Salol 3j. 

Ether 3j. 

Dissolve and mix with elastic collodion .... gj. — M. 

Sig. — For topical use in cracked nipples. 

R. — Lard §j. 

Tannin t}iy. 

Acid nitrate of mercury 12 gtt. — M. 

For application to old ulcers of syphilitic origin. 
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On Chronic Progressive Chorea. [Huntington’s Chorea; 
Hereditary Chorea.] 

Still another group of cases of Huntington’s chorea are to be added to 
those referred to m the April number of this journal. Hoffmann (Vir- 
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chow's Archiv, cxi. 3, 513) reports in full four very interesting cases. Three of 
these included two brothers and a sister; the fourth being a female cousin. 
All were attacked at about the age of thirty to forty years, except one, who 
developed the disease while still at school, having had epilepsy since between 
two and three years of age. The family history is briefly as follows: Two 
men of the oldest generation were probably affected by the disease. Next, 
the grandfather, Waldi, was choreic for several years before his death 
between fifty-one and fifty-two. It is not certain whether he was mentally 
affected. Three of his nine children were choreic. The first was attacked at 
the age of forty, and became weak-minded. One of her two children became 
choreic at ten ; developed imbecility later, and died at nineteen. Another of 
Waldi's children showed signs of chorea at thirty, and later became insane. 
She had nine children, of whom three were the first three patients mentioned, 
and two others were attacked by the same disease, at the ages of thirty and 
forty respectively. A third choreic child of Waldi’s son exhibited the first 
symptoms at thirty-eight. There was no mental disturbance. His daughter 
is the fourth of the choreic patients whose ease is detailed. The disease, 
therefore, extended through four generations, and attacked thirteen persons. 
None of the children of the fifth generation exhibited symptoms, but none 
is over twenty-four years old. Two of the cases prove that the statement 
of Huntington is incorrect, that the disease “never begins in youth.” Cases 
of Peretti’s confirm this, while some of Huber’s show that it may commence 
after forty years of age. 

The disease begins as does chorea minor, but does not end in recovery. The 
chorea is not made worse by intended movements. Failure of mental power 
develops later in nearly all cases. If one generation escapes, the disease 
ceases to occur. The choreic movements are extreme ; affect nearly the -whole 
voluntary muscular system ; usually cease during sleep. In advanced cases 
there is some loss of muscular power, and occasionally of sensibility to pain. 

Hoffmann then reports another case wdiich developed chorea at forty, and 
also epilepsy at fifty, and whose mother and three sisters had been epileptics. 
He believes that it is undoubtedly an instance of chronic chorea, and that the 
absence of psychic disturbance proves nothing to the contrary, since a case 
of Ewald’s exhibited the same peculiarity. As regards the “ heredity,” it 
would seem that epilepsy had taken the place of chorea in the predecessors. 
This epilepsy differed from the usual hereditary form in that it did not 
develop in youth, but not until between twenty-six and fifty years of age. 
It is interesting to note that in this case chorea followed epilepsy, while in 
one of the others, as already stated, the order was reversed. The author then 
discusses the association of chorea with other nervous diseases. Since this 
fourth case proves an exception to the rule of inheritance, he prefers the title 
“ chorea chronica progressiva.” 

He devotes some attention to the possible anatomical seat of the cause of 
the disease, but throws no light on the subject. 


Significance and Value of the Tendon Keflex. 

Buzzard {Lancet, 1888, i. 159) says that the tendon reflex is often errone- 
ously reported absent in health, but that if carefully tested by Jendrassik’s — 
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i. e. the “ arm tension ” — method and not found, we have to do with something 
pathological. 

The absence of knee-jerk signifies organic disease of either muscle, nerve, 
or spinal cord at its lumbar enlargement; though as a temporary condition it 
may follow an epileptic fit, an apoplectic seizure, or certain narcotic poisons. 
Absent knee-jerk due to disease of the muscle is seen in pseudo-hypertrophic 
paralysis, occasionally in Thomsen’s disease, and in cases of the hereditary 
form of progressive muscular atrophy. Loss of knee-jerk due to disease of 
the nerve— peripheral neuritis— is seen in diphtheritic paralysis, where it 
often long persists, in alcoholic neuritis, in diabetes — due often to a neuritis, 
and in lead-poisoning. In spinal meningitis with involvement and compres- 
sion of the anterior or posterior nerves at the point of exit ; and in rheu- 
matic inflammation of the sheaths of the nerves it is often lost. 

Among acute diseases of the cord producing loss of knee-jerk when the 
lumbar enlargement is involved are transverse myelitis, anterior poliomyelitis, 
compression myelitis, and softening of the cord ; and among chronic disorders 
are tabes dorsalis, insular sclerosis, tumor of the cord, and chronic atrophy 
from poliomyelitis. Anterior poliomyelitis shares with disease of the anterior 
crural nerve the loss of the reflex, but is distinguished from it by the wasting 
and the absence of sensory disturbance. The return of the knee-jerk 
renders the prognosis favorable, though it may continue absent after other 
symptoms have disappeared. Tabes is distinguished from either of these 
two affections by the fact that though the knee-jerk is wanting the muscles 
contract perfectly when struck, this being a proof that the cells of the an- 
terior horns are not diseased. The severe pains, also, are rather in the region 
of the sciatic than in that of the anterior crural nerve. The return of the 
patellar reflex in cases diagnosed as tabes renders it almost certain that the 
diagnosis was incorrect; while the very rare persistence from the outset is 
probably due to a not complete degeneration of the posterior columns. 
Transverse myelitis from Pott’s disease produces loss of knee-jerk when the 
lesion is situated at the lumbar enlargement ; otherwise the reflex is enorm- 
ously increased. Loss of knee-jerk with the presence of ankle clonus in the 
same limb renders the existence of insular sclerosis very probable. In spinal 
progressive muscular atrophy the knee-jerk is absent if the quadratus is 
greatly atrophied ; otherwise it is frequently retained or even exaggerated, 
this being a certain proof in any given case that the disease was primarily 
spinal and not myopathic. An exaggeration indicates that some sclerosis of 
the lateral tracts has accompanied the disease of the large ganglion cells. 

Increased knee-jerk and ankle-clonus are seen whenever anything removes 
the control of the higher centres. Thus, epilepsy, which temporarily exhausts 
the nerve cells of the cortex, produces an ankle-clonus which lasts a few 
moments. Descending lateral sclerosis, secondary to cortical lesions, pro- 
duces ankle-clonus in the paralyzed limb. So, also, spastic paraplegia, with 
its greatly increased knee-jerk, is due to disease of the antero-lateral columns, 
with which is usually combined some affection of the anterior gray matter, 
producing atrophy. Carefully to be distinguished from these last affections, 
as having a much more favorable prognosis, are localized myelitis with the 
symptoms of lateral sclerosis, compression myelitis from Pott’s disease, and the 
excessive knee-jerk and ankle-clonus which appear a few days after an intra- 



620 


PROGRESS OF MEDICAL SCIENCE. 


cranial lesion. The existence of increased wrist-jerk in these conditions is, 
however, a much more unfavorable sign. In neurasthenic states, including 
functional paraplegias, the knee-jerk is often increased and ankle-clonus 
present. ' The association of exaggerated patellar reflex with absent plantar 
reflex in paraplegia, without sensory disturbance, renders a functional affec- 
tion probable. This is particularly the case if the wrist-jerk be as much 
increased as the knee-jerk, while no loss of power is complained of in 
the arms. Inequality of the reflexes on the two sides, with diminishing power, 
is sometimes an unfavorable symptom. The author believes there is no such 
thing as a neurasthenic or hysterical los3 of knee-jerk. 


Clinical and Anatomical Notes on Syringomyelia. 

In connection with the elaborate article by Starr in the May number of 
the American Journal of the Medical Sciences, the paper by Schultze 
[Zeitsch. f. Min. Med., B. xxx. H. 6, 523) is of considerable interest. He 
publishes the notes of seven cases ; and says that, according to his experience, 
the disease is not more uncommon than amyotrophic lateral sclerosis ; and 
many cases of the so-called “ typical progressive muscular atrophy ” are 
probably instances of syringomyelia. 

In a certain number of cases the diagnosis can be as positively made as in 
examples of multiple sclerosis; while in others there are no characteristic 
symptoms. Since the formation of cavities usually takes place in the cervical 
and dorsal cord — he reports a case where the lumbar cord was affected — and 
destroys the posterior, and, in most cases, the anterior gray matter, there 
is a probability that there will be a peculiar complex of symptoms. This con- 
sists in a progressive muscular atrophy of the upper extremities and shoulders, 
combined with peculiar disturbances of sensibility, affection of the pain and 
temperature senses, while the muscular and cutaneous sensibility are not at 
all or but little affected. Trophic disturbances also arise in many cases. As 
disease of the posterior and lateral columns, and of the medulla, develops, 
other symptoms are associated with these. 

As regards the differential diagnosis, the muscular atrophy is too limited, 
and progresses too slowly, to be due to a neuritis of any sort ; some kinds of 
neuritis being further characterized by their localization or diffusion, and 
some by the other attendant symptoms. The peculiar sensory affections are, 
in some cases, however, very much alike. Tabes of an abnormal type is dis- 
tinguished by the long-continued prodromal pain without atrophy, and hy the 
early loss of pupillary and patellar reflexes. Multiple sclerosis and chronic 
cervical myelitis can hardly be mistaken for syringomyelia. Charcot’s hyper- 
trophic cervical pachymeningitis, and widespread and cervical extra-medullary 
tumors, have more points of resemblance to it, but are distinguished by the 
initial pain and stiffness of the neck, and the later contractures in the atro- 
phied arm muscles. The symptoms of intra-medullary tumors cannot be dis- 
tinguished from those of syringomyelia. Amyotrophic lateral sclerosis may 
resemble it greatly, but the parsesthesias of temperature sense, and the burning 
pains seem to be wanting, though tearing pains may occur. All cases of 
slowly advancing muscular atrophy in which burning pains are complained 
of, should arouse the suspicion of syringomyelia, and should be studied with 
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reference to the pain and temperature sense. There is a very interesting 
relation between syringomyelia and unilateral lesion of the medulla; both 
exhibiting the peculiar disorder of sensation ; only probably bilateral in the 
first disease. Great difficulties of diagnosis arise when large gliomas or scle- 
rosis of different spinal tracts are combined with the affection under discussion , 
since evidences of complete compression, spastic symptoms, or the signs of 
involvement of the nuclei in the medulla may be superadded. Trophic affec- 
tions are of great practical importance, and may be exceedingly severe, such 
as spontaneous fractures, panarus, etc. 

As regards the anatomy of the affection, the author believes that the cavi- 
ties may arise from supplementary canals abnormally situated, or from the 
central canal abnormally wide. It can also not be denied that they may 
develop from the neuroglia, especially when they are not lined hy epithelium. 
He details a case indicating the falsity of the view of Langhaus, that the cavi- 
ties develop from diverticula which are the result of increased pressure pro- 
duced by a tumor in the cerebellum. The examination of the muscles in one 
of the cases showed with certainty only the changes which follow anterior 
poliomyelitis. 


An Atypical Case oe Thomsen’s Disease (Myotonia Congenita). 

C. L. Dana { Medical Record, April 31, 188S) describes an atypical case of 
this rare disorder occurring in a male, aged thirty-five. The family history of 
the patient was good with the exception of some spinal disease in the sister ; 
and the personal history was also good. The disease commenced at the age 
of twenty with stiffness of the hands; later of the legs and of the muscles of 
mastication and deglutition. Recently the patient finds he tires easily ; espe- 
cially in the arms. Examination shows good muscular development, with 
apparent pseudo-hypertrophy of the biceps and calf muscles. Tonic contrac- 
tions of the muscles lasting a few seconds occur after action, and require 
some effort to overcome them. They are seen in the biceps, muscles of the 
calves, and pillars of the fauces. If, however, the hand is tightly closed for 
several minutes, the spasm relaxes, and it can be opened readily. 

On striking the muscles of the arms, shoulders, and lower extremities, a 
welt of muscular contraction appears and lasts for five or ten seconds. Electric 
sensibility is diminished ; the faradic contractility normal or increased ; the 
galvanic contractility increased ; there is no reaction of degeneration. The 
knee-jerk is lessened; there is a slight bilateral ptosis; slight muscular 
ancesthesia; aching pains in the legs; apparent vasomotor weakness; an 
increased secretion of saliva. No other change of importance is recorded. 
Microscopic examination of a piece of excised mucle revealed some of the 
changes characteristic of Thomsen’s disease ; viz., increase of nuclei and 
Assuring of the muscle fibre. 


Empyema aftep. Fibp.inous Pneumonia. 

Though admitting that purulent effusions after croupous pneumonia occur 
but seldom, Penzolut {Minch, med. Wockensch., 1888, 227) has been led to 
believe that this accident is commoner than ordinarily supposed to be by 
the fact that he has recently seen seven cases. The course of the pneumonia 
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in all the cases was severe, and in some of them the failure of the temperature 
to fall to normal at the time the local symptoms indicated the crisis, showed 
that there was some unusual influence operating. But this sign often fails, 
and no other symptom indicates the presence of pus. It is, therefore, very 
important in all cases where dulness and bronchial respiration persist, with 
some evidences. of fever and diminution of strength, that an exploratory 
puncture he made at once. Such a procedure cannot possibly do harm, and 
may be the means of saving the life of the patient. The author says that by 
the neglect of this means of diagnosis he has, in past years, failed to discover 
the existence of an empyema after pneumonia, or found it too late in a few 
cases. Sometimes the puncture fails to reveal pus which is present. This 
may be due to adhesions of the pleura in places. The syringe, too, may be 
at fault; the needle being too short or too fine, or the suction not being good. 
On the other hand, if any carbolic acid solution he allowed to remain in the 
needle or the syringe, it will coagulate a serous exudate, and create the false 
impression that the fluid is purulent. It is, therefore, well to wash the syringe 
with pure water after its disinfection. After pus has been discovered, resec- 
tion of the rib is probably the surest means of treatment, if the amount of 
fluid is considerable. 

As regards the cause of the empyema, it seems most probable to the author 
that in these cases there are associated with the active infectious agents pro- 
ducing pneumonia those causing suppuration; and that the latter penetrate 
the pulmonary pleura in some way. 


Cerebral Symptoms ix the Pxeumoxia of Children. 

Holt ( Medical Record, April 7, 1888) has analyzed 173 cases of pneumonia 
in children with reference to the occurrence of cerebral symptoms. All hut 
13 were under five years of age, 34 cases (20 per cent.) presented these symp- 
toms, namely, convulsions in 14, delirium in 12, other cerebral symptoms 
in S. The convulsions of pneumonia did not differ from those of other acute 
diseases, and in one-half the cases they occurred with the invasion ; in the 
others toward the close. Delirium was rare in the first two or three days ; 
most marked at the height of the disease (fourth to seventh day). In the 
mild forms it was an incoherent rambling during sleep ; in the severe forms 
it was sometimes low, muttering ; more commonly wild and excited, and 
accompanied by all the symptoms of cerehro-spinal meningitis. Other 
patients had semi-stupor alternating with great irritability, simulating tuber- 
cular meningitis very closely. 

The diagnosis of cases of cerebral pneumonia from meningitis is the ques- 
tion of the most importance. The chest should be examined thoroughly and 
repeatedly, since positive physical signs sometimes appear late. Cough is 
usually present, but its absence in the first two or three days is of little diag- 
nostic value. Activity of the alse nasi is rarely absent in pneumonia, but 
may be seen in other conditions. Alteration of the pulse-respiration ratio, 
with acceleration of the respiration, is the most important symptom. Irregular 
respiration is almost never seen in pneumonia, the sloiv, irregular pulse of 
meningitis does not occur, and localized paralyses are not met with. The 
knee-jerk is usually lost in meningitis, while the author does not know that 
its absence has ever been recorded in pneumonia. The course of the case 
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nearly always clears up tlie diagnosis, since the cerebral symptoms of pneu- 
monia are not so severe or so continuous as those of meningitis. The diagnosis 
is impossible between broncho-pneumonia with cerebral symptoms and pul- 
monary tuberculosis with a few tubercles in the brain. 

As regards the etiology of the cerebral symptoms, the great predisposing 
factor is the susceptibility of the nervous system present in early life. All 
but one of the fourteen cases of convulsions occurred under two years of age. 
Delirium was more common between four and eight years of age. High 
temperature was a common cause of the cerebral symptoms ; especially of 
delirium and stupor. The constitution of the patient appears to have had 
but little influence, except that convulsions were more common in delicate 
children. The form of the disease is a factor of importance ; the frequency 
of the cerebral symptoms appearing to be proportionate to the abruptness of 
the onset. The author has studied the influence of the location of the disease 
with some care and is convinced that the supposed special disposition to 
cerebral symptoms in apex pneumonia does not exist. It is the extent rather 
than the location which is the factor in producing nervous symptoms. 

As regards prognosis, we may conclude that with the exception of late 
convulsions, the evidence of cerebral affection does not much increase the 
danger of the disease. For treatment the author recommends the cold pack 
in hyperpyrexia, and antipyrin to quiet delirium, restlessness, and cough. 


Researches on the Etiology of Infectious Endocarditis. 

Yin ay (Lyon Medical, March 25, 1888) relates a case of infectious endo- 
carditis developing suddenly in an elderly man with arterio-sclerosis, and 
proving fatal in two months. The autopsy showed no lesion of the body to 
which the verrucose change of the endocardium was secondary. Culture and 
inoculation experiments, made after the death of the patient, revealed the 
presence of the staphylococcus pyogenes aureus in the vegetations. The author 
v then enters into an extended review of the researches which have been carried 
on during the last three years on the nature of the pathogenic agent in infec- 
tious endocarditis, and concerning the possibility of reproducing the malady 
in animals. After quoting largely from the literature of the subject, 
he concludes that the disease is not caused by a single agent, but owes 
its origin to one or more of several forms of microorganisms, which have, 
however, a common characteristic; viz., the power of producing suppuration. 
This variation in the cause does not in the least destroy the unity of the septic 
affection, whether appearing as a primary disorder, or as secondary to one 
already existing, since the cause is sufficiently uniform, the symptoms very 
well marked, and the clinical significance very grave. 


The Pathological Significance of the Auscultatory Sounds in 

the Crural Arteries. 

Hochhaus (Virchow's Archiv, Bd. cxi. H. 8, 497) reviews quite carefully 
what has already been written on the subject, details the results of his own 
studies on 506 cases of various diseases, and draws the following conclusions- 
I. Pressure murmurs and pressure tones may be detected in the crural 
artery both in normal and pathological conditions, and only in atheroma can 
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they usually not be produced. II. A spontaneous tone ( i . e., heard without 
any compression of the artery) is heard: 1, always in aortic insufficiency, on 
account of the increased expansion of the artery produced by the action of 
the hypertrophied left ventricle; 2, always in uncompensated mitral insuffi- 
ciency, anosmia, and febrile affections on account of the great difference 
between the tensions of the systole and diastole of the artery. III. Traube’s 
double tone is, according to the author’s experience, rare in aortic insuffi- 
ciency ; a diastolic double tone is more common, due to an interrupted con- 
traction of the ventricle. ("Diastolic” applies to the artery, meaning its 
period of dilatation.) IV. A diastolic and systolic double murmur is heard 
in all well marked cases of aortic insufficiency, and often in aortic stenosis 
and insufficiency. It is of diagnostic import for the latter affection, although 
it occasionally occurs in typhoid, anremia, and atheroma. V. With the 
exception of aortic insufficiency, the results of auscultation of the crural 
artery are without diagnostic or prognostic value in any of the diseases which 
the author studied, and probably this applies to all diseases. 


Ox THE CONDITION OF THE GASTRIC SECRETION IN FEBRILE DISEASES. 

Realizing the importance of a proper diet in fever, and that this depends 
on our knowledge of the capability of the stomach to digest in febrile affec- 
tions, Wolfram made some studies on the nature of the gastric secretion in 
this condition, and the results of these experiments Gluzinski now reports 
{Deutsches Arch. /. kiln. Med., Bd. xlii. H. 5, 481). After reviewing some of 
the experiments which have been published by others, and giving tabular 
statements of some of Wolfram’s cases, which numbered fifteen in all, he 
concludes that as far, at least, as any deductions can be made from so small 
a number of cases, they should be divided into two groups. In the first, the 
acute infectious diseases, the gastric secretion contained no HOI, except at 
the terminal stage of typhoid fever. It also possessed no power of digestion, 
either within or outside of the organism ; though on the addition of acid it 
artificially digested quite well, thus proving that the fault did not lie in the 
absence of pepsin. With the cessation of fever, or a little later, the digestive 
power returned. 

In the second group, the chronic febrile diseases, the digestive strength 
remained normal even during the course of the disease. It would seem, there- 
fore, probable that it is not the elevation of temperature so much as the nature 
of the infection which influences the nature of the gastric secretion. Even 
more true is it that digestive power is normal in the non-infectious diseases, 
and wanting in those of an infectious nature. It is evident, therefore, that 
the treatment should consist in the administration of HC1; and that forced 
feeding may be employed in chronic cases, with the hope that digestion will 
take place. 


Ox the Diagnosis and Therapy of Round Ulcer of the Stomach. 

Gerhardt ( Miinchener med. Wochensch., 1888, 239) says: Injuries of the 
gastric mucous membrane heal rapidly. Round ulcer is a chronic ulcer, 
whose chief characteristic is its persistency, and there must, therefore, be some 
other cause for this persistency besides the loss of substance. This is usually 
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sought in an excessive gastric secretion, or in the action of injurious food or 
medicines, and where these are not the agents certain microorganisms are 
perhaps at fault. It is a common disease, and cicatrices are found in one- 
tenth of all autopsies made. Cicatrices are three times as common as open 
ulcers; recovery, therefore, occurs with relative frequency. Hematemesis is 
absent in the majority of cases, besides being a symptom of other affections 
also. The seat of the ulcer is in twenty per cent, of the cases in the space 
between the pylorus, the lesser curvature, and the posterior wall. It is not 
correct to say that the absence of tumor is one of the most important negative 
symptoms. Tumors are frequent, due to : 1, old callous ulcers, especially when 
situated in the anterior walls ; 2, excessive thickening of the pyloric muscle, 
a very common cause ; 3, masses of exudate lying on the gastric wall, rare ; 
4, the projection of other organs through a perforated ulcer. Hyperacidity 
is usually present, but there are cases in which no HC1 is to be found; and 
the acid is sometimes seen in carcinoma. The duration may be from twenty- 
five to thirty years, and intermissions in the symptoms are frequently mis- 
taken for recovery and relapse. Pain is rarely absent, and has the greatest 
diagnostic value when not situated at the xiphoid cartilage, and when 
dependent on the nature of the food, the time of eating, and the position of 
the body. Dilatation of the stomach indicates that the ulcer is at the pylorus ; 
contraction, that it is at the cardia ; intermittent rigors, that the spleen is 
involved ; tenderness on pressure and absence of hemorrhage, that the ante- 
rior wall is affected ; pain in the back and hemorrhage, that it is the posterior 
wall. A patient who abstains from food on account of pain, and thereby 
becomes emaciated, is probably suffering from an ulcer, and not from a car- 
cinoma. The periodical weighing of the patient is very important for pur- 
poses of diagnosis. 


Lipogenic Diabetes. 

The occurrence of transient glycosuria in fat persons is a matter of common 
observation among those who systematically examine all specimens of urine 
for the presence of glucose, and in such individuals the symptom is not usually 
looked upon as one of grave significance. But a more careful examination of 
statistics seems to show that this lipogenic glycosuria is not infrequently 
followed by a true diabetes. Wisch {Berliner fclinische Wochenschrift, 1887, 
No. 46) has made a careful investigation of this question with interesting 
results. In more than one-half of the cases of marked obesity of hereditary 
origin which came under his notice, diabetes developed after varying periods of 
intermittent glycosuria. The striking association of lipomatosis with diabetes 
is illustrated by three genealogies, each one going back three generations. 
The frequent association, too, of gout with lipogenic diabetes — familiar to all 
who see much of either disease— is dwelt upon. 

Regarding the pathogenic relation of diabetes to obesity, Wisch looks upon 
the diminished power of the fat-infiltrated muscle cells to convert sugar into 
glycogen as the cause of the diabetes. Stated broadly, his view is that there 
exists a congenital abnormality of the metabolic function of the cells which 
prevents their disposing, by combustion, of the fat within them, and that the 
resulting accumulation of fat leads secondarily to an inability to dispose 
properly of the glucose. 1 
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In the importance which he ascribes to the muscles in the causation of this 
form of diabetes (but little weight is given to the part the fatty liver may 
play in it), Wisch is in accord, in many particulars, with numerous other 
observers, such as Senator, Zimmer, Ebstein, Seegen, etc. 


Influences of Diet on Albuminuria. 

The clinical experience of the benefits to be derived from the use of a milk 
diet in albuminuria has recently been experimentally confirmed by Oestkeich 
(Dissertation, also Centralblatt f. d. med. Wissenschaft , 1888, No. 6). In a 
patient with albuminuria, oedema of the feet and ascites, living on a mixed 
diet, there was eliminated by the urine, in the course of twenty-eight days, 
between 0.1 and 0.9 per cent, of albumin, or a daily quantity of from 20 to 
120 grains, the determinations being made with Esbach’s albuminometer — 
which, be it observed, gives but approximately correct results. During the 
next seven days the patient was put upon a meat diet, consisting of meat, 
two eggs, bouillon, bread and coffee; when he eliminated but 0.17 to 0.2 per 
pent. of albumin, or a daily quantity varying from 25 to 75 grains. Then 
for eighteen days a milk diet, composed of one quart of milk, soup, bread, 
bouillon, potatoes, and green vegetables was used, with the result that the 
urine contained from 0.1 to 0.25 per cent, of albumin, or a daily quantity of 
from 18 to 80 grains. 

It will readily be seen, therefore, that a meat or milk diet — and of the two, 
especially the milk diet — has more effect in diminishing the daily quantity 
of albumin lost than has a mixed diet. 


Cyclic Albuminuria. 

Cases of albuminuria occur, writes Pavy ( Lancet , April 14, 1S88), without 
having at their foundation anything of a grave nature. The albumen in the 
urine, not infrequently accompanied by crystals of oxalate of lime, is the 
only phenomenon which can be recognized, as far as symptoms and physical 
signs go. Mental states, exercise, immersion of the body in cold water, and 
the ingestion of food have been named as possible causes of this condition. 
In a considerable number of cases, too, intermittent or continuous albumin- 
uria is present, without any cause whatever being discoverable, and without 
the development of any signs of Bright’s disease. There is, a very sharply 
defined form, viz., “ cyclic albuminuria,” which is characterized by the per- 
sistent occurrence of albumen in the urine at a fixed period in the day, while 
it is as uniformly absent at another time. On rising in the morning there is 
no albumen in the urine; in an hour or two it appears and increases in quan- 
tity for a while, then diminishes and disappears before the day is over. The 
ingestion of food or the employment of cold water bathing has no influence 
upon it; but if the recumbent position is maintained in bed during the day, 
the albuminuria does not appear. It is the upright position which is the 
factor in determining the escape of albumen in these cases. 

Cyclic albuminuria must be carefully distinguished from the condition 
seen sometimes during recovery from acute nephritis, where rising from bed 
causes a reappearance of the albumen in the urine. The previous history of 
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the case will aid us in distinguishing between them. The functional dis- 
order appears to have no tendency to become organic; its treatment with 
drugs is unsatisfactory, and we must attend simply to the hygienic condition 
of the patient. A correct recognition of the disorder is the most important 
matter connected with it, and as aid in this respect the author would call 
attention to a condition of the urine, to which, however, he would not attri- 
bute too great diagnostic value. In structural renal disease, namely, it is 
rare to find any proteid substance in the urine which is precipitated by 
organic acids. In cyclic albuminuria, on the other hand, it is the rule that 
such a precipitate he produced. Two proteid substances are present in such 
cases, one of which is precipitated by the citric acid used in the first stage of 
the ferrocyanide test, and the other, the serum-albumen, on the addition of 
the potassium salt. 
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Cerebral Surgery. 

Dr. David Ferrier and Mr. Victor Horsley report ( The British Medi- 
cal Journal, March 10 and 24, 1888) a case of cerebral abscess in connection 
with otitis media successfully diagnosed and evacuated. The patient was a 
man, aged forty-seven, who had been ill for a month, his troubles beginning 
with an offensive discharge from the left ear, gradually followed by drowsi- 
ness, aphasia, delirium, slight facial paralysis, and optic neuritis, leaving no 
doubt that the patient was suffering from a cerebral abscess. There was a 
spot tender to pressure and percussion situated two inches above and just 
anterior to a line drawn upward from the external auditory meatus. The 
comparatively rapid onset of symptoms indicative of cerebral mischief in a 
man previously in good health, coincidently with signs of inflammation and 
purulent discharge from the left ear, were in favor of abscess rather than 
tumor. There had been no vomiting, convulsions, or febrile disturbance, or 
other indications of meningeal inflammation. The fact that there had been 
no rise of temperature did not exclude the idea of encephalitis resulting in 
abscess, for' many cases of cerebral abscess appear to run their course without 
causing febrile disturbances, the temperature being in some rather subnormal 
than the reverse. The position of the abscess, verified by the operation, was 
determined both from the symptomatology and the position of the pain ex- 
perienced on percussion. The relative weakness of the right angle of the 
mouth, the ataxic speech, and slight degree of word-deafness, indicated that 
the disease was situated in close proximity to the speech and auditory centres 
of the left hemisphere, but not actually destroying them ; and the conditions 
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of such a lesion would he supplied by an abscess situated in the anterior 
third of the temporo-splienoidal lobe and abutting or pressing on the fissure of 
Sylvius. This localization from symptomatology was confirmed by the dis- 
covery of a spot, tender on pressure and percussion, coinciding in position 
with that part of the superior, or superior and middle, temporal convolution 
which lies immediately posterior to the ascending limb of the fissure of 
Sylvius, and below the inferior extremity of the ascending frontal convolu- 
tion. The position of the tender spot is not by itself a safe guide to the 
localization of abscess or other cerebral disease, for the pain may be referred 
to a region at a considerable distance from the disease. Thus, Mr. Hulke 
{British Medical Journal, July 3, 1886) records a case in which there was a 
tender spot above the ear, whereas the abscess was in the cerebellum ; aud in 
a second, pain was felt acutely in the occiput, whilst the abscess was in the 
temporo-sphenoidal lobe. The pain, however, was useful confirmatory evi- 
dence. 

An operation was decided upon, and performed by Mr. Horsley on the 
following day, five drachms of pus were evacuated, a silver drainage tube was 
left in place for a few days, and the patient made a rapid and almost uninter- 
rupted recovery. 

Me. Thorxley Stoker reports ( British Medical Journal, April 7, 1888) an 
interesting case of subcranial hemorrhage treated by secondary trephining. 
A man, aged fifty, was brought to the hospital with left brachial motor-mono- 
plegia, very slight left-sided facial paralysis, and in a condition of stupor. 
There was a bruise of the scalp. No history was obtainable. He became 
profoundly hemiplegic a'nd comatose, and the following diagnosis was made 
before the operation, which was performed nine days after his admission. 

1. Hemorrhage over the right motor area, between the bone and dura mater, 
probably due to laceration of the middle meningeal artery or one of its 
branches, most likely associated with fracture, and producing the partial left 
paralysis which at first existed. 2. Subsequent increase of the hemiplegia, 
either due to renewed hemorrhage or to that sudden yielding of brain func- 
tion which is repeatedly seen in both hemorrhages and serous effusions which 
have existed for some time, even though no additional mechanical pressure 
is called into play. The existence of the scalp injury over the upper and 
back part of the motor area was of less value in indicating the seat of pres- 
sure than the opposite paralyses, which pointed clearly to the engagement of 
the greater portion of the right motor area, including the extensive surface 
occupied by the cortical centres for the various parts of the upper extremity, 
the face, and tongue, and lower extremity, the interference with them being 
in the sequence in which they are written. 

As to the assumption that the pressure was cortical, and not apoplectic, it 
was founded on the belief in the absence of any sensory paralysis, and the 
teaching on that point so well expressed by Ferrier, who says that “strictly 
cortical lesions of the motor area do not cause anaesthesia in any form, and it 
may be laid down, as a rule to which there are no exceptions, that if anaes- 
thesia is found along with motor paralysis the lesion is not limited to the 
motor zone, but also implicates, organically or functionally, the sensory tracts 
of the internal capsule, Or the centres to which they are distributed.” The 
cortical nature of the pressure was further supported by the existence in the 
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early stage of tlie case of a brachial monoplegia, as it is well established that 
monoplegia is a condition due to interference with the cortex and not usually 
found in more deeply seated lesions. 

Mr. Stoker accordingly operated by trephining over the fissure of Rolando, 
found and removed a large clot, and the patient recovered uninterruptedly. 

He was able to arrive at a conclusion justifying a useful operation by two cir- 
cumstances ; first, that he could, independently of any knowledge of a fracture 
enabling him to localize the hemorrhage, put his finger over the motor area 
and say with sufficient accuracy, "There is pressure here over the cortical 
centres for the upper extremity ; it extended downward and forward to those 
of the face; it afterward reached upward to those for the lower extremity.” 
The sequence is anatomically perfect. First, a brachial monoplegia; then as 
the blood or pressure effect extends, a facio-lingual ; and finally, a crural 
paralysis. Independently of these points, the case, as one in which no defined 
bone lesion served to localize the hemorrhage, belongs to a class sufficiently 
rare to deserve notice. 

Sip. William Stokes [Ibid.) relates two cases in which he trephined for 
traumatic subdural abscess, and after reviewing the details of the chief recorded 
cases,' comes to the following conclusions : 

1. That after the primary symptoms of cerebral traumatism had subsided, 
there was frequently a latent period of varying length, during which there 
were no distinct brain symptoms connected with abscess formation whatever. 

2. That their appearance, as a rule, was sudden, and, if uninterfered with, 
they ran a rapidly fatal course. 

3. That the occurrence of pus production resulting from cerebral trauma- 
tisms, was not incompatible with a perfectly afebrile condition. 

4. That this latter fact would probably aid in differentiating traumatic cere- 
bral abscess from meningeal or encephalic inflammation. 

5. That both as regards color and consistence, there was great variety in the 
contents of cerebral abscess cavities, and that, as shown in Wilm’s case, pub- 
lished by Rose, of Berlin, they might he transparent. 

6. That antisepticism has largely diminished the risks of the operation of 
trephining. 

7. That having regard to the great mortality of cases of cerebral abscess 
when uninterfered with, namely, from- ninety to one hundred per cent., the 
operation was indicated even when the patient was in extremis. 

3. That in cases where the trephine opening did not correspond to the 
situation of the abscess, exploratory puncture and aspiration might be 
employed. 

9. That by the adoption of this measure the necessity for multiple trephine 
openings could be largely obviated. 

10. That the employment of a blunt-pointed aspirating needle, as suggested 
by Rentz, was probably the safest mode of exploration and excavation! 

11. That drainage was desirable in the after-treatment of such cases. 

12. That both during and subsequent to operative interference in these 
cases a rigid antisepticism was imperatively required. 

Me G. B. Ball also reports (Ibid.) a case of traumatic aphasia successfully 
treated by trephining and removal of a blood clot from the interior of the 
cerebrum. 
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Mr. Arthur E. Barker, in the British Medical Journal of April 14, 1888, 
reports a case of cerebral suppuration due to otitis media, diagnosed and suc- 
cessfully treated by trephining and drainage. The patient, a man, set. thirty- 
three, had had a purulent discharge from the right ear, pain on that side of 
the head, a temperature of 99° to 100.5°, vomiting, epileptiform convulsions, 
transient coma, then partial left hemiplegia, etc. The mastoid was trephined 
without results, excepting reduction of temperature. These facts seemed to 
point to a localized meningitis, and as the paresis had started in the left side 
of the face, and had spread to the left arm, etc., the indications were that the 
lesion existed in and about the junction of the middle and lower third of the 
right ascending frontal and parietal convolutions. Mr. Barker thought that 
the six other serious conditions which he finds to arise from otitis media 
might be excluded, because 

1. Mastoid cell abscess had already been excluded by the operation of 
trephining the mastoid, and the subsequent persistence and aggravation of 
the symptoms. 

2. Plastic phlebitis of the lateral sinus, with thrombosis, appeared also to 
be negatived by the course of the temperature, the absence of rigor, and of 
any swelling in the course of the deep jugular vein and side of the face. The 
temperature, raised before the opening of the cells and thorough cleansing of 
the tympanic ramifications, had shown a general inclination to fall slightly 
but steadily. 

3. Pyaemia was negatived in much the same way, also, by the absence of 
secondary deposits, as well as by the general aspect of the patient. 

4. Subdural abscess, besides being less likely to form in an adult, and 
especially jn one who had no evidence of definite caries in the ear, would 
probably have le'd by this time to oedema of the overlying skin, which was 
conspicuously absent, and probably have been ushered in by a rigor, and 
have kept the temperature steadily higher than was the case. 

5. Cerebellar abscess, besides its relative rarity, seemed improbable from 
the history of the case — that is, the character of the ear mischief and the 
absence of caries of the tympanum ; and although it was suggested that right- 
sided fits at the commencement of the intracranial complications might be 
explained by cerebellar disease, the gradual onset of facial and arm paralysis, 
with twitchings of the wrist, appeared to him to give a clear indication of the 
situation and the nature of the lesion, as near the motor areas of the cerebrum. 

6. Abscess in the temporo-sphenoidal lobe again seemed 'alone to be insuf- 
ficient to account for all the symptoms present. 

Adhering to the diagnosis of inflammatory effusion in the situation given 
above, Mr. Barker trephined over the fissure of Rolando — one and a half 
inches above the Sylvian fissure — finding and evacuating about an ounce of 
pus. The patient recovered almost completely. 

Mr. F. A. Heath reports a case ( The Lancet, April 7, 1888) of cerebral 
tumor, in which the diagnosis was based on the following circumstances : 
On admission, the patient had a fairly healthy aspect, but did not seem to be 
very intelligent. Atrophy of the optic disk on the right side and commencing 
atrophy on the left were found on examining the eyes ophthalmoscopically. 
He could not smell camphor with his right nostril, but could with his left. 
His face appeared to be somewhat drawn to the right side, and the distortion 
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was still more apparent when the patient laughed or endeavored to show his 
teeth. The left arm was distinctly weaker than the right one. He could 
send the dial of the dynamometer through only fifteen divisions on the left 
side, as compared with thirty on the right. The left leg was also- much 
weaker than the right, he himself having often noticed that he limped with 
it, and that it got tired before the right. There was no anaesthesia anywhere. 
The calf of the left leg measured eleven inches and a quarter, and that of the 
right eleven inches and a half. These symptoms might he accounted for by 
disease situated on the right side of the brain. Since the head, arm, and 
shoulder on the left side were convulsed during a fit, it is inferred that the 
upper part of the ascending frontal convolution on the right side of the brain 
was implicated in some way. Then, again, since the latter attacks always 
began with unconsciousness, it was concluded that the mischief was situated 
somewhere anterior to the ascending frontal convolution, and pressed back on 
the motor nerves. Loss of smell on the right side likewise favored this con- 
clusion. This opinion was further confirmed by the fact that there was a spot 
tender on percussion, about an inch and a half behind the external angular 
process of the frontal bone, and two inches up from the zygoma. Mr. Heath 
trephined on the tender spot, and exposed a tumor so deeply seated and firmly 
fixed to the base of the anterior fossa that further operation was deemed inad- 
visable. The patient at the date of report, eighteen months later, was some- 
what worse. 


Suppuration and Septic Diseases. 

The concluding lecture of the admirable series on the above subject, deliv- 
ered by Mr. W. Watson Cheyne, at the Royal College of Surgeons, is 
published in the British Medical Journal of March 10th. His views may be 
summarized as follows ; With regard to the factors involved in the production 
of suppuration and of septic diseases, while there can be no doubt that the 
pyogenic organisms are essential, yet in many cases much depends on other 
conditions, of which the chief, probably, are the dose or number of the organ- 
isms and their concentration, general and local depression of vitality, and 
the seat of inoculation. If the organisms enter in large numbers, sufficient 
to overcome the resistance of the body, they alone may cause the disease ; 
frequently, however, they enter in smaller numbers, and then other conditions 
become necessary to enable them to act. Of these conditions the chief are 
depressed vitality, either local or general, combined with the possibility of 
their remaining in the weakened tissue. This depression of vitality may be 
brought about by conditions acting on the body generally, such as acute 
fevers ; or by local conditions, more especially those which induce the early 
stage of inflammation, such as cold, injury, chemical substances, the products 
of the bacteria themselves, or the iwoducts of other kinds of bacteria which 
may happen to be growing along with them. Or, again, the favorable con- 
dition may be some peculiarity in the soil, as shown by variations in the 
character of the disease in accordance with the seat of inoculation or the 
anatomical arrangement of the part. The only factor, however, with which 
we can reckon with certainty, is the cocci themselves. These organisms are 
fairly widely distributed outside the body. In the air they have been found 
on only a very few occasions, and in very small numbers. 



632 


PROGRESS OF 1IEDICAL SCIENCE. 


Staphylococcus pyogenes aureus has been found on one or two occasions in 
the air of surgical wards, as has also the streptococcus of erysipelas. Experi- 
ments have been made as to the presence of the latter organism in the air of 
wards in which erysipelas patients were present, and they have in one or two 
instances been found in small numbers ; as a rule, however, they are appar- 
ently present only when the patients are in a state of convalescence, and 
when desquamation of the skin is occurring, and it seems highly probable* 
from the observations that have been made, that they are carried in the 
cutaneous scales thrown off during desquamation. Erysipelas cocci have been 
found in a post-mortem room where cases of erysipelatous infection had 
occurred, and in this case the infection was supposed to have come from the 
floor. The pyogenic organisms are very rarely present in putrefying liquids, 
hut they have been found on decomposing beef, and in the water employed 
in kitchens for rinsing dishes ; they are also sometimes present in the super- 
ficial layers of the soil. One of their most common seats, outside the body, 
is the surface of the skin, and they especially occur in parts where the skin 
is moist, for example, in the axilla;, between the nates, between the toes, etc.j 
they are also frequently present in connection with the hair, and in the dirt 
under the nails. Frankel has found them in the secretions of the healthy 
pharynx, and Bockhardt found “aureus” and “albus” in large numbers in the 
nasal mucus of a patient suffering from chronic catarrh of the nose, and at 
the same time affected with sycosis of the upper lip. 

As regards the entrance of these organisms into wounds, they may get in 
during an operation from the air, from the instruments and hands of the 
operator and his assistants, from surrounding objects, or from the skin in the 
neighborhood of the wound. We are now, however, sufficiently acquainted 
with the various precautions necessary to prevent these organisms from enter- 
ing, and it is a comparatively easy matter to leave a wound made through a 
previously unbroken skin without any pyogenic organism in it. 

In the after-treatment of wounds there are two situations where the battle 
with these parasites may take place ; it may either occur outside the wound, 
the organisms never being allowed to enter it, or it may take place inside the 
wound after their entrance has been permitted. Antiseptic dressings are not, 
in their essence, applications to wounds ; they are applications to the discharge 
which has come from the wound and the skin surrounding it. 

As to the mode of entrance of these pyogenic organisms after the operation, 
they may get in while the dressing is being changed, either by falling from 
the air, though this must be of rare occurrence, seeing that they are so rarely 
present in the air, or by contamination with the surgeon’s hands, instruments, 
etc., but this is also very easily avoided, and should not occur. Usually they 
are admitted either through the dressing or beneath it during the interval 
between the change of dressings. They most commonly spread by growing 
in the discharge which is lying between the dressing and the skin, and in the 
superficial layers of the epidermis, more especially in the latter; for as the 
result of the irritation of the antiseptic employed, there is hypertrophy of the 
epithelium, and thus a large number of dead epithelial cells are present* 
which, being soaked with the discharge, form a good nidus for the develop- 
ment of bacteria, unless, indeed, enough of the antiseptic has been communi- 
cated to the discharge and £he epithelium from the dressing, to render it an 
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unsuitable soil for the growth of organisms. If this is not the case, the organ- 
isms will go on growing in the substance of this dead epithelium, piotected 
by the superficial layers from the action of the dressing, and thus they may, 
if a dressing is left on for too long a'time, ultimately reach the wound. This 
is not a mere theoretical speculation, for Mr. Cheyne has been able to trace 
the development of the organisms beneath the dressings, from their margin 
toward the wound, the extent to which they spread varying with the length 
of time that the dressing has been applied. 

If these views as to the mode of entrance of bacteria in wounds are correct, 
it follows that it is very important when a dressing is changed to wash and 
thoroughly disinfect the skin around the wound as far as the dressing 
extended, and beyond it, 'with an antiseptic lotion, care being of course taken, 
by covering up the wound, not to infect it while so doing. If this is done, 
then at each change of dressing the field of battle is transferred from the 
neighborhood of the wound to the margin of the dressing, and in accordance 
with the size of the dressing this battlefield will be at a greater or less dis- 
tance from the wound. 

We have now at our command a large number of antiseptics, which more 
or less answer the purposes required, and it is only by careful attention to the 
exclusion of these organisms that we can obtain the best results. That we 
can completely exclude these bacteria from wounds, both at the operation and 
afterward, has been ascertained by numerous experiments; and just in pro- 
portion as we are successful in so doing, we are to a like degree freed from the 
occurrence of suppuration and septic disease, and can to a like degree reckon 
with confidence on rapid and painless healing of wounds with the least dis- 
turbance to the patient. 


Two Cases of MacEwen’s Operation for the Radical Cure of 

Hernia. 

Dr. G. H. Monks reports ( Boston Med. and Surg. Journ., March 22, 1888) 
a case of a woman, sixty-three years of age, in whom a complete inguinal hernia 
of the left side became so large and troublesome, and was with so much diffi- 
culty retained by means of a truss that a radical operation was decided upon, 
and was done in the usual way. The sac was puckered up by a continuous 
suture of stout cliromicized catgut, and fastened in the internal abdominal 
ring. The walls of the canal were then drawn together, so that the conjoined 
tendon and Poupart’s ligament were closely approximated. It then became 
evident that it was impossible, on account of the size of the cavity left after 
the removal of the sac, to sew up the wound in the usual way, without leaving 
pockets. A large number of sutures of fine catgut were, therefore, buried in 
the nound, and the margins of the wound brought together with a continuous 
silk suture. No drainage was used. The superficial portions of the wound 
failed to unite, but healed slowly by granulation, and there had been no sign 
of the recurrence of the hernia up to the date of reporting, about three months 
later. 

Dr. Royal Whitman reports (Ibid.) a case of congenital inguinal hernia 
in a boy eleven years of age. The sac of the hernia was dissected out, divided 
above the testicle, separated from the cord, and returned to the abdominal 
cavity, the lower segment being sewn together to form a tunica vaginalis. 
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The sac was attached to the abdominal wall after the method of MacEwen. 
The patient recovered, and, eight months later, there had been no return of 
the hernia. 


Resection of the Ankle-joint. 

Dr. A. T. Cabot recently showed at the Boston Society for Medical Im- 
provement eight cases of resection of the ankle-joint, for caries of the tarsal 
bones, probably tuberculous in character. In all the results were good. He 
believes that in regard to the operation the most important indication is the 
thorough removal of all diseased tissue, osseous, cartilaginous, and synovial. 
In his earlier cases he often tried to limit the operation to the parts evidently 
diseased, and scraped out the softened portions with a sharp spoon. In deal- 
ing with the small bones, however, the parts left almost certainly became 
affected with the disease, and had subsequently to be removed, so that, later, 
he had adopted the plan of removing the whole of any small bone which 
showed unmistakable caries. The only exception to this rule was made in 
cases of caries of the os calcis, in which the disease seemed to be wholly 
extra-articular. The metatarsals were treated by the removal of the diseased 
ends. As to the tibia and fibula, there are strong reasons for trying to save all 
the healthy bone possible: first, because interference with the epiphyseal 
cartilage affects the future growth of the limb, and may unnecessarily add to 
the shortening; and, second, because the malleoli, when they can be pre- 
served, add greatly to the strength and steadiness of a new joint. The short- 
ened foot falls in between them, and they give much lateral support. It is, 
therefore, better, when possible, thoroughly to scrape out the diseased tissue, 
in these bones, and not, except in extreme cases, to saw off the ends evenly. 
After the removal of the bones the diseased synovial membrane should be care- 
fully dissected out. In the after-treatment iodoform is especially valued, as it 
seems to have the power of checking any subsequent tubercular formation 
which might start from small portions of granulation tissue overlooked in the 
dissection. A seton of iodoform gauze is passed through the joint from side 
to side, and is kept in position until the wound is healed up ; when it is finally 
withdrawn the sinus usually closes promptly. A posterior wire splint was 
used in all his cases. He employed the method by two lateral incisions. 


Inguinal Properitoneal Hernia. 

Dr. William Stone Torrey reports ( Annals of Surgery, March, 18S8) the 
following interesting case : The patient, aged thirty years, and who had had 
a hernia for a long time, had nine days previously suddenly become unable 
to return it to the abdomen. Since that time he had had all the symptoms of 
acute intestinal obstruction. Physical examination revealed on the right side 
a small irreducible scrotal hernia, and in the abdominal wall on the same side 
a swelling as large as the hand just above Poupart’s ligament, and midway 
between the crest of the ilium and the linea alba, tense and elastic on palpa- 
tion, and resonant on percussion. The patient was etherized and herniotomy 
performed, revealing a congenital inguinal hernia. The intestine could 
readily be reduced, but with the invariable effect of increasing the size of 
the swelling in the abdominal wall. The incision was, therefore, extended 
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upward from the seat of this swelling, laying open the pouch situated between 
the transversalis fascia and the overlying muscles, which was found to contain 
a section of intestine from twelve to eighteen inches in length. The parietal 
peritoneum forming the sac was much thinned and firmly adherent to the 
walls of the cavity, and there were numerous adhesions between the gut and 
the sac itself. Reduction was difficult on account of the narrowing of the 
internal abdominal ring by the products of recent inflammatory action, and 
was finally effected by the division of the ring with the hernia knife. 

The sac was then brought together by a continuous catgut suture, and the 
remaining parts closely approximated. The patient died of heart failure 
ninety hours after the operation. Dr. Torrey believes the condition to have 
been that of an incarcerated obstructed properitoneal hernia, for the following 
reasons : 1st. The existence of an abdominal tumor for a comparatively long 
time prior to the occurrence of symptoms indicating intestinal obstruction. 
2d. The presence of organized adhesions between the coils of intestine and 
the inside of the properitoneal sac 'demonstrated that they were not of 
recent formation. 3d. The absence of constriction at any point other than 
that of the internal abdominal ring with the evidence of recent inflammatory 
action in that situation. 4th. The favorable mechanical conditions afforded 
for the production of a properitoneal hernia by the action of a truss on the 
person of the patient whose occupation — that of horseshoeing — was favor- 
able to the development of such a hernia. 5th. The frequent employment 
of violent taxis. 


The Endoscope in the Diagnosis of Vesical, Diseases. 

Sir Henry Thompson recently demonstrated [Brit. Med. Journ., April, 
1888) at University College Hospital the use of Leiter’s endoscope in vesical 
troubles, and described the details of its employment. He thinks it will he 
most useful in the cases of those small bleeding tumors, the presence of which 
and the extent of whose development are often difficult to demonstrate satis- 
factorily. Such tumors usually produce repeated attacks of hcematuria 
during a considerable period of time, and are, often for a long time, unaccom- 
panied by pain or by frequency of passing water. They cannot be recog- 
nized by sounding as for stone, because the sound is not capable of appreci- 
ating so small and soft a mass. The appearance of a tiny shred of growth 
in the urine is, of course, diagnostic, but even then it cannot he accurately 
ascertained whether the growth is large or small, or whether we have one or 
several to deal with. Under these circumstances the endoscope may possibly 
he useful. So far as cancerous vesical growths are concerned — those tumors 
which can be felt through the rectum — little or no indication exists for the 
use of an endoscope. In cases of impacted calculus or of foreign body in the 
bladder the instrument may he very valuable. As applied to the urethra it is 
possible that in cases of localized congestion or of little papillomatous growths 
requiring the application of some caustic, the instrument may also be of 
use. In cases of stricture it is not likely there will be the least advantage in 
employing it. In conclusion, the lecturer stated that the use of the endo- 
scope taxes the bladder and urethra more severely than the ordinary opera- 
tion of sounding, and therefore should not be adopted without adequate 
necessity. It should not be regarded as an instrument in any case for diag- 
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nosis except when other ordinary resources have failed ; and the simple means, 
hitherto relied on, of prosecuting diagnostic research in vesical troubles must 
he retained. 

Mr. E. Hurry Fenwick reported several cases of the use of the Nitze 
cystoscope, in which vesical growths, vesical calculi, and foreign bodies were 
discovered by its aid, and believes it will be of great use in bladder troubles 
when other forms of investigation have failed. He has but little doubt of its 
future importance in the differential diagnosis of the site of symptomless 
hsematuria and pyuria, as the ureters can generally be discovered and exam- 
ined as to the character of their efflux. He has seen in one case of renal 
liasmaturia a jet of bloody urine issue from the right ureteral orifice into the 
artificially clear contents in the bladder, just as a cuttle-fish would squirt out 
its fluid into the water around. The source of the hemorrhage was thus at 
once recognized. He thinks it will be of use in the estimation of the advis- 
ability of suprapubic removal of prostatic intravesical outgrowths (MacGills’ 
operation). It may indicate the difference between growths which are re- 
movable, and those which it is the wisest policy to leave undisturbed. Lastly, 
it will be a means of deciding between the boutonni'ere and the suprabubic 
operation for vesical growths ; those which are single, lightly pedicled, and 
situated close to the urethral orifice may well be treated by the perineal in- 
cision ; whilst those which are shown to be multiple, subsessile, or springing 
from dimples in the mucous membrane necessitate the wider access afforded 
by the sectio alia. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

PROFESSOR OF DEE3IATOLOG1' I.V THE USIVEUSITY or PESXSYLVASIA. 

AND 

HENRY W. STELWAGON, M.D., 

THTSICIAH TO THE PHILADELPHIA DISPENSAEY FOE SKIN DISEASES. 


On a Form of so-called Seborrhcea. 

In the March (1S88) number of the Manchester Medical Chronicle, Brooke 
discusses the relationship existing between so-called seborrhoea corporis and 
the diseases variously described as seborrhoea capitis, lichen circumscriptus 
(Willan and Bateman), lichen annulatus seu circinatus seu serpiginosus 
(Erasmus Wilson), pityriasis rosea (Gibert), pityriasis maculata et circinata 
(Horand), lichen marginatus (Jamieson), and concludes that they are in 
reality the same disease. This same opinion, at least as regards the identity 
of one or more of these affections, has, as the writer states, been advanced by 
several of the above-named authors. These conditions have also been lately 
described by Unna under the name of eczema seborrhoicum. This name 
Brooke considers inappropriate, as it implies from association a pathological 
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connection with the sebaceous glands, whereas, as later investigations, espe- 
cially those of Unna, indicate that the so-called seborrhceas are entirely 
independent of these structures ; and, moreover, that the process is in 
nowise eczematous, although eczema may often besuperadded as a complica- 
tion. He suggests the adoption of the name of stearrhoea or steatorrhcea, 
each of the several varieties to be individualized by the use of a qualifying 
term. The cause of these various forms of “ seborrhcea,” the author thinks 
— in this and in many other respects following the teachings of Unna is, in 
all probability, of a parasitic nature. 

The paper concludes with the following : “As a prophylaxis against future 
outbreaks, Unna insists on the necessity of a prolonged and vigorous attention 
to the scalp. In almost every case in which sehorrhcea occurs on the body, 
the scalp will be found to be affected with the disease. What the cause may 
be which excites it to spread after a quiescent stage, it may be of years, is 
still unknown ,• but the frequency with which fresh outbreaks spread from the 
scalp, shows that the existence there of the disease even in a slight form, is a 
constant source of danger. The head should, therefore, be frequently and 
thoroughly washed with soap and water, and one of the above ointments 
(weak mercurial, sulphur, and resorcin ointments referred to) persistently 
applied.” 

Pemphigus Acutus seu Febrilis. 

Under the above title C. W. Allen contributes the notes ( Journal of 
Cutaneous and Genito- Urinary Diseases, April, 1888) of a case of an acute 
bullous eruption. After a few days of itching, general malaise, and chill, 
blebs made their appearance, becoming more or less purulent, and a few 
hemorrhagic. New bulke continued to appear from day to day for almost 
two weeks, at the end of which time recovery began to take place. The 
lesions varied in size from a pea to a hen’s egg, and arose from apparently 
normal skin. There was slight fever, with more or less marked evening ex- 
acerbation. The whole process from beginning to end lasted about one 
month. The eruption was somewhat general, not extending, however, below 
the knees and • elbows. The skin between the lesions was normal. At the 
time of the report, two months after the eruption had disappeared, there was 
no evidence of a recurrence. 


Pemphigus Universalis. 

A case of an acute and subsequently recurrent pemphigoid eruption is 
reported ( Edinburgh Medical Journal, January, 1888) by A. C. Miller. 
After a few days' malaise terminating in a chill, intensely itchy and stinging 
vesicular patches of erythema appeared, upon which bulke soon developed. 
The eruption involved the entire surface excepting head, hands, and soles. 
Many bullte were crescentic and gyrate in shape. The constitutional dis- 
turbance, which was at first well marked, abated, and the eruption began 
rapidly to subside, hut crops of small blebs continued to break out upon the 
trunk and arms. At the end of a few weeks there was a recurrence, and so 
the disease behaved for some time. The case was further complicated by 
boil formation. In places small herpetic-looking vesicles were observed to 
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develop in groups. The author noted “ the close relation that existed between 
three varieties of eruption, viz., erythema, pemphigus, and herpes.” The 
patient improved under arsenic, and, according to the last report, was well 
excepting the appearance, now and then, of small blebs. The intense itching, 
which was throughout the chief annoyance, was best controlled by the 
application of a lotion of subacetate of lead. [The case corresponds in its 
manifestations to dermatitis herpetiformis. — Eds.] 


The so-called Verruca Necrogenica and its Relation to Lupus 

and Tuberculosis. 

Finger {Deutsche medicinische Wochenschrift , February 2, 1888) shows from 
his own observations, supported by those of Verneuil, Verchere, Holst, 
Merklen, Raymond, and others, that the diseases hitherto known as tubercu- 
losis of the skin, lupus, and verruca necrogenica, are essentially identical 
and due to the same primary cause. He thus confirms the views already 
expressed (1883) by Vidal and Besnier in regard to the tubercular nature 
of this last-named lesion. This same lesion may also follow inocula- 
tions with sputa, etc. The histological examination usually discloses the 
presence of the characteristic bacilli. It is, however, more superficial than 
ordinary lupus, having its seat exclusively in the cutis, while in the latter 
disease the subcutaneous tissues are also involved. This fact explains the 
relative curability of these two affections. The writer suggests that children 
are much more frequently exposed to accidental inoculations of decaying 
matter, etc., and that the skin being thin and more tender, is much more 
readily invaded in all parts, and as a consequence the ordinary type of lupus 
results, whereas, in adults, inoculations result in the superficial form of the 
disease, so-called verruca necrogenica. 


The Mechanico-surgical Treatment of Skin Diseases. 

The various plans of mechanical treatment of lupus and kindred diseases 
are briefly given {Journal of Cutaneous and Genito- Urinary Diseases, April, 
1888) by Morrow, the methods of Besnier and Vidal receiving special com- 
mendation. That of the former, as is well known, is by means of punctate 
and linear galvano-cauterizations ; while that of the latter consist in linear 
and punctate scarifications. These two methods, the author considers, both 
from personal observations of the results obtained by these distinguished der- 
matologists, and from his own experience during the past six months, the 
most important advance in the treatment of lupus for many years. The latter 
— linear and punctate scarifications — leaves a more superficial cicatrix, and 
there is less tendency to the formation of keloidal growths, and hence should 
usually be preferred when the disease is upon the exposed parts. A combi- 
nation of the two methods is, however, often found desirable. 


The Etiology and Symptomatology of Alopecia Areata. 

In a comprehensive paper {Berliner klinische Wochenschrift, Ho. 6, 1888) 
Man Joseph gives a resume of the present status of the trophoneurotic theory 
of the origin of alopecia areata. He directs attention to the fact that the 
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affection is seen usually between tbe ages of five and thirty, and in most 
instances appears during the periods of second dentition and puberty in 
short, when active nervous energy is demanded elsewhere. Reference is 
made to his experiments with cats, showing circumscribed falling of tbe hair 
after excision of certain nerves, and which have been repeated recently by 
Mibelli with the same results. Several cases are briefly related in which the 
bald patches appeared shortly after profound nervous shock. The symmetri- 
cal distribution of the areas, as frequently observed, is also mentioned as 
bearing upon the neurotic origin of the disease. While the writer insists 
upon the importance of the trophoneurotic theory, he admits that as yet all 
cases of the disease cannot be said, with certainty, to be due to this cause. 


Xeroderma Pigmentosum and its Relation to Malignant New 
Growths or the Skin. 

In an exhaustive paper on this rare disease ( Medical Record, March 10, 
1888) Taylor gives the full histories of the seven cases observed by him, and 
in a comprehensive tabulation includes thirty-three others, making a total of 
forty cases. This comprises almost all the cases accurately recorded. It would 
seem that the disease has, with one or two exceptions, its beginning in earliest 
childhood. Several members of the same family are usually attacked. Its 
manifestations consist chiefly in telangiectases, pigmentation, and atrophy, 
all of which have the closest pathological relations. To these lesions are 
superadded new growths, at first benign in character, but in most instances 
sooner or later becoming malignant. The disease is progressive, but variable ; 
in rare instances after some years remaining stationary. The first lesions, 
according to the writer, are the red spots, and these subsequently become the 
seat of pigmentation. Atrophy soon occurs, and coincidently or after months 
or years, epithelial new growths make their appearance. In their most simple 
form these resemble the plaques often seen in the aged (keratosis senilis). 
Often, however, these are the starting-points of larger, sessile or pedunculated 
new growths, and usually of a malignant character. In the seventeen cases 
in which malignant new growths appeared, the following varieties were 
noted: epithelioma, fourteen times ; melano-sarcoma, once; sarco-carcinoma, 
once; and “cancer” once. In the six instances of benign growths : papillary 
warts, two cases; papilloma, two cases; granuloma and pannus, each one 
case. 


Double Comedo. 

Ohmann-Dumesnil reviews at some length {St. Louis Medical and Surgical 
Journal, January, February, and March, 1888) his observations regarding 
double comedo, a condition to which he directed attention a year or more ago. 
It occurs somewhat frequently, an examination of a large number of males 
showing its presence in the proportion of three and a half per cent. Occasion- 
ally, also, may be noted cases in which three or four comedones communicate 
with one another multiple comedones. The comedones are necessarily close 
together in, the form of an irregular group, and are connected by slightly 
curved, horizontal canals, easily demonstrable by passing a slender ware from 

one to the other. This anomaly, in the author's experience, is found most 

* 
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frequently over and below the malar prominences and on the upper part of 
the shoulders posteriorly. The condition — the intercommunicability of the 
several comedones — is apparently an acquired one, as the writer failed to find 
anj r evidence of such in infants or children, or in adults not affected with 
comedo. The most plausible explanation seems to be that in the deepest 
portions of the closely contiguous comedones, from pressure and consequent 
absorption of the intervening tissue, fusion takes place, resulting in one cavity 
with two or more external openings. 


Tuberculosis of the Skin. 

Vallas (Annates de Derm, et de Syph., tome viii. No. 12) regards the lesions 
of tuberculosis of the skin as variable, according to the virulence of the 
tubercle bacillus and the resistance of the tissues. Three forms are described ; 
first, the “granular caseous;” second, the “follicular;” third, the nodular 
tuberculosis of Friedlander, with reticulated tissue, the latter resembling lupus 
vulgaris. Tuberculosis of the skin is a rare lesion, according to the author 
but 33 observation being on record. Of these, 13 were seated about the anal 
region ; 11 upon the lips ; o on the upper extremities ; 2. on the face; 2 on 
the vulva; 1 on the penis; and 1 on the lower extremity. The disease is to 
he diagnosticated from the lupous ulcer, chancre, chancroid, tertiary and syphi- 
litic ulceration, and epithelioma. According to the author, the local treatment 
gives unsatisfactory results, the improvement of the general health being of 
most importance. 


OBSTETRICS. 


UNDER the charge of 
EDWARD P. DAYIS, A.M., M.D., 

OF PHILADELPHIA. 


The Treatment of Placenta Prjevia. 

Obermann, in the Archiv filr Gynd/xlogie, Band 32, Heft 1, publishes his 
results in the treatment of placenta prsevia-by Hofmeier's, or the Berlin 
method. Obermann’s material for observation was sixty-four cases occurring 
in the Leipzig clinic during four years; of these the maternal mortality was 
11 per cent., among the children 53 per cent. After a full consideration 
of his cases, he describes the method of treatment employed,- briefly, as 
follows : 

1. Hemorrhage in patients with placenta praevia calls for early operation ; 
the best operation is version by combined external and internal manipulation, 
with deliberate extraction. 

2. The operator should bring the breech to the os uteri and maintain it as 
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a tampon ; massage of the body of the uterus during deliberate extraction 
is an important adjunct to the operation. 

3. Hemorrhage from a lacerated cervix should be checked by immediate 
suture ; tamponing with iodoform gauze is only advisable when hemorrhage 
occurs during early pregnancy ; when the os is undilated the colpeurynter 
should be used. 

4. Alcohol (brandy or sherry) should be early and freely given. 

Nordmann (Ibid.) regards the mortality among children in cases treated 

by early version and deliberate extraction as unreasonably great. He, there- 
fore, in treating forty-five cases in Leopold’s clinic, at Dresden, endeavored to 
adapt his treatment to the individual case, retaining many of the expectant 
modes of treatment commonly practised. His results were a maternal mor- 
tality of 13.3 per cent., and a mortality among children of 43,7 per cent. He 
concludes that an early, routine, operative treatment should not be employed, 
but thinks more expectant methods already in vogue should not be entirely 
abandoned. 

[Both articles contain analyses of cases bearing upon the etiology and 
treatment of placenta prsevia, worthy of study in the original. — E d.] 


The Effect of Ergot upon Involution of the Uterus. 

Blanc, of Paris, in the Annales de Gynecologic for March, 1888, reports the 
results of a series of cases treated uniformly with ergot after delivery, as 
follows : Ergotin, when given during the first five or ten days after delivery, 
does not exercise a favorable effect upon involution. On the contrary, its 
action is to oppose the regular retraction of the uterus. With the exception 
of secondary, or post-partum, hemorrhage ergot is contra indicated after de- 
livery. 

At a meeting of the London Obstetrical Society ( British Medical Journal 
and Lancet) on February 1, 1888, Herman and Fowler reported observa- 
tions upon two selected groups of patients, which showed that ergot produced 
a diminution in the size of the uterus, but had no influence upon the lochia, 
in quantity or time of continuing. Boxall reported observations upon two 
hundred patients which showed that ergot diminished the size of the uterus, 
the formation of clots, and severity of after-pains. Dakin thought that the 
continuous use of ergot, by maintaining tonic contraction, tended to favor 
retention of clots and prevented normal involution. 


The Etiology of Puerperal Fever. 

Eisenberg, in CentralblatlfUr Bakleriologie, Nos. 11 and 12, 1888, reviews 
the bacteriological literature of the subject, and sums up the present state of 
our knowledge as follows : 

Puerperal fever is not a specific disease; but is that process recognized in 
surgical practice as phlegmon, pytemia, or septictemia, and caused by both 
streptococcus and staphylococcus, and in some cases appearing as a diph- 
theritic process. It follows naturally that all the means which the study of 
bacteria has shown to be efficient should be employed to destroy sources of 
infection. 
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Alcoholism in Obstetrics. 

Matthew'S Duncan, in the Edinburgh Medical Journal for April, 188S, 
considers the free use of alcoholic drinks as a cause of sterility and abortion 
in the mother, and as producing idiocy, epilepsy, and defective development 
of the nervous system in the children of those drinking freely. In spite, 
however, of much evidence of the same tenor as Duncan’s views, he does not 
find ground for accepting Darwin’s statement that diseases following alcoholic 
indulgence are cumulative to the third generation, when they result in the 
extinction of the family. The evidence brought forward must be more 
thoroughly analyzed before so sweeping a conclusion regarding hereditary 
alcoholism can be accepted. 


The Treatment of the After-birth in Normal Labors. 

Crede, of Leipzig, in the Archiv fur Gynakologic, Band 32, Heft 1, writes 
in answer to a discussion upon his method of treating the third stage of labor, 
which occurred at the Wiesbaden Congress of last year, and in which varied 
criticisms and modifications were suggested. 

He reminds his readers that when he first advocated the method which 
commonly bears his name there were but two procedures in vogue, that which 
consisted of removing the placenta with the hand, or an instrument intro- 
duced from without, and the expectant plan, which relied upon Nature 
entirely. He comments upon the misstatements of his method which have 
been made, and considers the term “external method” as its most appropriate 
designation. 

The most decided criticism made against Credo’s exposition of his method 
is that he does not define clearly enough the time at which the placenta is to 
he delivered. He considers that the choice of the time for employing his 
treatment depends upon one of the three indications for terminating labor, 
which are as follows ; terminating a dangerous condition already established ; 
the prevention of accident ; saving of time. Regarding the first there can be 
no question, the patient must be rescued from her peril at once by bringing 
labor to a close. Regarding the second, Crede’s experience has led him to 
believe that in the majority of normal labors, when the uterus contracts well, 
and responds to massage promptly, that three or four after-pains suffice to 
expel the placenta in from fifteen to thirty minutes after the birth of the 
child. He does not, however, advise that labor be ended invariably in this 
time ; he recognizes the fact that many circumstancee inay render the exer- 
cise of a more expectant course of action necessary. The saving of time and 
suffering he thinks well worthy of serious consideration, from the interests of 
attendants and patient alike, especially since the method of treatment advised 
exposes the patient to no added danger. 

He replies to the objection that greater loss of blood results from his treat- 
ment by stating that the loss of blood in a labor depends upon so many factors 
that it would be difficult to assert that any one is solely the cause; he is posi- 
tive that the loss is not increased, but in his experience diminished by his 
delivery of the placenta. 

He also thinks that the retention of chorion and decidua is not more 
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frequent among patients so treated ; it occurs witli about equal frequency 
with various methods of treating the third stage of labor. In four and one- 
fourth years lie has treated 49G9 patients in the Leipzig clinic without a case 
of retention, death, or serious complications which could he ascribed to this 
treatment. The cause of puerperal accidents he believes to be the meddle- 
some practice of the accoucheur ; for fragments of placenta and membranes, 
when left to Nature and without infection conveyed by instruments, CredG 
believes to be innocuous. Auto-infection in such a case he considers impos- 
sible ; the infecting material must come from without, and be absorbed by a 
recent wound, or an old wound recently freshened. 

To the criticism that uterine massage, or “ rubbing of the uterus,” is 
unnecessary and dangerous, Crede replies that he does not advocate violence, 
but gentle, patient massage and stroking of the uterus, which when done by a 
practised hand cannot do harm. This method is not difficult to acquire, but 
is not a trivial procedure, or one to be performed without care and skill. A 
student should learn first to stroke gently the entire anterior surface of the 
uterus, then to straighten the uterus, and place it so that its direction (or axis) 
corresponds with that of the sacrum and coccyx, and, finally, he should add 
pressure exerted upon the uterus. The last is intermitted during uterine con- 
tractions. It is usual in patients so treated to find the placenta lying in the 
vagina after a short time. 

A substitute proposed for this treatment is pressure by the abdominal mus- 
cles, which ' evidently is poor reliance in a condition where the tissues have 
been distended and weakened, and where the mother’s strength is nearly 
spent by her labor. To the proposals to rub or massage the inferior segment 
only of the uterus, and also to push it upward above the supposed site of the 
placenta, Crede replies that the most efficient muscle of the uterus is in the 
superior and not in the inferior segment, and hence the part most powerful 
to contract should be stimulated : if the uterus be strongly pushed up imme- 
diately after delivery, a laceration of the cervix may be made larger ; it is 
unnecessary strongly to raise the uterus, for stimulation of any portion of the 
uterine muscle will result in the contraction of the whole. He does not 
believe that the placenta is separated by the formation of a blood-clot 
between the placenta and the uterine wail, but believes that the uterus expels 
the placenta by its contractions, as it does the child. 

Cred6 feels justified in concluding that the method which he originated is 
correct in principle, and in practice is without objection. He has no reason 
as yet to alter his method; the improvements suggested by others are already 
possessed by his treatment, or they are unimportant. He believes that no 
occasion has been shown for adopting any of the modifications proposed. 
[The value of Credo’s mode of treatment is sufficient reason for abstracting 
his article to considerable length. — Ed.] 


Hypnotism in Obstetrics. 

Attvard and Secheyron, in the Archives de Tocologie, Nos. 1, 2, and 3, 
188S, have tabulated and analyzed thirteen cases in which a parturient was 
hypnotized they add three cases, one in which mock chloroform was given, 
and the patient was deluded into a species of hypnotism; an unsuccessful 
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attempt to hypnotize a patient; and a case where bromide of ethyl was 
given. 

The conclusions at which they arrive regarding the value of hypnotism 
as a practical expedient in obstetrics are as follows : Hypnotism may be pro- 
duced during labor, but with more than usual difficulty ; when produced it 
exhibits the three forms described by Charcot, catalepsy, lethargy, and som- 
nambulism, the cataleptic condition having been least well developed. 

The advantage of the hypnotic state during labor is its effect as an an- 
aesthetic ; the suppression of pain may be obtained by simple lethargy, or by 
somnambulism with or without suggestion. 

Insensibility is by no means the constant result of hypnotism produced 
during labor ; in direct contrast to those cases in which insensibility was pro- 
duced are cases in which the patient was not made insensible, or but partial 
insensibility was the result. During uterine contractions the ordinary 
methods of producing hypnotism fail, especially during the period of the ex- 
pulsion of the foetus. Some women, when partially through their labors, 
may become sufficiently lethargized to render them forgetful of what hap- 
pened in the first stage of labor; from this the complete success of hypnotism 
is not to be inferred. The hypnotic state does not favor the progress of labor, 
but rather results in a diminution of the vigor of the uterine contractions. 

Hypnotism, as an anaesthetic, is uncertain and inefficient, and possesses 
grave objections from a medico-legal standpoint; as we possess much more 
efficient agents in chloroform and chloral, the employment of hypnotism in 
obstetrics should be only exceptional. Among easily impressionable women 
hypnotism may be induced during the dilatation of the cervix, but during the 
period of expulsion chloroform, as ordinarily used, is much better. Aside 
from true hypnotism, suggestion, the employment of pseudo-chloroform (a 
mere trace), and other similar expedients may be used in controlling impres- 
sionable women. 


The Power of Resistance of the Parturient Uterus to Germs. 

At a recent meeting of the French Academy of Sciences, Straus and 
Sanchez-Toledo reported experiments which they had made to determine 
the susceptibility of the uterus, shortly after parturition, to various germs. 

They first, at intervals varying from three hours to three days after delivery, 
removed with sterilized platinum wire from the uteri of animals small por- 
tions of the uterine contents, with which they made cultures in various media. 
These cultures remained uniformly sterile, showing that normally the uterus 
contains no pathogenic bacteria after delivery. 

They then curetted the uterine cavity of animals killed immediately after 
delivery ; the matter thus obtained yielded no microbes when stained and 
microscopically examined. .Sections of the uterus, made soon, after parturi- 
tion, revealed no microorganisms. They conclude, therefore, that the uterus 
after normal birth contains no pathogenic microorganisms. 

It was then determined to test the normal, recently emptied uterus, regard- 
ing its susceptibility to pathogenic microbes. Accordingly, cultures of the 
bacillus of anthrax, the bacillus of septicmmia, the staphylococcus aureus, 
and the microbe of chicken cholera, ivere injected into the cavity of the uteri 
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of living animals; control experiments being made by injecting the same 
bacilli bypodermatically into other animals. Intrauterine injection of 
microbes in healthy, recently delivered animals was without result, with the 
exception of the bacillus of chicken cholera, which proved rapidly fatal to 
the small animals experimented upon. 

The experimenters conclude that ordinarily the parturient uterus contains 
no pathogenic microbes, nor is it susceptible to the presence, in its cavity, of 
most of the infectious germs. The idiosyncrasy exhibited to the microbe of 
chicken cholera is inexplicable ; but shows that each species of animal pos- 
sesses especial susceptibility to a particular germ or species.— V Union Medi- 
cate, April 21, 1888. 

[The contrast between the fatal effects of the hypodermatic injection of 
microbes and their presence in the uterine cavity, illustrates the readiness 
with which the organism is affected when the circulation is directly entered, 
and the power of resistance to infection possessed by the glandular tissues. 
For similar investigations upon the germs present in the human subject, the 
reader is referred to studies by Doderlein, of Leipzig (American Journal 
of Medical Sciences, March, 1888, p. 315). — Ed.] 


The Relationship between Albuminuria and Diseases of the 

Placenta. 

Wiedow, in the Zeitschrift fiir Geburtshiilfe, Band xiv. Heft 2, reviews the 
literature of the subject, and adds five cases which he had observed. 

He concludes from minute study of the placenta that the lesion present is a 
coagulation-necrosis of the epithelia of the villi or interstitial placentitis. 
Regarding the question, as to which is cause and which effect, Wiedow has 
no satisfactory auswer. In the majority of cases, only the changes in the 
kidneys ordinarily occurring during pregnancy are found, and, on the other 
hand, normal placentae are often present in the case of women who suffer 
from nephritis. In twin pregnancies, when albuminuria exists, one placenta 
may be healthy, and the other diseased. Syphilis often produces placental 
lesions, but all signs of this disease were wanting in the cases reported. 

Wiedow is led to conclude that the relationship between albuminuria and 
disease of the placenta is one of coincidence, and not of cause and effect. 


The Treatment of Occipito-Posterior Positions. 

Hie Boston Medical and Surgical Journal of April 19, 1888, gives a discus- 
sion on this subject, at the Massachusetts Medical Society, opened by Green, 
of Boston, whose views are briefly, as follows : When the head, in occipito- 
posterior position, rests above or at the superior strait attempt anterior rota- 
tion by postural treatment and manipulation through the abdominal wall; 
and failing in that, perform version. 

When the head has entered the pelvis, in occipito-posterior position, and 
flexion is gradually lost and rotation fails, an effort should be made to pro- 
duce flexion by the hand in the uterus or vagina. If this is unsuccessful 
straight forceps are the best instrument with which to produce rotation ; if 
they cannot be procured the reversed application of the curved forceps, as 
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proposed by Richardson, of Boston, may be practised, but with the greatest 
caution. Delivery in occipito-posterior position, without rotation, should be 
avoided if possible because of danger to the perineum. 

Reynolds emphasized the importance of early diagnosis by external exami- 
nation, and also the measuring of the pelvis to determine the presence of 
contraction. When a large head had entered the pelvis in occipito-posterior 
position Reynolds thought instrumental interference should be practised with 
the greatest possible caution. 

Doe urged the possibility of rotating the head, early in labor, by putting 
the patientinthe knee-chest position, and manipulating the head pervaginam • 

Reynolds (J. P.) stated that he thought the use of the vectis was com- 
monly misunderstood and misstated ; the vectis was intended to be used from 
the front of the pelvis upon the parietal bone or mastoid process, pressure 
being made from above downward, while the other hand of the operator 
protects the mother’s soft parts from the handle. 

In closing, Green urged the importance of early diagnosis, and of etheriza- 
tion whenever needed. When the occiput cannot be rotated he thought it 
best to favor complete extension, and allow birth to occur by face presenta- 
tion. Regarding the patient’s posture in applying forceps, he has placed his 
patients upon the back. 


GYNECOLOGY, 


under the charge op 
HENRY C. COE, M.D., M.R.C.S., 

OF NEW YORK. 


Attachment of the Retroflexed Uterus to the Anterior 
Abdominal Wall. 

Leopold, in a paper read before the Gynecological Society of Dresden 
( Gentralblatt fur Gynakologie, March 17, 1888), considers the results of hysteror- 
rhaphy in three cases after the lapse of a year. The operation was performed 
in each instance for the relief of a condition that had existed for- years, 
resisting every method of treatment. Pain was entirely and permanently 
relieved, and the uterus remained anteverted, though movable. The fol- 
lowing are brief histories of the cases : 

Case I. — The patient had suffered for five years with persistent pains over 
the sacrum and lower part of the abdomen, caused by retroflexion and peri- 
metritis. She could not wear a pessary (although the uterus was movable) 
on account of a tendency to frequent attacks of pelvic inflammation. The 
abdomen was opened, the uterus drawn upward and secured by three silk 
sutures, the first being introduced through the entire thickness of the 
abdominal wall to the left of the wound, then through the bases of each 
round ligament in succession, and finally through the right .edge of the 
wound ; the second suture passed through the serous covering, including some 
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of the muscle of the uterus, a little in front of the origin of the tubes, while 
the third was similar to it, but was introduced through the fundus behind the 
tubes. In order to secure a firm union between the fundus and the parietal 
peritoneum, the serous covering of the former was dissected off between the 
points of entrance and exit of the stitches. The appendages were not removed. 
The patient’s convalescence was uninterrupted, and at the end of fifteen 
months the uterus remained firmly attached to the anterior abdominal wall, 
but freely movable ; there was no vesical irritation, menstruation was normal, 
and all the former troubles had disappeared. 

Case II. — The uterus was large, retroflexed, and attached by firm bands to 
the rectum ; the right ovary v T as enlarged and prolapsed, the left tube and 
ovary being bouud down. The latter were removed, the right tube and ovary 
being spared. The uterus w r as freed, drawn upward and sutured as before; 
no drainage tube was used. Eleven months later the uterus remained in 
position, and the patient was able to perform her usual duties. The sacral 
pain, of which she complained before the operation, still persisted, although 
it was not so severe as formerly. 

Case III. — The patient had long suffered from menorrhagia associated 
with severe pains in the back and abdomen. The uterus was enlarged and 
retroflexed, but not adherent ; both ovaries and tubes were enlarged, fixed, 
and sensitive. Defecation was painful. No benefit having been afforded by 
the usual palliative treatment, laparotomy was performed, when it was found 
that the intestine was adherent to the entire posterior surface of the uterus, 
while the appendages were thoroughly diseased. The latter having been 
removed, the fundus uteri was attached to the abdominal Avail by a single 
suture and a drainage-tube was left in Douglas’s pouch. No bad symptoms 
followed, the patient being discharged on the seventeenth day. Six months 
later the uterus was small, in a position of antero-lateral flexion, but freely 
movable ; there were no evidences of parametritis. Menstruation had ceased 
and all painful symptoms had disappeared. Ten months after the operation 
the patient was in excellent condition, and the uterus remained as before. 

Commenting on these cases, the writer insists on the necessity of waiting 
until the expiration of at least a year before assuming that the operation has 
been entirely successful. As regards the method of suturing the uterus in 
order to secure mobility of the organ, he points out that after Caesarean section 
the abdominal and uterine wounds usually remain permanently adherent with- 
out giving rise to subsequent disturbances. He leaves the sutures until the 
twelfth or fourteenth day. Vesical irritation was not noted in any instance, 
nor was it necessary to support the uterus by means of a pessary. 


The Radical Cuke of Retroflexion by a New Method, 

Schucking (Cenlralblalt fiir Gynahologie, March 24, 1888) calls attention 
to the important fact that, in attaching the non-pregnant uterus to the ante- 
rior abdominal Avail after performing laparotomy, the anatomical relations of 
the organ become somewhat unnatural, while every method of fixing the 
uterus by a suture passed through the A’aginal A’ault is open to the dangers of 
puncturing a coil of intestine, and tearing out of the superficial suture Avith 
resulting internal hemorrhage. He accordingly suggests the feasibility of 
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passing a suture from the interior of the uterus outward and downward 
through the anterior fornix, with the object of causing an adhesion between 
the anterior surface of the organ and the vesico-uterine pouch of peritoneum, 
thus producing permanent anteflexion. 

The writer operated in two cases according to the following method : The 
retroverted hut movable uterus was anteverted on a sound, the patient being 
in the lithotomy posture. A specially constructed guarded aneurism-needle 
(similar in principle to Bellocq’s canula), threaded at its point with a stout 
silk ligature, was introduced into the uterine cavity on the left index-finger, 
while with the right finger the anterior vaginal fornix was pushed forcibly 
upward and backward, so as to bring it in apposition with the fundus uteri. 
The bladder (previously emptied) was thus pressed forward out of the way, 
and the safety of any coil of intestine which might have occupied the vesico- 
uterine pouch, was assured. The needle was then protruded from its canula, 
and as soon as it had penetrated the anterior uterine wall, as determined by 
the diminished resistance, the canula was pushed forward over the point, and 
the handle of the instrument was carried backward until its point was felt by 
the finger in the anterior fornix, when the needle was again pushed forward 
through the vesico-uterine fold and fornix, and the loop of silk was seized 
with a tenaculum and one end was drawn through into the vagina. The 
instrument was then withdrawn, leaving the other end of the silk pro- 
truding from the os; these were tied tightly, an iodoform tampon was intro- 
duced, and special precautions were taken to guard against peritonitis. The 
suture was removed on the sixth day, support being furnished by vaginal tam- 
pons until the ninth day, when these too were discontinued. 

Two weeks after the operation in the first case the uterus was found to he 
retro-displaced as before, probably because the suture was removed too soon. 
In the second case reported the patient was allowed to walk about after ten 
days, the suture not being removed until the end of the second week. The 
uterus was found to be sharply anteflexed, and had not changed its position 
since the operation; the symptoms due to the displacement had entirely 
vanished. 

The writer concludes that the recurrence of the displacement in consequence 
of the new formation of retro-uterine adhesions is less likely to occur when 
the uterus is fixed in a position of exaggerated anteflexion, as by his method. 


Palpation of the Uterus and Ovaries after Dilatation of the 

Rectum. 

Ullmann {Ibid.) demonstrated before the Vienna Obstetrical Society the 
value of dilatation of the rectum by means of a colpeurynter, preparatory to 
bimanual examination. "When the latter is filled with water the uterus and 
its appendages are elevated and approximated to the anterior abdominal 
wall. 

Experiments on the cadaver showed that when the bladder was emptied, 
and the colpeurynter was distended with six or eight ounces of water, the 
uterus ascended in an arc extending upward and forward; the left ovary at' 
the same time was raised higher than the right, and the uterus was situated 
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obliquely in sucli a way that the end of the right tube was somewhat higher 
than that of the left. When the bladder was filled the uterus was turned 
on its long axis so that its left border approached nearer to the abdominal 
wall than the right, the left ovary being carried upward and forward. 

In the living subject with the rectum similarly distended, the uterus is 
strongly anteflexed and approximated to the abdominal wall, so that the 
entire organ with its appendages and the broad ligaments can be accurately 
mapped out by bimanual examination. When the bladder is full, the right 
ovary is elevated so that it becomes inaccessible to the examining finger. 


Intestinal Obstruction after Ovariotomy, 

Nieberding (Ibid.) reports the following case: a woman, at. twenty-nine, 
was operated upon for cysto-sarcoma of the ovary ; the tumor was somewhat 
adherent, but was removed without special difficulty. Before closing the 
abdominal wound it was noted that the omentum was so short that it could 
not be spread over the intestines. On the third day urgent symptoms of 
intestinal obstruction developed, and the wound was reopened. A coil of 
intestine was found to be adherent to the left border of the line of the incision, 
so that the lumen was obstructed at this point; the gut was detached, but 
general peritonitis had already developed and the patient succumbed soon 
after. 

Commenting on this case, the writer thinks that the avoidance of a similar 
accident may be assured by discarding too strong solutions of bichloride of 
mercury, which cause irritation of the peritoneum. In this case there was 
no clinical or pathological evidence of septic peritonitis. Since there is 
great danger in leaving the intestines uncovered by omentum, if the latter is 
too short for this purpose, the peritoneal wound should be closed separately 
so that there may remain no raw edge to which a loop of intestine might 
adhere. As soon as there is a strong suspicion that such an adhesion exists 
a secondary operation ought to be performed without delay. 


The Cure op Prolapsus Uteri by Exercise op the Pelvic Muscles 
and Methodical Elevation of the Uterus. 

Preuschen ( Centralblatt fiir Gynahologie, March 31, 1888) has made a 
careful study of the method of pelvic massage practised by Brandt, of Stock- 
holm. The movements are of three kinds— elevation of the uterus, opposed 
movements of the hip-joint, and percussion of the lumbar and sacral regions. 
The patient is placed on a couch in the lithotomy position ; the operator 
stands at her left side, facing her, and presses the palms of his hands deeply 
between the symphysis and the fundus uteri, while at the same time an assist- 
ant keeps the uterus anteflexed by his finger introduced into the vagina. The 
operator grasps the uterus and draws it upward, then allows it to sink back 
into its place ; at the same time the finger of the assistant follows the organ 
upward, and by pressing upon the anterior fornix, prevents it from becoming 
retroverted. This manoeuvre is repeated thrice at each seance. 

The patient being in the same position, adducts the thigh, bringing the 
knees and heels in close contact; the operator, sitting beside her, abducts the 
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limb, while the patient opposes him as strongly as possible. When abduction 
is complete, he seeks to adduct, the patient opposing as before. The percus- 
sion movements consist in light taps given with the edge of the open palm. 

The successful case reported by the writer was that of a woman with com- 
plete procidentia of thirty-one years’ standing. Pessaries had been tried in 
vain, and the patient would not consent to an operation. From the first day 
on which the above described method of treatment was adopted the uterus 
remained within the vagina, although the woman in coming to the clinic was 
obliged to walk a long distance, and ascend two flights of stairs. After three 
and a half months the uterus remained in its normal position, and the cure 
was apparently permanent. 

The writer’s observations led him to the following conclusions : The opposed 
movements of the hip are the most important factors in promoting a cure. 
Elevation of the uterus tends simply to correct the retro-displacement which 
is always present in cases of prolapsus, and not to fix the organ in its normal 
plane in the pelvis. During opposed adduction there is an undoubted con- 
traction of the muscles forming the pelvic diaphragm. This may be readily 
demonstrated in the case of the levator ani, especially when the patient’s hips 
are elevated. When this muscle contracts strongly, not only is the vaginal 
opening in the diaphragm narrowed from behind forward, but the distance 
between the portio vaginalis and this opening is increased. Through the action 
of the levator ani the vagina is separated into an upper horizontal and a lower 
oblique portion ; the former sustains the cervix, so that the more horizontal 
and elongated it becomes, the firmer is the support furnished to the cervix. 
In other words, the contraction of the levator not only narrows the vagina, 
but prevents the uterus from sinking downward. If the uterus becomes retro- 
verted, the abdominal pressure will tend to force the cervix forward until it 
reaches the oblique descending portion of the vagina, when any considerable 
increase of the vis a tergo will cause the uterus to become procident. When, 
on the other hand, the organ is anteverted, the abdominal pressure will simply 
crowd the cervix downward more firmly upon the barrier formed by tbe con- 
tracted levator; hence the importance of keeping the uterus anteverted 
while practising the opposed movements. The latter tend directly to restore 
the tone of the relaxed levator in cases of long-standing procidentia. 


The Diagnosis and Treatment of Peritoneal Adhesions of the 

Displaced Uterus. 

Ter-Grigoriantz (Ibid.) recommends the following method as being more 
convenient than Schultze’s, since it can be practised in the office, without 
administering an anaesthetic. The anterior lip of the cervix is seized with a 
volsella, and is drawn downward and forward, being held in position by an 
assistant. The examiner can then map out the entire posterior surface of the 
uterus as high as the fundus, can detect any adhesion, and can tear it if it is 
not too strong. The uterus may then be lifted on the finger, while the ex- 
ternal hand is inserted behind the fundus, so as to draw it forward. If the 
organ cannot be replaced in this manner, the portio vaginalis is drawn back- 
ward and downward, and is held in this position, while the operator pushes 
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the fundus upward with his left index finger, assisted by manipulation 
through the abdominal wall. It is sometimes possible to hook the tip of the 
forefinger over the cicatricial bands, and to draw them downward and forward 
so as to stretch or tear them. If this fails, the cervix is again pulled down, 
and the index finger is pressed against the right border of the uterus, while 
the external hand pushes the fundus over to the left as far as possible, revers- 
ing the manoeuvre if necessary. 

The following is a brief report of the cases successfully treated by the writer : 

Case I. The patient, set. twenty-three, suffered from dysmenorrhcea, vesical 
irritation, and dyspareunia. The uterus was retroverted ; a broad band could 
be felt, extending from the upper part of the posterior aspect of the organ to 
the sacrum. After preliminary treatment with “ absorbifacients,” attempts 
were made twice weekly to replace the organ, with ultimate success, the 
symptoms above-mentioned disappearing entirely. 

Case II. A woman, set. thirty, who had had two children by her first hus- 
band, married again, and remained sterile after four years. Her uterus was 
retroverted and attached by thick bands to the left sacro-iliac synchondrosis. 
After preparatory treatment, the adhesions were torn in two attempts, and 
the uterus was restored to its normal position. The patient eventually became 
pregnant. 

Case HI. The patient, .twenty-four years of age, had suffered with pains in 
the rectum and abdomen of six years’ standing. The uterus was adherent in 
a position of left retro-lateral flexion. It was restored to its normal position 
after two applications of the treatment above described. The patient was 
entirely relieved, and became pregnant. 

Case IV. The patient, set. twenty-three, was married at twenty-one, and had 
borne one child ; she had septic trouble after confinement, and on convalescing 
developed pains in the back and abdomen, menorrhagia, and hysterical attacks 
before the menstrual periods, which recurred at irregular intervals. The 
uterus was enlarged, retroflexed, and adherent to the right border of the pelvic 
brim. After repeated efforts, the adhesions were separated, and the organ was 
brought to the median line. Some hemorrhage followed the operation, but 
this ceased spontaneously. In the course of two weeks the uterus was in its 
normal position, so that a Hodge pessary could be inserted. In two weeks 
more the symptoms disappeared, and the pessary was eventually removed. 
The patient remained under observation for a year and there was no recur- 
rence. 

In several instances adhesions were broken up at the writer’s office, without 
preparatory treatment. Ordinarily two attempts were made weekly," but if 
much pain resulted, only one a week. If the bauds are very thick one 
must be content with simply stretching them a little each time, instead of 
endeavoring at once to tear them. If the entire posterior surface of the uterus 
is adherent, or the organ is buried in a mass of adhesions, he does not try 
to detach it. 


Laceration of the Cervix and its Treatment. 

Sanger ( Schmidt’s Jahrbticher, Bd. ccxv. page 206) details the results of 
his observations, which are interesting as presenting a fair view of the subject 
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from the standpoint of an enlightened German specialist. Among 1500 gyne- 
cological patients he noted 13.4 per cent, with laceration of the cervix, one- 
third of the number being primiparse. He states -quite positively that no 
cervical tear heals by first intention. Ectropion is frequently observed, due 
in the writer’s opinion to the presence of both subinvolution and cervical 
endometritis. 

The results of laceration are disease of the endometrium, chronic metritis, 
and parametritis ; the latter was noted in 40 per cent, of his cases, and was 
usually unilateral and confined to the left side, sometimes giving rise to right 
latero-flexion. Sanger never observed oophoritis as a consequence of a 
cervical lesion, as described by some writers. Sterility was only “ relative.” 

The chief symptoms noted were leucorrhcea, menorrhagia, and “ pains in 
the parametrium ; ” hystero-neuroses were also present. Emmet’s operation 
is the only proper treatment of this condition ; if there is indurated tissue in 
the angle of the tear and in the adjacent parametrium, preparatory treatment 
with iodine, massage, and hot vaginal injections is advisable. He operated 
upon twenty-two patients ; in nineteen the wound healed perfectly and in 
every instance the bad s 3 r mptoms disappeared. 


S UPRA- VAGINA L AMPUTATION OP THE UTERUS. 

Krassovsky ( Centralblait fur Gijndkologie, March 24, 1888) reports nine- 
teen cases, with a mortality of forty-four per cent. In twelve cases the stump 
was treated extra-peritoneally, with a resulting mortality of fifty per cent., 
while by the intra-peritoneal method it was only thirty per cent. In seventeen 
cases the operation was complicated by the presence of numerous adhesions. 
It was in each instance performed under carbolic spray; for cleansing the 
hands, instruments, and ligatures a solution was employed consisting of one 
per cent, of biniodide of mercury and three-fourths of one per cent, of iodide 
of potassium. The closed wound was painted with a mixture containing four 
parts of biniodide of mercury and eight parts of collodion in alcohol (ninety- 
five per cent.). 

The writer queries whether it is not always better when, in the course of an 
oophorectomy, a fibroid uterus is discovered to be content with removal of 
the ovaries, whether both are diseased or not. He is undecided as to the 
advisability of completing an ovariotomy by removal of the uterus with the 
cyst, when the two are firmly adherent. 


Note to Contributors. — All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are sent to this Journal alone. Gentlemen favoring us with their communications are 
considered to be bound in honor to a strict observance of this understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, will, 
if desired, be furnished to authors in lieu of compensation, provided the request for them, 
be written on the manuscript. 
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Ovariotomy during pregnancy, 541 
Ovariotomy, intestinal obstruction after, 649 
Ovary, undescribed form of degeneration of, 
545 

Oxynaphtoic acid, 509 

P ACKARD, heat fever, 554 

Pancreas, surgical treatment of dis- 
eases of, 412 

Papilloma, laryngeal, tranformation of, into 
carcinoma, 203 

Paralysis, acute ascending, 515 
Paralysis, alcoholic, 567, 575 
Parturition, post-mortem, 208 
Pelvic inflammation, treatment of, 546 
Pelvis, kyphotic, 430 
Pemphigus acutus seu febrilis, 637 
Pemphigus universalis, 637 
Pepper, tuberculosis pulmonum, 34 
Perimetritis, treatment of, 107 
Perineum, development of, 435 
Perineum, ruptured, treatment of, 543 
Peritonitis, ante-partum, 317 
Peritonitis, laparotomy in, 87 
Peritoneum, cleaning the, 105 
Peritoneum, pseudo-myxoma of, 324 
Pharynx, resection of, 410 
Phenol, 395 

Phlyctnenosis aggregata, 97 
Phthisis, treatment of, 179, 288, 508, 509 
Phthisis, treatment of muscular atrophy of, 
616 

Pityriasis rosea, primitive patch of, 312 
Placenta praevia, treatment of, 640 
Plaster, compound salicylated, 96 
Pleural exudate, an indigo-forming, 287 
Pleuritis pulsans, 78 

Pneumonia, fibrinous emphysema after, 621 
Pneumonia, cerebral symptoms in the, of 
children, 622 


Pneumothorax, 183, 185 

Poisoning, antipyrin, 394 

Poisoning, corrosive sublimate, 213, 427 

Polymyositis acuta progressiva, 78 

Polypi, post-nasal, 93 

Positions, occipito-posterior, 208, 645 

Pott’s fracture, 376 

Pregnancy, extra-uterine, 102, 104, 209 
Presentation, face, evolution of, into vertex 
presentation, 428 
Presentation, primitive face, 100 
Prolapsus uteri, cure of, 049 
Psoriasis, treatment of, 97, 397 
Pterygium, removal of, 202 
Pulse, dicrotism of, in insufficiency of aortic 
valves, 517 

Pyelitis, chronic, 255, 368 

QUININE, hypodermatic injection of, 507 

R ECTUM, resection of, 300 

Retina, detachment of, treatment of, 
200 

Retinitis Brightii, 201 
Retroflexion, operative treatment of. 327, 
433, 434, 647 
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Bar, Antiseptic Methods in Obstetric 
. Practice, 177 

Butlin, Operative Surgery of Malignant 
Disease, 379 
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Byford, Diseases of Women, 382 
Chapman, Human Physiology, 167 
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Creighton, Illustrations of Unconscious 
Memory in Disease, 172 
Cripps, Passage of Air and Feces from 
the Urethra, 610 
Cutler, Diseases of the Skin, 281 
Davis, Administration of Anaesthetics, 
70 

Doran, Gynecological Operations, 169 
Druitt, Surgeon’s Vade Mecum, 05 
Ebstein, Nature and Treatment of Gout, 
53 

Fothergill, Practitioner's Handbook of 
Treatment, 55 
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Fran 5 ois-Franck, Motor Functions of 
Brain, 269 
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Cadaver, 388 

Garrigou-Desare tines, Chronic Catarrh 
of the Nares, 609 

Gerster, Rules of Aseptic and Antiseptic 
Surgery, 495 
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Gouguenheim, Physiology of the Voice 
and of Singing, 173 

Gowers, Disease of Nervous System, 
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Gray, Anatomy, 174 
Gross, Impotence, 69 
Harrison, Surgical Diseases of the 
Urinary Organs, 177 
Hartridge, Refraction of the Eye, 392 
Heitzmann, Anatomy, 505 
Holland, The Urine, 503 
Homans, Three Hundred and Eighty- 
four Laparotomies, 613 
Hutchinson, Syphilis, 58 
Index-Catalogue of Library of the Sur- 
geon-General’s Office, 64 
Kirchner, Aural Therapeutics, 506 
Jackson, Diseases of Hair and Scalp, 
68 

Jennings, Practical Urine-Testing, 503 
Jones, H. McN., Diseases of the Ear and 
Nasopharynx, 279 
Jones, T., Diseases of the Bones, 501 
Legraine, Insanity in the "Weak- 
minded, 66 

Lermoyez, Physiology of the Voice and 
of Singing, 173 
Lomb Prize Essays, 62 
Muller, Clinical Diagnosis, 282 
Nettleship, Diseases of the Eye, 67 
Philipovich, Percutometry and Palpa- 
tometry, 391 

Randall, Anatomy of Human Ear, 57 
Robinson, Diagnosis and Treatment of 
Eczema, 276 
Sann6, Diphtheria, 60 
Seifert, Clinical Diagnosis, 282 
Schmiedeberg, Elements of Pharma- 
cology, 69 

Schrciber, Massage and Methodical 
Muscle Exercise, 012 
Thin, Pathology and Treatment of 
Ringworm, 275 

Van Xuys, Chemical Analysis of 
Healthy and Diseased Urine, 503 


Reviews — 

Winclcel, Diseases of "Women, 277 
Wood, Nervous Diseases, 51 
Yount, Treatment of Hemorrhoids, 614 
Rheumatism, treatment of, 286, 510 
Rhinitis, atrophic, treatment of, 94 
Rickets, relation of syphilis to, 192 
Rotheln during the puerperium, 310 


S ACCHARIN, 409 

Saliva, mutual relation between, and 
gastric juice, 291 

Salpingitis, pathological anatomy of, 435 
Salt in dermal hygiene and therapeutics, 95 
Scapula, extirpation of, 527 
Scarlatina in pregnancy, 541 
Sciatica, treatment of, 509 
Sclerosis, amyotrophic lateral, 399 
Seborrhcea, form of so-called, 636 
Sepsis, puerperal, treatment of, 318 
Shakespeare, ciliary neuralgia, 244 
Skin, tuberculosis of, 640 
Sleeplessness, treatment of, 516 
Smallpox, treatment of, 615 
Soziodol, 310 

Sounds, auscultatory, pathological signifi- 
cance of the, in the crural arteries, 623 
Sparteine, 72 

Spleen, aortic insufficiency and pulsation 
of, 407 

Spleen, pulsating, 293 
Spleen, treatment of malarial enlargement 
of, 80 

Starr, syringomyelia, 456 
Stenocarpine, 71 

Stenosis, nasal, and pulmonary dilatation, 
535 

Stomach, diagnosis of carcinoma of, 188 
Stomach, diagnosis of disease of, 75 
Stomach, healing of wounds of, 411 
Stomatitis aphthosa, 517 
Stomatitis, treatment of, 73 
Strabismus operations, 199 
Stomach, round ulcer of, 624 
Suckling, alcoholic paralysis, 567 
Sulphuretted hydrogen, evolution of, in 
urine, 80 

Surgery, hepatic, 549 

Surgery, cerebral, 627 

Sutton, Pott’s fracture, 376 

Synovitis, fungous, of tibia-tarsal joint, 199 

Syphilis, lepra and, 309 

Syphilis, treatment of, 71, 181, 285, 393 

Syringomyelia, 456, 620 
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T AYLOR, tubercle of testis, 43 

Temperature, puerperal, normal course 
of, 538 

Testis, tubercle of, 43 
Tetanus uteri, 211 

Tendon reflex, significance and value of, G18 
Tibia, congenital deformity of, 145 
Tibia, resection of, 108 
Tiffany, hepatic surgery, 549 
Tin, toxic effects of, GIG 
Tongue, treatment of ulceration of, GIG 
Tonsils, excision of, 357 
Trachea, carcinoma of, 304 
Trachea, syphilis of, 308 
Trachea, tumor of, 534 
Tracheotomy, dangers of chloroform in, 423 
Tracheotomy, soft drainage tubes in, 422 
Tribromphenol, 511 
Tube, Fallopian, tuberculosis of, 216 
Tubes, Fallopian, frequency of pathological 
conditions of, 217 

Tuberculosis, inheritance and curability of, 
402 

Tuberculosis, pulmonary, Italian treatment 
of, 394 

Tuberculosis pulmonum, 34 
Tumor, intracranial, removal of, 85 
Tumor, recurrent nasopharyngeal, 04 
Tumor, removal of, of twenty-five years 
standing, 308 

Tumors, mammary, treatment of, 520 
Tumors, vesical, treatment of, 300 
Tumors, erectile, cure of, by electrolysis, G17 
Turning and extraction, separation of, in 
point of time, 99 

Tympanum, suppuration of, in chronic 
Bright’s disease, 91 

U LCER, gastric, etiology of, 77 

Ulcer, gastric, influence of trauma in 
production of, 77 
Unemia, treatment of, 180 
Ureter, prolapse of, 481 
Urethra, treatment of rupture of, 524 
Urinary tract, anaesthesia of, 89 
Uterus, atony of, treatment of, 99 


Uterus, contraction of, tonic, 104 
Uterus, displaced, diagnosis and treatment 
of peritoneal adhesions of the, 050 
Uterus, double, retention of menses in, 437 
Uterus, effect of ergot upon involution of, 
641 

Uterus, epithelioma of, treatment of, 214 
Uterus, functional affections of, from mor- 
phine habit, 107 

Uterus, gravid, irreducible retroflexion of, 
212 

Uterus, palpation of, G48 
Uterus, paralysis of, 323 
Uterus, parturient, power of resistance of, 
to germs, G44 

Uterus, retroflexion of, treatment of, 325, 
G4G 

Uterus, rupture of, 320 

Uterus, supra- vaginal amputation of, 652 

V AGINA, rupture of, 315 
Yarices, treatment of, 418 
Ventricle, left, wound of, 521 
Verruca necrogeniea, relation of, to lepra 
and tuberculosis, 638 
Vertigo, aural, 92 

Viscera, abdominal, treatment of wounds 
of, 522 

Vomiting, hyperacid, condition of urine in, 
79 

Vulva, hfematoma of, 543 

W HOOPING-COUGH, treatment of, 73 
Wounds, dressing for, 81 
Wounds, puerperal, infection of, 101 
Wounds, treatment of, 81 
Wrist-joint, resection of, 198 

X ERODERMA pigmentosum, relation of, 
to malignant new growths of the skin, 
G39 

Y OUNG, congenital deformity of tibia, 
145 




